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In the beginning I wish to express to the Section 
■ my very great appreciation of the honor paid me in 
the election as your Chairman for this year. As cus¬ 
tom has directed tiiat the Chairman shall prepare and 
deliver an address at the opening meeting, I have 
chosen for my subject a discussion of some matters 
that should be of great concern to all of us, rather than 
a discussion of a particular topic of therapeutics. 

The soundest basis and the one most to be desired 
for all therapeutic procedures is one founded on 
experimental results; or, lacking in this, a metliod 
based on sound theoretic considerations. Therapeutic 
procedures inaugurated on any other basis than these 
are empiric. It should not be forgotten, however, 
that some of our most valued remedies were, in the 
beginning at least, empiric until later researches had 
developed an experimental basis for their continued 
se. 

In recent years there has been manifested a very 
marked tendency to the use of certain agents or 
methods for therapeutic purposes which, unless 
checked, will, in the reaction that is bound soon or 
late to follow, have an unfortunate effect on progress 
. in therapeutics. Many of these agents in the method 
of their exploitation almost force one to the conclu¬ 
sion that financial gain of the proposer or of the pro¬ 
ducer is the sole basis for their exploitation. Aside 
from the exploitation of the sick for selfish or financial 
considerations, the use of some of these agents (it 
really does not seem proper to call them remedies or 
treatments), on account of the possibilities for harm 
possessed by them, presents a question demanding 
immediate and serious consideration. 

We know that tlie injection into the bodv of certain 
toxic substances may produce a certain primarj' reac¬ 
tion, but we know little of the secondary or remote 
effects when such substances are introduced into the 
circulation or are given hypodermaticall 3 L We know 
less about the primary effects of the introduction of 
ms.ny other toxic substances now used for therapeutic 
purposes and nothing of their secondarj' or remote 
action. No doubt many of them in their secondary 
effects do the body permanent harm and thus may 
reduce the natural resistance against disease. 

* Chairman’s address, read before the Section on rharmacoloRy and 
Tbcrapcutics at the Si-xty-Fifth Annual Session of the American Med¬ 
ical Association, Atlantic City* June, 1914. 


These unhealthy tendencies — and I do not hesitate 
so to term them — in therapeutics have of late been 
particularly evidenced in regard to the use of certain 
biologic products. It has not been long since physi¬ 
cians were teaching tliat drugs given by the mouth 
would cure or relieve many morbid conditions, but 
now it seems to be the fashion to teach that in order 
to obtain a surer and more lasting effect it is neces¬ 
sary to introduce the drug into the body parenterally. 
This may be due in part to the extensive propaganda 
for the use of certain biologic preparations carried on 
b)r some of the users and manufacturers. 

The mode of administration appears to have cast a 
spell not only over the laity, on whom a method 
unusual to them may be expected to have a psychologic 
effect, but also on some physicians who seem easily 
persuaded to ascribe virtue to parenteral administra¬ 
tion of almost any preparation. It may be granted 
that some effect can be readily produced by subcu¬ 
taneous or intravenous injection, but that this effect 
is of real benefit to the patient is another matter. 

Seme of the agents which have been put' forward 
and for which extravagant claims have been made 
clearly belong in the class of preparations known as 
“fake remedies,” while others, with but little more 
value on account of being similar to preparations of 
proved value, are not so placed. Among the number 
of these preparations are the Friedmann vaccine, the 
Duket treatment, and other preparations for the try-' 
ment of tuberculosis; solutions of rattlesnake 
for the treatment of epilepsy and rnany ot 
ditions; the metabolic products of variou; 
die treatment of rheumatism and other 
bacterial vaccines for the treatment of 
hon-bacterial origin ; mixed bacterial vaccir. "^^neral 
treatment of almost all the ills that the animal .ff'® 
ism is subject to; mineral oil for the treatmeV*^^ 
every form of constipation; serums for many coi. 
ditions; antirabic virus for the treatment of infantile 
paralysis and epilepsy, and the numerous advertised 
or recommended “cures” for pellagra. 

It may not be unprofitable to say just a few words 
in regard to some of the preparations just mentioned. 
First of all comes the Friedmann vaccine for tubercu¬ 
losis, on account of the wide-spread publicity it has 
received and the many who had their hopes of recov¬ 
er}’- awakened only to be doomed to bitter disappoint- 
rnent. This proposed treatment for tuberculosis con¬ 
sists of a suspension of acid-fast bacilli, claimed by, tte 
introducer to have been originally obtained fro'm a 
turtle infected with tuberculosis. It was claimed bv 
its proposer to be non-virulent, non-toxic and harm¬ 
less and that non-tuberculous persons and animals 
could be immunized against tuberculosis with it and 
that human cases of the d wt^ro 
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Careful and impartial investigations made by the 
United States Public Health Service early showed 
' that the extravagant claims made by Friedmann were 
not substantiated, and later reports from many investi¬ 
gators have shown that the vaccine is not entirely 
harmless, and that the course of the disease in those 
treated is but little if at all favorably influenced. 
Indeed, evidence is accumulating that, in some cases 
at least, the patients have been distinctly harmed by 
the vaccine. It would appear that this much-advertised 
treatment for tuberculosis as yet presents no justifica¬ 
tion for its endorsement or use by physicians. It is 
to be regretted that there does not appear to be any 
way by which its exploitation and use in so-called 
‘institutes” within a state can be prohibited by local 
health authorities, either on the ground of false pre¬ 
tenses or as being dangerous to the public health. 

Another so-called treatment is the use of solutions 
of crotalin or rattlesnake venom. This preparation 
has been chiefly recommended for the treatment of 
epilepsy, but some of its proposers having very great 
confidence in its properties also claim that it can cure 
--.tuberculosis, and have advised its use for tire treat- 
of lumbago, sciatica, neuritis, asthma, hay-fever, 
.. I «_a, nerve exhaustion, bronchitis, neuralgia, insom¬ 
nia, debility and pleurisy. From a perusal of the 
reports of cases treated with crotalin solutions it does 
not seem that the treatment is of any permanent bene¬ 
fit in epilepsy, and there certainly does not seem to be 
any evidence that it can cure the numerous other con¬ 
ditions for which it has been advised. There is, on 
the other hand, evidence of the harmfulness of the 
treatment, and death has been reported as a result of 
the use of solutions bought on the open market con¬ 
taining gas-forming anaerobic bacteria. It has been 
found that 38.8 per cent, of samples of crotalin solu- 
, tions examined in the Hygienic Laboratory contained 
living bacteria, and that in the majority of instances 
the contamination was with anaerobic gas-forming 
bacteria similar to that found in the fatal case. 

In the crotalin solutions we have a proposed treat¬ 
ment for conditions as unrelated as tuberculosis and 
■’''osy and a treatment absolutely without a sugges- 
an experimental basis. While the injection of 
-e venom -in large amounts may produce a 
'.iFolic disturbance and even in small quan- 
a profound psychic impression, it does not 
,, it will actually cure any disease for the 
nt of which it has been proposed; but, on the 
hand, there is unimpeachable evidence that it 
uo harm and even cause death. 

The essential basis of what is generally spoken of as 
“vaccine therapy” is the use of the specific organism 
or its products, but the use of such preparations has 
gone far beyond this limitation. We now have it 
advised not only that the specific organism be used, 
but also that, when the specific organism is not known, 
a mixed vaccine or the mixed products of a number 
of organisms^ be used in the hope, it is to be supposed, 
ibat one of them may exert some specific action. Bac¬ 
terial therapy undoubtedly in some cases is a most 
valuable method of treatment; but when the claim is 
made that a combination of the dead bodies or the 
filtered products of a number of different bacteria are 
useful for the treatment of certain diseases with a 
different specific cause, it would seem that theVpgges- 
tion closely approaches quackery. \ 


1. As, for instance, Phylacogcns.—E d. 
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Practices such as these do more to bring bacterial 
therapy into disrepute than does the failure of vaccine 
therapy when found not to be effective in certain 
cases, even though scientifically applied. 

It is not necessary for me to detain you longer with 
a discussion of the claims and value of the prepara¬ 
tions put forward for the treatment of diverse con¬ 
ditions, few of which, in my opinion, have any greater 
justification for their use than those mentioned. But 
I wish to say just a few words as to the way in which 
these unhealthy tendencies may be checked. In the 
position somewhat of an outsider, I have given this 
question considerable thought arid it has appeared to 
me that the situation is one for which the physician 
is largely responsible, and that therefore its ameliora¬ 
tion is to a certain extent in his hands. If physicians' 
were not so eager to listen to the claims of the pro¬ 
posers of new methods of treatment and to “try them 
out” (of course, on the poor patient) before their 
value had been properly demonstrated by reliable 
investigators, it would seem that the exploitation of 
unproved preparations must prove to be unprofitable 
and lacking economic incentive. 

Aside from the doubtful practice of the indiscrim¬ 
inate use of unproved methods of treatment, it has 
seemed to me that a great injustice is done the patient 
by their use, since some of the preparations that have 
been widely exploited have been shown to be harmful' 
in certain instances and even to.have caused death. 
So the first step in attempting to remedy conditions is 
to awaken the physician to the importance of ignoring 
the claims of those who are pushing these new 
methods until their usefulness and harmlessness has 
been clearly demonstrated by those best in a position 
to do.so. 

The work of the Council on Pharmacy and Chem¬ 
istry of the American Medical Association, while a 
step in the right direction, should be further elaborated 
by securing authoritative information ffrom those in 
position to furnish it regarding the status and value 
of new products. The influence of the information 
so secured could be further augmented by teaching in 
the medical schools the embryo physician to hold fast 
to that v'hich is proved rather than to seek those 
things still lacking proof. i 

Advances are necessary, and clinical trials must be 
made; but those trials should be with adequate con-; 
trols of untreated cases and under circuinstances in 
which every stage can be watched and the variou.s 
clinical and laboratory observations made a matter of 
unbiased record and the ' interests of the patients 
guarded. It is difficult to secure these conditions out- ’ 
side of a well-equipped hospital. Until a new method 
of treatment has received abundant confirmation of 
this sort it is unjust — to use no stronger word — to 
apply it promiscuously to patients who are not under 
constant observation and are not amenable to instant 
emergency relief. 

^^reparations offered for sale should clearly indicate 
by label or otherwise whether or not the product is 
experimental or its value thoroughly well established. 
With a differentiation of this kind the physician in 
active practice would not be misled and would not 
mislead his patient into believing that thoroughly well- 
established measures are being applied. 

The supervision of the federal government, through 
the Public Health Service, of the manufacture and 
interstate sale of biologic products has resulted in 
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. Houston. Texas 

Dear Sirs: 

“You wished to know if the 
April ‘Murphy Clinics* had 
reached me, 1 have had them 
a week and read over half. I 
find them of even much more 
value than I anticipated. How 
such history, symptomatology, 
classification of the subject, 
differential diagnosis, and even 
pathology, can be given while 
operating is more than I can 
understand.'* 

Dr. F. H. Neuiiaus 
Order pour 1914 Clinics 
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great good in safe^arding the parity of many of the 
preparations and in enforcing standards of potency 
where such have been established; but additional 
authority must be given by certain amendments to the 
present law. 

Not only sales, but also actual attempts to ship con¬ 
taminated or dangerous biologic products in interstate 
traffic should be prohibited. This provision in the 
case of biologic products rvould be a safeguard not 
only to the public, but also to reputable and conscien¬ 
tious manufacturers. 

In the case of the large class of agents which are 
being advocated solely for gain, and which are adver¬ 
tised and sold with evident fraudulent intent, not only 
should provision be made to exclude them and the 
advertising relating to them from the mails, but their 
shipment in interstate traffic should also be prohibited. 
After all, however, it devolves on the medical pro¬ 
fession to use wise discretion in the endorsement and 
use of preparations, and in this respect it has a large 
responsibility. 


RESEARCH IN OPHTHALMOLOGY, AND 
THE TRAINING OF OPHTHAL¬ 
MOLOGISTS 

I 

THEIR PROMOTION AND ENCOURAGEMENT THROUGH 
THE ESTABLI.SHMENT OF TEACHING 
FELLOW'SHIPS =*= 

FRANK C. TODD, M.D. 

MINNEAPOLIS 

As Chairman of the Section on Ophthalmology of 
the American Medical Association, it is my duty and 
pleasure to bid you welcome to this, our thirty-fifth 
annual meeting. 

Permit me first to express to you my most cordial 
thanks for the honor you have conferred on me. The 
record of this Section and the distinction of my pred¬ 
ecessors make me realize that the honor is a great 
one, and also cause me to feel a diffidence in assuming 
the office which thej^ have so well filled. 

The work of the year has largel)'^ fallen on an 
experienced and efficient Secretary, and it has been a 
pleasure to cooperate with him in the management of 
the Section work. 

The duties connected with the position of Secretary 
of this Section are considerable. Not only is he 
expected to conduct a large correspondence and to 
manage the business of the Section tactfully and effi¬ 
ciently, bnt also he must devote a great deal of time 
and energy in its behalf. That the work of the Section 
for many years has been so well conducted is largely 
due to the interest that has been shown by our secre¬ 
taries. But even though we may complacently accept 
such service and reward our Secretary only with 
appreciation and thanks, it is time that we should by 
some manner of means provide for the not inconsider¬ 
able expense that every Secretary of this Section has 
to bear. I am not here going to suggest whether or 
not such expenses necessary to the conduct of this part 
of the Association’s work shonld be borne by the 
Association, but I wish to recommend that some steps 
be taken to remove this imposition. 

• Clia»rmnn*s address, read before the Section on Ophthalmologj' at 
the Sixty-I'ifih Annua) Session of llie American Medical Association 
Atlantic City. June, 1914. 


THE SCIENTIFIC PROGRAM 

We trust that the program will meet your approval. 
It has been made up largely of voluntary contributions. 
We have tried to follow the plan of my immediate 
predecessor in securing papers from those who have 
not often appeared on the program and have asked 
some of the older men who have frequently contrib¬ 
uted to give way, which they have most obligingly 
done. We shall have the benefit of the judgment of 
many of these men in the discussion on the papers 
that will be presented. 

svMpnsruxr on glaucoma 

It was thought wise by your officers to discuss the 
subject of glaucoma especially in its relation to the 
newer methods of operative treatment, because of the 
timeliness of the subject, and the report on the 
operations performed in this country by Lieutenant- 
Colonel Elliot last fall would seem to be especially 
worthy of study. This report has been well tabulated 
by Dr. Parker in his paper, which is a part of the 
symposium on this subject, and there will be included 
three other papers, one of which bears on the late 
infections following sclerectomy, and one on the sub¬ 
ject of non-snrgical treatment. 

COMMITTEE TO INVESTIGATE NEWER METHODS OF 
TRE.ATMF.NT OF GLAUCOMA 

Like all advances, particularly of a surgical nature, 
the profession is liable to go to an extreme in the 
adoption of these newer operations for glaucoma, 
resulting then in a reaction when the pendulum may 
swing too far the other way. That a real advance has 
been made there is no question. It remains to be 
determined just what the degree of that advance is 
going to prove to be, and the solving of this question 
involves many considerations which.the profession and 
the many suffering from this malady are impatiently 
awaiting. These questions are not satisfactorily 
answered by any one man or by several, as the result 
of their individual experiences. This fact is self-evi¬ 
dent and is further borne out by the varying opinions 
we see expressed by those whose judgment we all 
respect. 

It is a subject which deserves to be further scien¬ 
tifically investigated as soon as possible, and it can 
best be studied in the manner which this Section has 
heretofore adopted. I refer to the plan so well set 
forth by Dr. Wilder in his Chairman’s address before 
this Section: that of the appointment of committees 
for cooperative scientific investigation of specific sub¬ 
jects. Such a committee carefully selected can gather 
the data pertaining to this, new work and suggest uni¬ 
form methods of recording observations, and can 
otherwise perform a valuable service. Their report 
should prove to be a guide for fellow ophthalmologists 
that should result in inestimable value. 

FOREIGN GUESTS 

It is with pleasure that I call your attention to the 
fact that one of our neighbors, wdl known by reputa¬ 
tion to ophthalmologists of the United States, has 
accepted our invitation to participate in our proceed¬ 
ings — Dr. W. Gordon M. Byers of Montreal. 

During the meeting of the International Congress 
of ^Medicine in London last summer, after a confer¬ 
ence with many of }'our prominent members who were 
there present, an invitation was extended to Professor 
.‘Vxenfeld to attend and address this meeting. This 
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invitation was accepted. We were much disappointed 
when only on June 11 we received a letter from our 
expected ,s:uest stating that owing to the serious illness 
of his father, he would be unable to attend. 

THE KNAPP TESTIMONIAL 

At the suggestion of Drs. Posey and Bulson, 
ex-Chairmen of the Section, a fund has been created 
called “the Knapp Testimonial Fund,” in honor of the 
late Hermann Knapp. The originators of this enter¬ 
prise had in view the furthering of scientific work, 
and incidentally the advancement of the interests of 
this Section. As a direct consequence of the establish¬ 
ment of this fund, the Knapp Testimonial Committee 
has been enabled to assist in the publication of some 
valuable contributions, which otherwise could not have 
been presented before our Section. It has enabled us 
to secure the bound Transactions of the Section and 
the “Ophthalmic Year-Book” at a reduced price, and 
it has also been the means of relieving the officers of' 
the Association and members of the Executive Com¬ 
mittee of s-^me incidental expenses in connection with 
the Section work which are not borne by the Associa¬ 
tion. Up to this time the Committee of Award has 
not seen fit to present the medal to any contributor, 
but I am happy to announce that a contribution to our 
program has been deemed worthy of conferring this 
distinction on its author and at this meeting we are to 
^ witness the first award. 

THE YEAR-BOOK 

The Knapp Testimonial Committee, which has 
helped supply the funds to pay the cost of the Year- 
Book, will have a report to make concerning the con¬ 
tinuation of that valuable publication. It seems that 
not only have we consumers been enjoying the benefits 
of the gratuitous and efficient services of the editor of 
that publication, but also he has been obliged to make 
up a considerable financial deficit each year. This 
shows a science-loving and generous spirit on the part 
of the editor, but it is a condition of affairs that cannot 
continue, and those of us who enjoy the profits of his 
labors must find a way to relieve the situation. The 
. imperative necessity of the continuance of the publica¬ 
tion of the Year-Book would become evident the 
moment its publication were discoiitinued, and to pre¬ 
vent that catastrophe some decisive steps must be 
taken which will permit its publication without a 
deficit. The Knapp Testimonial Committee will offer 
a solution of the problem and it is hvped that the plan 
they propose will meet a ready acceptance. The Knapp 
Testimonial Fund is deserving of the support of every 
member of this Section, for by means of it we are 
enabled to promote scientific work and further the 
interests of this Section in a way that otherwise would 
not be possible. It is hoped, therefore, that the enter¬ 
prise will continue to receive the hearty support of 
every member of this Section. 

PROMOTION OF RESEARCH 

There could be no worthier object than that of 
stimulating the development of scientific research 
work and the medal of award should serve as a stimu¬ 
lus. It is evident, however, that something more is 
required than reward to bring out research work and 

create research workers. , r li. 

It would be well worth while to make a study ot the 
various reasons why there are not more productive 
research workers in ophthalmology m America with a 


view to correcting the defect, and with a hope of 
increasing the number. The present methods of train¬ 
ing do not tend to encourage the development of 
research workers. They do not furni.sh the oppor¬ 
tunity and stimulus needed. There are unquestionably 
men fitted and anxious to do research work in ophthal¬ 
mology who lack the means and opportunity. - To pro¬ 
vide for such men, scholarships should be created in 
universities equipped with the proper facilities for the 
carrying on of such work. This leads me to the sub¬ 
ject on which I wish briefly to address you: the pro¬ 
motion and encouragement of research in ophthal¬ 
mology and the systematic training of ophthalmolo¬ 
gists through the establishment of teaching fellowships. 

TEACHING FELLOWSHIPS 

An opportunity for the creation of a certain number 
of scholarships exists in all high-grade medical schools, 
where suitable material is at hand for clinical experi¬ 
ence in ophthalmology, and where other facilitie.‘; 
requisite for proper training exist. Such universities 
could well employ full-time men on small salaries in 
the capacity of teaching fellows. The students filling 
such positions would thus be provided with sufficient 
means to pay their expenses during their entire course, 
such recompense increasing each year as the student 
becomes more valuable in the teaching department of 
the university. The university utilizing such students 
as assistants in the conduct of its ophthalmologic clinic 
and laboratory, and after the first year assisting in the 
instruction of undergraduates, will find such full-time 
men valuable in the conduct of the department. Such 
students will be more satisfactory not alone because 
of the fact that they will be full-time men, but also 
because their attention will not be diverted by the 
demands of private practice. Furthermore, the dis¬ 
cipline of the departrhent will be much better. Thus 
it is evident that in the adoption of such a system of 
teaching fellowships the university will not only 
thereby establish proper courses in the education of 
specialists, but it will also profit in the conduct and 
teaching in the undergraduate department. 

Two universities, Michigan and Iowa, have been 
compelled to employ men for a period of two or three 
years, because of the fact that they are situated in 
small towns, where assistants in ophthalmology are not 
to be had otherwi.se. They have found such men use¬ 
ful in the conduct of the undergraduate school. In 
effect they have thus been training ophthalmologists in 
a better manner than is yet provided. 

An elaboration of this plan with the provision of a 
systematic curriculum will afford an opportunity for 
more students to take such a course in certain univer¬ 
sities with or without remuneration. Or a competition 
may be provided for such fellowships during the first 
year of the course, the better positions of the second 
and third year being awarded to the most deserving. 
It is easy to conceive of the opportunity that may exist 
for the development of research work in the process 
of such a course, and it would be highly desirable for 
universities offering such courses so to arrange the 
curriculum that encouragement may be given to those 
desiring to do research work. 

Though only the few are cut out to do continuous 
and painstaking research work, many could and would 
be able to study out some problems if they kne\v how 
to go about it. Most men who have the inclination to 
undertake some original work find, as time progresses, 
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that their research work or scientific studies are ham¬ 
pered or stopped by the demands of a growing and 
busy practice; but it is an unfortunate fact that many 
do not realize the opportunity for study and research, 
do not see the problems which' the leisure of their 
earlier experience might permit them to solve, until 
they become so busy in practice that they cannot enter 
on such work. It is largely the beginners, the young 
men in our profession, to whom we must look for 
such advances. During the years they are waiting 
to build up a practice there is so much that could be 
done in the line of original investigation and scientific 
study that those who are busy with the demands of 
routine practice envy them their time and opportunity. 

More important still is the production of more well- 
trained ophthalmologists. Those who are to-day prac¬ 
ticing ophtlialmoipgy have secured their training- 
through serving as vassistants to some busy ophthal¬ 
mologist or as interns in an eye-hospital, or as a con¬ 
sequence of taking postgraduate courses, too often 
courses that are too short and inadequate. 

All of these methods teach only clinical ophthal- 
molog}q and give a most deficient preparation at best 
in the fundamentals that should be the foundation of 
the preparation of a specialist in ophthalmology. 
Thanks to the suggestion of the late Alvin Hubbell in 
his chairman’s address before this Section, and the 
more persistent efforts of. Edward Jackson, we are 
just beginning to realize the necessity for such system¬ 
atic training. 

THE SVSTEMATIC EDUCATION OF THE 
OPHTHALMOLOGIST 

It is evident that many medical students do not 
know their bent until after graduation, and must wait 
until they have served an internship in a general hos¬ 
pital or have tried themselves out in general practice 
before determining on the specialty in which they 
wish to engage. An ideal preparation as an ophthal¬ 
mologist would seem to start during the student days 
of the aspirant for this highly developed and distinct 
specialty in the practice of medicine. From this it 
should not be inferred that I mean that the ophthal¬ 
mologist should fail to secure the regular medical 
training that is required for all aspirants for the 
degree of Doctor of Medicine. But I do mean that 
should the student realize that he is later to make a 
specialty of ophthalmology, his course should be so 
shaped as to secure knowledge which will prove of 
greatest advantage to him in his specialty, and he 
should devote less time to work which is wholly irrele¬ 
vant. 

In whatever branch of endeavor, whether it be 
medicine or music, art or that of a mechanic, the 
earlier in life the aspirant begins his work the better, 
and however much benefit may be secured toward the 
development of a broader culture in the pursuit of 
subjects not related to the particular field of endeavor, 
the more purposeful the education, the greater will be 
the resulting efficiency. In this connection, and as 
evidence of the fact that early preparation makes 
better ophthalmologists, Jackson’s investigations con¬ 
cerning the time after graduation when ophthalmolo¬ 
gists enter on their special work are instructive. He 
showed that with very few exceptions successful oph¬ 
thalmologists in America undertook their special prep¬ 
aration \cry early after graduation, tliat is, immedi¬ 
ately or within five years after securing the M.D. 
degree. 


Of course, the fundamental idea in the assertion 
that five or ten years should be spent in general prac¬ 
tice preliminary to undertaking the study of this spe¬ 
cialty has some merit. It lies in the acceptation of the 
fact that specialization is apt to lead to narrowness. 
There are many things a student might learn in the 
course of general practice which would be of benefit 
to him in his later practice of ophthalmology; but 
during such a prolonged period the student would be 
obliged to spend the major portion of his time in work 
which would be of no particular value to him later, 
and that which is of such value could be better learned 
and in a much shorter period of time in collegiate 
work (postgraduate, of course) under the supervision 
of trained teachers. During these years the student’s 
mind and fingers are more plastic than at a later 
period, and it is highly desirable that the student 
secure his training for his life work during that period. 

At present, however, all opportunities for the prep¬ 
aration of an ophthalmologist are at fault in the other 
direction. The physician preparing for this specialty 
now devotes his time during his preparatory course 
loo exclusively to ophthalmology and particularly 
clinical ophthalmology, and does not study those other 
branches of medicine, which, though not ophthal¬ 
mologic, are closely related to ophthalmology, a knowl¬ 
edge of which is necessary to acquire a proper founda¬ 
tion for the study and practice of ophthalmology 
proper. If then we are to make this change in the 
method of preparing an ophthalmologist, in beginning 
immediately or within a year after graduation from a 
high-grade medical school, we must supply in a con¬ 
centrated form the knowledge of general medicine and 
the other specialtie'! requisite to a broad understand¬ 
ing, that would otherwise be gained, slowly, but not so 
well, in a long period of general practice. It is just 
during these preparatory years that the physician 
should acquire the broader knowledge of these related 
subjects if he is to prepare himself properly and avoid 
the extreme specialization which creates narrowness. 
Such courses cannot well be given by ophthalmologists 
or in ophthalmic hospitals, but may be given most 
efficiently in universities properly prepared for general 
medical teaching. A large portion of the time during a 
prolonged postgraduate course would thus be devoted 
to such subjects and a rather definite curriculum 
should be laid down providing for advanced courses 
in the laboratory branches, namely, anatomy, physi- 
pharmacology, pathology, neurology, bacteri¬ 
ology, etc. Later the student should have the oppor¬ 
tunity, under the supervision of trained teachers in 
those subjects, to pursue the studies connected with 
general medicine and surgery so far as thev are related 
to ophthalmology. Inasmuch as the subjects of otol¬ 
ogy. rhinology and laryngology are closely related to 
opbtha]molog}% and because most ophthalmologists 
likewise practice in diseases of the ear, nose and 
throat, he should have ample opportunity to pursue 
the study of those branches. 

During the pursuit of the laboratory and correlated 
clinical branches he should be given an opportunity to 
elect certain work and should be encouraged to under¬ 
take the solving of some special problems with the 
hope that some, at least, of such students would 
become imbued with the research spirit. 

The entire course in the preparation of an ophthal¬ 
mologist could thus be taken in a university, or one 
or two years could be spent in a university, where the 
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student would pursue a regular, systematic course, fol¬ 
lowed 'by a year or more in strictly clinical work in an 
ophthalmic hospital. It would seem that at least two 
years is none too long- for the systematic and thorough 
preparation of an ophthalmologist, and if the student 
is to be prepared also in ear, nose and throat, a course 
could_ be arranged covering a period of three years.'^ 
This rather brief comment on the education of an 
ophthalmologist is not intended to be full and explicit, 
but rather to emphasize the importance of the work, 
and thus pave the way for the more detailed report of 
our committee on education, which will cover the 
entire field of the teaching of ophthalmology to under¬ 
graduates and graduates in medicine. In their report 
I^ bespeak your interest, and in this work your coopera¬ 
tion. The subject of the preparation of ophthalmol¬ 
ogists and the production of research work opens up a 
new field of usefulness, and it is a proper function for 
this Section to investigate and direct such work. 


RECAPITULATION 


At present physicians desiring to talce up ophthal¬ 
mology as a specialty can look to no systematic course. 

Too many undertake special work after having 
taken a very short course in some postgraduate med¬ 
ical school, and thus become incompetent and unsafe 
practitioners. 

Others sincerely desiring to prepare themselves 
properly and spend sufficient time, are often unable 
to outline their own course properly, and find none 
prepared for them. 

Such men usually prepare themselves clinically, but 
do not secure the proper laboratory training, or suffi¬ 
cient training in subjects correlated to ophthalmology. 

The course should be carefully systematized and 
arranged to prepare a student properly in the funda¬ 
mental laboratory and clinical branches related to 
ophthalmology. 

An effort should be made to discover among such 
students natural research workers, and facilities and 
encouragement should be offered to promote research 
work. 

The natural and already prepared place for such 
courses exists in high-grade medical schools having 
proper facilities for such instruction. 

The entire course may be taken in such a university 
if sufficient clinical material is to be had, or it may be 
supplemented by an internship in an eye hospital. An 
exchange of student’s between universities offering 
such courses for short periods of time could be 
arranged with benefit to the students. 

Degrees should be granted on the completion of 
thorough and satisfactory work. The requirements 
and the nature of the degree should be uniform in all 
colleges granting the degree. 


1. Since writing the above I have received a copy of the report of 
the Committee on Diploma in Ophthalmology of the American Ophthal- 
mological Society. This report was framed by Drs. de Schweinitz, 
Standish, Risley, Jackson and Weeks and makes certain recommenda¬ 
tions concerning the character of and the requirements for a degree in 
ophthalmology. The standard recommended and the suggestions made 
are most excellent. 


Industrial Insurance.— -Industrial sickness insurance consti¬ 
tutes a logical means by which society may equitably dis¬ 
tribute the costs resulting from physical inefficiency. No 
sound argument can be advanced against the propriety of 
establishing systems of industrial sickness insurance nor 
against the economic necessity for such systems.—J. W. 
Schereschewsky, Public Health Rep. 


PAINLESS TUMORS OF THE SPINAL 
CORD ^5= 


PEARCE BAILEY, M.D. 

Attending Physician, Neurological Institute 
NEW YORK 

In 1896, at a meeting of the New York Neurological 
Society, I presented two cases of tumor of the spinal 
cord,^ found at necropsy, in which the patients had 
not complained pf pain. Since that time, several other 
examples of spinal cord tumor have come under my 
observation in which the characteristic root-pains were 
absent; and a recent review of the literature has showm 
that in a very considerable number of recorded cases 
pain is either not mentioned, or else the specific state¬ 
ment is made that it was slight or wanting. What the 
proportion is it is hard to sajL 

In a summary of published cases on this subject in 
1904, Malaise- stated that 5 per cent, of extramedul¬ 
lary tumors were painless; and .Serko, in a recent 
review of the German literature,® found that the neu¬ 
ralgic state was absent in one-half of all the extra¬ 
medullary tumors, and of these atypical cases 16 per 
cent, (intradural) and 29 per cent, (extradural) ran 
their course entirely or almost entirely Avithout pain. It 
seems to me at present impossible to rely on published 
case-reports to determine what percentage of spinal 
cord tumors run their course Avithout pain, since in 
the absence of this symptom, which is relied on more 
than any other for diagnosis, an operation is rarely 
performed, and, consequently, correct diagnosis is 
not reached unless a necropsy is done. 

That pain may be entirely absent in cases in Avhich,, 
the other symptoms are typical of spinal cord tumor, 
and in Avhich in one Avay or another proof is finally 
offered that such tumor exists or, more frequently, 
existed, is no longer open to question. Since the pub¬ 
lication of my paper in 1896, references to similar 
cases may be found in literature. Tire folIoAving is 
such a case, which, by reason of the absence of pain 
and the great curvature of the spine, was long regarded 
as a case of Pott’s disease. 


Case 1.—Intramedullary sarcoma lower cervical and upper 
dorsal cord. Three years’ duration. No spontaneous'pain. 
Infectious disease causes temporary recession of symptoms. 
Laminectomy, but removal of tumor impossible. Perfect 
surgical recovery. 

History. — L. G., a schoolgirl of 14, entered the third divi¬ 
sion of the Neurological Institute March 28, 1912, suffering 
from paraplegia so profound that she Avas unable to stand or 
walk. This condition had begun three years before, during 
a long convalescence from measles. At first, the only diffi¬ 
culty was an increased fatigability in the legs and feet, Avith 
the feeling as “though she would sink or as though her feet 
Avould go out from under her.” 'Wihen she tried to run, or 
to go up-stairs, she felt pain between the shoulder-blades 
and in the small of the hack. The motor disability pro¬ 
gressed, and Avithin tAvo months of the onset she began to get 
awkward and Avould stumble and fall. The condition 
remained stationary until eleven months before admission 
(February, 1911), Avhen the left foot began to drag; then both 
legs became progressively Avorse, so that on admission she 
could neither walk nor stand. At no time has there been 
any disturbance of the sphincters or any spontaneous pain. 

Examination .—The patient is a well-nourished girl, Avith 
a right scoliosis including the dorsal vertebrae from the 


* Read by title at a meeting of the American Neurological Asso- 
ciation, held at Albany, N. Y., May 7, 1914. 

1. Bailey, Pearce: Jour. Nerv. and Ment. Dis., March, 1896. 

2. Malaise: Arch. r. klin. Med., 1904, Ixxx. 

3. Serko; Ref. Neurol. Centralbl., 1914. No. 7. 
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second to the eleventh with the shortest curve from the 
eighth to the eleventh. She turns in bed with her back held 
stiff as though she were suffering, but says she has no pain 
and the back is not painful on pressure. The paralysis of 
the legs is so complete that she can hardly draw them up 
2 or 3 inches in bed. The type of the paralysis is spastic 
with knee-jerks and ankle-jerks positive, double Babinski, 
Oppenheim and ankle-clonus. All the symptoms are more 
marked on the left. The abdominal reflexes are absent. 
There are no symptoms in arms or in cranial nerves. There 
is a corset-shaped zone of profound anesthesia for touch, less 
profound for temperature and pain in the distribution of the 
dorsal segments from the fourth to the tenth. Below this 
there is hyperesthesia to all forms of sensibilitj', still more 
pronounced for touch. 

There has been a discharge from the ear since the attack 
of measles, and the day after admission the patient developed 
right otitis media, followed by suppurative mastoiditis which 
was successfully operated on by Dr. E. B. Dench. During 
this time she had high fever, leukocytosis and other signs 
of septic infection. She recovered quickly from this acute 
illness, and about ten days after the operation on the mastoid, 
began to improve in a remarkable degree. She soon could 
move her legs about in bed, and May 1, was able to walk 
with a cane; June 3, the corset zone of anesthesia had dimin¬ 
ished in size, especially on the right side, and in lower areas, 
the right side showed less hyperesthesia than the left, the 
right abdominal reflex had returned, and the Oppenheim 
reflex had disappeared. The other signs were the same 
except hat the spines of the seventh cervical and the first 
dorsal vertebrae were now sensitive to pressure. 

There had been a great difference of opinion on the part 
of the physicians of the hospital as to the neurologic diag¬ 
nosis in the case, the majority voting for tuberculosis or 
syringomyelia, the scoliosis and the absence of pain being 
the determining reasons. But the magical return of function 
in sequence to the purulent infection of the mastoid made 
some of us incline very strongly to the belief that a tumor 
existed and had been advantageously acted on by the toxins 
manufactured in the ear. No operation was decided on, 
however; the patient was fitted with a brace, left the hos¬ 
pital and went home. 

Second Admission .—The patient reentered the hospital 
Oct. 23, 1912, with the history that she had been doing well 
during the summer, but that in the past four weeks the 
difficulty in walking was getting worse. Examination of 
motor functions gave practically the same results as the last 
examinations, except that the left lower extremity was much 
more involved than the right. The anesthesia had increased 
so that now it involved both trunk and legs from the fourth 
dorsal segment down. There was some sensibility preserved 
in the sacral distribution on the right side, and in the other 
anesthetized areas there was some preservation of tempera¬ 
ture and pain sensibility. A Wassermann test of the blood 
and cerebrospinal fluid was negative. The cerebrospinal 
fluid showed twenty-four lymphocytes per cubic millimeter 
with great excess of globulin. 

Operation and Result .—The operative procedure, carried 
out in two stages by Dr. C. A. Elsberg, was the following: 
Nov. 12, 1912, the first operation showed a brownish-red 
tumor within a capsule, lying under laminae of the sixth, 
seventh and eighth cetwical and first dorsal vertebrae. The 
tumor was intramedullary and had burst through the pos¬ 
terior surface of the cord (Fig. 1). 

July 23, 1913, the second operation showed the tumor well 
extruded from the cord but still connected to it by firm 
infiltrations, so that it could not be removed. Sections were 
taken for microscopic examinations. 

The patient made a rather slow recovery from the first 
operation (Nov. 12, 1912) owing to the fact that the wound 
opened and had to granulate from the bottom. Two days 
after the operation she said that she “could feel her legs 
better.” The power began to return slowly in tlie legs and 
with this the sensation began to return to some degree below 
the knees. 


TUMORS—BAILEY ' > 

One month after the first operation (Dec. 12, 1912) she 
could move the legs around in bed much better than formerly, 
but still was unable to walk or stand. Examination at this time 
showed little change in the motor signs except that the signs 
of spasticity were receding in the right leg. Sensation, how¬ 
ever, had improved considerably. For light touch there was 
a corset-shaped band of anesthesia from the fourth dorsal 
to the first lumbar segment which extended down on the 
right thigh (anterior surface) for a short way. Below this 
there was hypesthesia about equal on the two sides. The 
loss of pain sensation tvas still less. The corset zone of 
analgesia extended from the fourth to the tenth dorsal seg¬ 
ment on the left side and to the trvelfth dorsal segment on 
the right. Below these levels the hypalgesia was of only 
slight degree. Temperature sense was still less affected 
there than for pain, as there was no true thermic anesthesia, 
only hypesthesia from the fourth dorsal segment down. 

The muscular power gradually returned to the legs and, 
in the early part of January, 1913, the patient began to walk 



Fig. I.—Irremovable intramedullary sarcoma of lower cervical and 
upper dorsal cord (Case 1). The tumor had originated within the cord 
substance and in its growth had burst through the posterior surface 
of the cord. It formed a large vascular mass on the posterior surface 
of the cord. Appearance of tumor after incision of the dura. Laminec¬ 
tomy, Nov. 12, 1912. 

with the aid of two canes and later one, and when she 
was discharged from the hospital, Jan. 30, 1913, she walked 
out. While the power of her legs was increased, there 
was practically no change in reflexes. The corset-shaped 
band of anesthesia remained about the same as when 
last noted, and was the same for all forms of sensation. 
Besides this, there was an irregular stocking-shaped anes¬ 
thesia of the right leg and foot below the knee, e.xtending 
higher in front. Above the anesthetic area, there was now 
a hyperesthetic area involving loth arms, and bands extend¬ 
ing from the fourth dorsal to the fifth cervical segment. 
This was the first affection of sensibility in the upper 
extremities. On account of the obvious motor improvement, 
the secondary operation was postponed and the girl dis¬ 
charged. After her return home the patient’s general con¬ 
dition remained about the same. She walked around the 
village with the aid of a cane. Occasionally she would come 
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to the clinic for observation and no change was noticed in 
her status. She remained this way until the first week of 
July, 1913, when she began to have some pain in the hack 
and arms which was not continuous and did not interfere 
with her sleep. July 13 she had walked into the yard and 
sat in a chair. After sitting awhile she attempted to get up 
and found that she was unable to move the legs. No sub¬ 
jective symptoms of any sort preceded this. There was no 
rectal or vesical incontinence. She was returned to the 
hospital on a stretcher. 

Third Admission .—Physical examination now showed that 
the former spastic paralysis had changed, so that there 
was a complete flaccid paralysis of the lower extremi¬ 
ties, the knee- and ankle-jerks were absent. There was no 
clonus, Babinski or other plantar response. Muscular power 
in the arms was unchanged. Sensory examinations showed 
complete anesthesia to all forms of sensation of the trunk 
and legs from the level of the second dorsal segment down. 
.■\bove this was an indefinite band of hypesthesia. There 
was hyperesthesia on the inner side of the arm in the dis¬ 
tribution of the eighth cendcal and first dorsal segments. 

The third operation was now done. Following it the 
patient lost bladder control for about three weeks. After one 
month she could raise the right thigh about IS degrees. 
Besides this there was no change in her motor status from 
the last examination. Sensations showed no change, except 
that there was possibly some return of pain sensation over 
both feet, fifth lumbar and first sacral nerves. She was dis¬ 
charged at the end of August, 1913, unimproved, and has not 
been seen since. 


' Another way in which tumors of the sj^inal cord may 
-ape recognition by reason of irregularities in the 
jiifestation of pain is that while the tumor is. not 
entirely painless, the intervals between attacks of pain 
are so protracted that, when the patient comes under 
observation, he has either forgotten them or minimizes 
them to such an extent that the examiner is unable to 
convince himself whether pain has ever been present 
in a degree to indicate pressure on the posterior roots. 
It is, perhaps, not sufficiently recognized that in cer¬ 
tain tumors of the spinal cord, extreihely painful at 
some periods, long intermissions occur during which 
the patient may pass months of comparative comfort 
without any pain, and that during these periods also 
there may or may not be an improvement in other 
symptoms. In one case, reported elsewhere,■* a patient 
' during an interval of pain recovered sufficiently to go 
to Europe and thought she was cured. The following 
is another illustration of this : 


Case 2.— Intramedullary lesion in cervical cord. Eight 
years’ duration. Pain intermittent and varying in location. 
Operation. Death. 

History.—G. L., a blacksmith, aged 47, entered the third 
division of the Neurological Institute, Dec. 26, 1912, with 
paralysis of both arms and both legs. With the exception 
of rheumatism, there was nothing in his history to throw 
light on the present trouble, which had begun eight or nine 
years before. Stiffness of the right shoulder and numbness 
in the right hand had been the initial symptoms, followed 
by a weakness of the upper extremities, especially on the 
right side. The paralysis began in the upper arms, so that for 
a time the patient could make use of his forearms and hands 
by resting the elbows on the table. At this time there was a 
dull-aching pain between the shoulders, severe enough at 
times to keep him awake at night. This pain became more 
persistent, until one year after the onset he was much dis¬ 
turbed at night by cramp-like but non-radiatmg ^ . 

that his wife would iron his neck with a hot Aatiron. These 
pains lesse ned as the years went on and finally disappeared, 

p. 849, Case 2. 


but were followed by paroxysms of severe pain and cramps 
in the lower extremities, which started in the hips and 
radiated down the legs to the knees and feet. The initial 
weakness in the arms was followed by weakness in the legs, 
so that the patient had difficulty in walking, the legs feeling 
heavy and difficult to lift. All the motor symptoms pro¬ 
gressed gradually, and at the end of five years the patient was 
paralyzed in all four extremities, having no use of their 
muscles except for slight movement in the left arm. He 
presented a picture, then, of painless spastic paraplegia and 
was shown before a clinic for three consecutive years as a 
case of multiple sclerosis. 

E.raminatioii .—This showed a large, well-developed man 
with the muscles of all the extremities in a state of tonic 
spasm, so that he lay in bed, stiff as a board, with arms 
and legs extended and fingers flexed, and with the feet in 
a position of plantar flexion. There was no spasm of the 
muscles of the neck, which was flexible, with some tender¬ 
ness to pressure over the sixth cervical vertebra as well as 
over the first and second dorsal vertebrae. There remained 
a slight power of flexion and extension in the left arm at 
the elbow, and the power in both trapezii was good. There 
was everywhere in the paralyzed muscles an increased 
myotatic irritability. There was no atrophy. Anesthesia to 
light touch existed from the distribution of the second dorsal 
segment down. Cranial nerves were normal. Pain and 
temperature sense were lost in some degree over the same 
area except in the left leg, in which there was some sensation 
over the anterior surface and over the foot in the distribu¬ 
tion of the fifth lumbar root. The Wassermann test in 
blood and spinal fluid was negative. The cerebrospinal fluid 
.showed seven lymphocytes per cubic millimeter. Globulin 
was in marked excess. There was a slight incontinence of 
urine. There were no bed-sores. 

The painful features of his illness were far from charac- 
teristie, and while with us the patient suffered no pain. In 
spite of that and of the long history, a diagnosis of tumor 
of the spinal cord was made and he was operated on twice 
by Dr. Alfred S. Taylor. The first operation, Jan. 1, 1913, 
.showed a swelling on the right half of the cord, underlying 
the fifth and sixth cervical laminae. The lower end of this 
swelling was rounded and distinct to light touch, while the 
upper end rather faded away. This swelling was in the cord 
itself. The right posterior column was split longitudinally 
over the lower end of the swelling and left for the second 
operation, which was done Jan. 10, 1913. A thick gelatinous 
clot was found in the depth of the wound over the cord, which 
now had a normal appearance. What had been taken for an 
intramedullary growth had disappeared, possibly by extru¬ 
sion. The patient survived this operation only a few days. 
No necropsy was permitted. 

It may perhaps be an exaggeration to say that any 
malady which leads to such disastrous results as do 
tumors of the spinal cord, and in which neglect to 
operate -is fatal, can run a course which is painless. 
Any disabling disease must be painful in a way. But 
there seem to be many cases of spinal tumor in whicli 
the pain is no more severe than it is in many other 
degenerative conditions, and, consequently, js of too 
elusive and indefinite a character to permit one to 
deeffie whether the case is one of tumor or some 
degenerative spinal cord disease, which is, by its_ very 
nature, not operable. Such degenerative conditions 
as progressive muscular atrophy, multiple sclerosis 
and paramyoclonus multiplex, are associated with pain 
in the affected muscles and limbs, feelings of discom¬ 
fort feelings of heaviness and feelings of burning; 
and’in the following case the pain complained of was 
much less than may be observed in any of the condi¬ 
tions just mentioned: 

Case 3 —Extramedullary psammosarcoma of upper dorsal 
cord of six years’ duration. No characteristic pains. Lamm- 
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ectomy, with removal of tumor. Perfect surgical recovery. 
Symptomatic improvement slight. 

Hw/ory.—Mrs. H., aged 28, entered the third division of 
the Neurological Institute, Oct. .16, 1913. She was unable to 
stand or walk, and had incontinence of urine. Nothing in 
her antecedents could be found to explain this condition. 
She was married in 1905, and never had children but had 
one miscarriage. The monthly periods were irregular but 
not painful. In the spring of 1907 she began to have trouble 
with her legs. She felt a stiffening and drawing sensation 
in the knees when she stood or began to walk. This was 
temporary and would pass off as soon as she took a few 
steps. A little later she felt a dull pain on the outside of 
the right thigh, which would ceme and go; she was treated 
for rheumatism. In the summer of that year she felt as 
though she could not lift her feet, and this condition grad¬ 
ually progressed, so that by the end of November, 1907, she 
began to use a wheel-chair and has never walked since. 
About three years ago she began to have urgency and incon¬ 
tinence of urine. At no time was the pain severe and it 
only lasted a few months. It was more a dull ache than a 
pain. She complains of no pain now, has lost no weight 
and is otherwise healthy. 

Examination .—^This showed a woman with a paralysis of 
the legs, both of which were shrunken and could not be 
moved by the patient. The knee-jerks were exaggerated, 
especially the right, and there was a slight patellar clonus. 
The abdominal reflexes were sluggish. There was no involve¬ 
ment of the arms or the cranial nerves. The back was freely 
flexible, without tender points. There was anesthesia in the 
distribution of the sixth dorsal segment. No pain was pres¬ 
ent. A Wassermann test of the blood and cerebrospinal fluid 
was negative. Globulin was increased. There were no cells. 

In spite of the absence of pain, laminectomy was done by 
Dr. Elsberg, Oct. 25, 1913. Beneath the laminae of the 
first, second, and third dorsal vertebrae was found a light red¬ 
dish tumor 2 inches long and ^ inch thick. The tumor was 
extramedullary on the posterior surface of the cord, and 
attached firmly to the dura at the level of the second dorsal 
lamina (Fig. 2). The tumor was easily removed and proved 
to be a psammosarcoma. The cord was much flattened and 
as thin as tissue-paper and showed a deep depression where 
the growth had been. The patient recovered well from the 
operation and improved slightly from the anesthetic symp¬ 
toms. Otherwise her condition was unchanged and she left 
the hospital Feb. 1, 1914. 

Sometimes the pains of spinal cord tumors are 
masked, in that the)^ are referred to other regions of 
the body tvhich are also the seat of disease, and con¬ 
sequently the pain, which in reality comes from the 
spine itself, is believed to be elite to the disease of some 
vegetative viscus. For example, Krauss” reports the 
case of a man ill of tuberculosis with involvement of 
the left lung. There were very severe pains referred 
to the left lung and, in spite of the fact that para¬ 
plegia was also present, it was not recognized that the 
lesion which caused the paraplegia was the same one 
which caused the pain in the lung, and which proved 
at necropsy to be a tumor of the dorsal region of the 
spinal cord. 

A woman is at present under my care who three 
years ago had a number of abdominal operations for 
ectopic pregnancy. These operations, according to 
her stor}’, were followed by adhesions, and a subse¬ 
quent operation was undertaken for these. At the 
same time symptoms of colitis developed, ivith burn¬ 
ing pains starting from the back and going doivn and 
across the abdomen. These pains have gradually 
become less and the symptoms of the colitis have dis¬ 
appeared, but in the past six months the patient has 
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developed a pronounced spastic-paraplegia with slight 
loss of sensation, but with pains no longer a conspicu¬ 
ous feature. After several painstaking interviews with 
her, I am still in the dark as to whether or not the 
pains complained.of were directly from the spinal cord. 

In the following case, the pains, which were 
extremely slight and inconspicuous, were for a long 
time referred to a floating kidney, a condition which 
existed and which undoubtedly, prior to coming under 
our observation, had been* held as the cause of the 
pains: 

Case 4.—Intramedullary perithelioma of middorsal cord, 
of nine months' duration. No characteristic pains. Lamin¬ 
ectomy, with partial removal of tumor. Death nine months 
after first operation. 

History. —Miss A. H., a housemaid, aged 34, was admitted 
to the third division of the Neurological Institute, Oct. 5. 
1910. Her chief complaint at that time was heaviness of the 
legs and thighs, with numbness and burning sensations. 
She gave the following history. About Christmas, 1909, she 
had the measles. Shortly afterward, in January, 1910, she 
was seized with a sudden sharp pain in the right abdominal 



Fig. 2.—Extramedullary tumor of upper dorsal cord, six years* dura¬ 
tion (Case 3). Laminectomy and removal, October, 1913. Appearance 
of tumor after the dura was incised. 


region. This gave her a feeling of faintness, but there was 
no nausea or vomiting and the pain was relieved by the 
wearing of a tight corset. It continued until May or June, 
after which time it was not severe enough to be complained 
of. Physicians told the patient that she had a floating kid¬ 
ney, a diagnosis which was substantiated by us; but no 
operation for this was ever done. In February, 1910. she 
noticed a prickling, burning, numb sensation in the toes of 
the right foot. This gradually extended to the thigh and 
leg on the left side. At the same time there were dis¬ 
turbances in gait. She felt as though she walked on rough 
boards, and there seemed to be a ball in the center of the 
foot. This did not prevent her from walking and she could 
walk several miles without difficulty and without uncertainty 
in the gait or twitching, or jerking of the muscles. In 
March, 1910, she began to have intestinal trouble so that the 
ordinary stools were mixed with a thick, mucilaginous sub¬ 
stance. She had cramps during thij time, but the abdominal 
pains subsided in May. During June, 1910, the prickling 
sensations continued and the difficulty in walking increased 
so that she had to us 5 a cane, and she became exhausted 
after she had walked ten blocks or so. Once, when trying 
to dodge an automobile, her knees gave out and she fell in 


S. Krauss: Jour. Nerv. and Mcnt. Dis., April, 1910. 
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the road. She was frightened, and for a time could hardly 
walk. About the middle of September, 1910, she had to take 
hold of things when she walked, and her legs felt so heavy 
that she had to make an effort to move them along. All 
during this summer there was a tight feeling about the 
abdomen a little above the hips. She walked in the hospital, 
but complained of heaviness of the legs and thighs, numb¬ 
ness, prickling and burning sensations. Although there was 
no actual pain on the left side of the thigh, there was a 
ridge that felt like a cut. During the first few days in the 
hospital she became very much worse, so that she was 
unable to stand alone, and when she attempted it her knees 
gave v/ay and she fell to the floor. 

Examination .—This showed a well-nourished woman with 
a paraplegia of the spastic tj'pe. She was unable to stand 
alone, and as she lay in bed there was twitching in groups 
of muscles in both sides and sudden involuntary flexion of 
each thigh at intervals, with inability to extend the thighs 
voluntarily. She complained of continuous pain on the 



outer side of the left thigh. There was no retention or 
incontinence of urine, but she complained of a feeling of 
urgency. There were no tender points over the spine and 
no deformity. The motor symptoms were more marked on 
the right side. On this side there was a slight foot-clonus, 
and the right patellar reflex was more marked than the left, 
although both were exaggerated. When she was supported 
her gait was spastic, although she could neither walk nor 
stand alone. She localized the girdle sensation pretty accu¬ 
rately at the dorsal level. The abdominal reflexes were 
absent. To light touch there was pronounced anesthesia, at 
the level of the tenth and eleventh dorsal segments, extend¬ 
ing a little lower on the right side. Below this there was 
hyperesthesia, more marked on the right side. Also, above 
the band of anesthesia was a small band of hyperesthesia. 
The pain and temperature sensations were practically the 
same as the touch, except that temperature sensations 
appeared to be more affected than those of pam. A Wasser- 


mann test of blood and cerebrospinal fluid was negative. 
The cerebrospinal fluid showed no increase in pressure, and 
P lymphocytes per cubic millimeter. There was marked 
increase in globulin. 

This case proved to be an intramedullary tumor (peri¬ 
thelioma), and the operative procedures by Drs. Elsberg and 
Beer were carried out in three stages. 

OM'oihns.—The first operation, Oct. 19, 1910, showed a 
tumefaction of the cord under the laminae of the sixth, 
seventh and eighth dorsal vertebrae. This was incised in 
the median line, and a dark mass about the size of an olive 
began slowly to extrude. 

At the second operation, Oct. 27, 1910, some of this mass 
was removed (Fig. 3). At the third operation, March 10, 
1910, most of the growth was removed. It was 2)4 inches 
long and from yi to ^ inch wide, was green and very friable. 
The day after the first operation there was an improvement 
in motor power, which continued, and the patient said that 
the subjective sensations were less. 

After the second operation, the return of power in the 
legs was rapid and marked, so that by January, 1911, the 
patient could stand and support her weight, and in February 
began to walk again, with slight assistance. In the latter 
part of February, however, the patient began to lose ground 
again and soon became paraplegic, with incontinence of the 
bladder and rectum, symptoms which had not appeared 
before. Sharp pains developed now which, beginning in the 
lower dorsal spine, radiated down the legs. They were 
increased by movement. 

The sensory changes which followed the operation, 
although very intricate and interesting, will only be indi¬ 
cated here. After the first operation the patient had anes¬ 
thesia in the area of the tenth dorsal segment. After the 
second operation there was a return of touch sensation on 
the left side up to the eleventh dorsal segment. Temperature 
and pain sensation anesthesia remained unchanged. On the 
right side th'ere was some return of all three forms of sensa¬ 
tion, but not so marked as on the left. A little later, the 
anesthesia assumed the Brown-Sequard type, so that there 
was a marked loss of touch on the right side with marked 
loss of temperature on the left, the upper level of all remain¬ 
ing the same. Just before the third operation there was a 
deepening of the loss of sensibility to pain and temperature, 
while the loss of sensibility to touch remained about the 
same. The Brown-Sequard dissociation persisted. 

Shortly after the third operation there was complete anes¬ 
thesia lor all sensations from the ninth dorsal segment down. 
There was considerable shock after the third operation, with¬ 
out functional motor improvement. Patient left the hospital 
in April, 1911, being bedridden at that time, and during the 
summer she died. No necropsy was made. 

I take it that the relationship between trauma and 
spinal cord tumor is now- well established. There are 
a great many instances in which injury to the back, 
in a previously healthy person, has been followed in 
the course of a few months by characteristic appear¬ 
ances of spinal cord tumor, and in many of these 
cases operation has been done. The occurrence of 
pain in such cases is interesting, for at the time of the 
injury to the back there is immediate pain at the point 
of injury, and this pain does not entirely disappear, 
but remains until finally it develops into the pain of a 
spinal cord tumor. 

In a case of endothelioma of perithelial type, 
reported by Schlapp and Bovaird,” a young man 
injured in a football scrimmage felt intense pain 
between the shoulder-blades. The spontaneous pain 
lasted a week. Eleven months later, without the addi¬ 
tion of shooting pains, there was pain on pressure at 
the point of injury and also pain ref erred to the same 

6 . Schlapp .and Bovaird; Jour. Nerv. and Ment. Dis., 1911, .xx.xvin, 
221 . 
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place when the patient jumped or leaned over. The 
tumor, which was remo^’ed by operation, surrounded 
the cord from the seventh cervical to the third dorsal 
segment. 

In a discussion of the general subject of pain m 
spinal cord tumors, it must not be forgotten that pains 
identical with those of irritation of the posterior 
roots by compression may occur in other conditions. 
Dr. Elsberg and I‘ have reported such a case, in which 
no positive diagnosis was ever made, hut which was 
relieved by operation; and in several cases I have 
seen neuralgias following as a result of the withdrawal 
of morphin in morphin addiction, identical in symp¬ 
toms with pains of spinal cord tumors. 

It used to be believed that absence of pain was a 
definite indication that if a tumor existed it was intra- 
medullar 3 ^ This is now proved to be an error, as a 
great many cases of intramedullary tumor are on 
record in which pain has been a prominent feature; 
and, on the other hand, in many of the painless tumors 
(as in some reported here) the growth was extra¬ 
medullary. Presence or absence of pain, therefore, is 
not to be relied on to prove that the condition is intra¬ 
medullary or extramedullary, any more than it is a 
means of localizing the growth with respect to the cir¬ 
cumference of the cord. We shall have to take the 
same position in regard to spinal cord tumors as we 
have taken for years in regard to tabes, that is, that 
pains may be absent in a disease which is usually 
highly painful; and that the absence of it in any case 
presenting other sufficient symptoms does not vitiate 
the diagnosis. Acceptance of this view is extremely 
important for the successful handling of these cases, 
for if we are to be held back from laminectomy by the 
single reason that pain is absent, we shall either lose 
the chance altogether of curing many patients, or 
shall defer the operation so long, as happened in two 
of the cases mentioned here, that when it finally is 
done the injury to the cord is past remedy and the oper¬ 
ation serves no purpose other than a demonstrative 
one. The operation is not hazardous in itself. 

Out of twenty-four laminectomies performed in the 
Neurological Institute during the year ended Nov. 30. 
1913, there was only one death, and this patient died 
after a second-stage laminectomy for a suspected 
tumor of the cervical cord, a highly precarious region. 
Considering this slight mortality, I feel little hesitation 
in recommending exploratory laminectomies by skilful 
operators in cases in which spinal cord tumor may 
exist, especially in view of the fact, now established, 
that painlessness does not deny such existence. 

My thanks are due to Dr. C. A. Elsberg for the drawings 
and to Dr. Elsberg and Dr. A. S. Taylor for description of 
the operative procedures. 

52 West Fifty-Third Street. 


7. Bailey, Pearce, and Elsberg, Charles A.: Spinal Decompression, 
The Journal A. M. A., March, 9, 1912, p. 675. 


The Value of Antityphoid Vaccination.—Since the very 
great and almost absolute protective value of antityphoid 
vaccination has been proved, the fact should be promptly 
accepted by the medical profession, who should encourage 
its acceptance by the public by example, but, especially, by 
expression of absolute confidence. A doctor should no more 
question the value of antityphoid vaccination than he should 
question vaccination against small-po.x or mosquito trans¬ 
mission of j'ellow fever or malaria.—C. C. Bass, M.D., in 
Am. Jour. Trop. Dis. and Prev. Med. 


GASTRO-INTESTINAL STUDIES 

I. THE QUESTION OF THE RESIDUUM FOUND IN THE 
empty stomach * 


MARTIN E. REHFUSS, M.D., OLAF BERGEIM, Ph.D. 

AND 

PHILIP B. HAWK, Ph.D. 

PHILADELPHIA 


The rouline examination of material from the empty 
stomach in the morning discloses a small pale yellowish 
or greenish residue, somewhat cloudy, containing 
mucus and a little cell debris. We are told by Loeper,* 
Zweig,- Kemp,'' Wolff,■* Strauss,'^ RiegeP and Soupalt'"’ 
that in health this residue should not exceed 20 c.c., 
and that there should be no macroscopic food-residues. 
It is true that occasionally the microscope discloses fat- 
globules, cells with their protoplasm digested and their 
nuclei set free, and rarely vegetable-fibers or meat- 
fibers, but no macroscopic residue is forthcoming. 

This is the common finding with the stomach-tube, 
and the results recorded have gone unquestioned. 
Only recently Harmer and Dodd,® by careful Roentgen 
studies, pointed out that we are by no means sure that 
the stomach-tube reaches the lowest point of the stom¬ 
ach. In other 
words, they 
showed that the 
stomach-tube, even 
when 4 was passed 
through a glass 
tube of the size 
and caliber of the 
esophagus, has a 
tendency to devi¬ 
ate on emergence, 
striking the gastric 
mucous membrane. 
It then curls up so 
that not all the 
material in the 
stomach can be 
aspirated. They 
pointed out that 
the results obtained by the stomach-tube were by no 
means conclusive, and that gastric stasis was fre¬ 
quently oi'erlooked. 

We have been able to corroborate the statements of 
Harmer and Dodd in an entirely different way, inci¬ 
dentally throwing light on the so-called physiologic 
residue. One of us^ devised a modified stomach-tube 
(Fig. 1) on the principle of the duodenal tube, supply¬ 
ing it with a special tip, which by its weight would 
seek the most dependent part of the stomach. The tip 
is slotted with large perforations, the diameter of each 
being equivalent to the maximum bore of the tubing 
(No. 8 French). This tube can be left in the stomach 
through the entire cycle of gastric digestion. It was in 
studying the normal digestion in healthy symptomless 



Fig. 1.—Modified gastric tube. 


* From the Laboratory of Physiological Chemistry of the Jefferson 
Medical College. 

1. Loeper: Le?ons de pathologie digestive. Series 2, 1912 p 17 

2. Zweig: Magen und Darmkrankheiten, 1912, p. 459, ’ 

3. Kemp: Diseases of the Stomach, Intestines and Pancreas 1912 

p. 133. ’ * 


4. WolfF: Taschenbuch der Magen und Darmkrankheiten n 2’ 

5. Cued by Loeper. * 

of Error in the Use 

oo Stomach-Tube for Diagnosis, Arch. Int. Med., November 1913 
p. 488. * ' 


7. Rehfuss: Am. Jour. Med. Sc., June, 1914. 
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medical students that we were able to determine the 
normal residue. One of us was surprised to note dis¬ 
crepancies between the amount of material aspirated 
wim the stomach-tube and the amount of material 
obtained with the new tube. In two instances in which 
the passage of the old tube failed to disclose any 
residue, the passage of the latter enabled us to obtain 
a little over 20 c.c. in one case and over 100 c.c. in the 
other case. The principle is therefore entirely differ- 
_ The old tube is propelled from above and its 
position is always fixed, while the principle of the new 
tube is always that of gravity. The technic is 
described elsewhere. Suffice it to say that we aspirate 
while the subject is on his back, on his stomach and on 
each side and is breathing deeply. In this way we 
obtained the accompanying figures from healthy symp¬ 
tomless medical students, and a glance at Figure 2 will 
show the residuum in a straight series of nine students, 
the material being placed in 150 c.c. flasks. 


SERIES DETERMINATION OK THE RESIDUUM OF THE 
EMPTY STOMACH 


Case 

Total 

Free 


Quantity, 

I'ood 

-Acidity 

Acidity 

Mette 

c.c. 

Residues 

48 

26.0 

19.5 


57 

0 

50 

43.5 

36.0 

2.5 

76 

0 bile 

51 

51.5 

41.5 

2.5 

180 

0 bile 

. -32 

35.5 

21.5 

2.8 

97 

0 bile 


42.5 

32.0 

3.0 

42 

0 bile 


61.5 

49.0 

3.2 

61 

0 bile 

. ' 

49.0 

41.0 

3.5 

120 

0 bile 


41.0 

39.0 

2.6 

60 

0 bile 


S.O 

2.5 

0.0 

32 

0 bile 

62 

33.0 

37.5 

3.5 

65 

0 green 

63 

40.5 

38.0 

1.5 

60 

0 none 

64 

6.5 

4.0 

1.0 

35 

0 saliva 

65 

6.0 

0.0 

1.1 

30 

0 s.iliva 


None of this series was suffering in any way from 
gastro-intestinal disturbances, and yet we were able 
to obtain in every instance more than 20 c.c. of resid¬ 
uum and in some cases more than 100 c.c. No macro¬ 
scopic food-rests were found in any of these samples, 
and altliough microscopically fat and occasionally a 
few vegetable fibers were found (very rarely), meat 
fibers were never found. In every instance the subject 
was examined at 8 o’clock in the morning. More than 
half the number contained bile, and with the exception 
of the last two only the slightest traces of saliva were 
found. It will be noted that most of the samples con¬ 
tained a rather high acid content and strong enzyme 
activity. 

These results are of the greatest importance. The 
fact that in a straight series of healthy medical stu¬ 
dents (and care was taken to select only those who 
came up to this standard), we should find none from 
whom we could not obtain more than 20 c.c. of resid¬ 
uum, leads us to modify seriously our conception of 
the diagnostic value of the quantity of residuum. 


EXPLANATION ON THE BASIS OF THE STUDIES 
PERFORMED BY THIS TUBE 

On the same students and others we made a study 
af normal digestion. Briefly stated, we found that 
there was no single curve which could be construed as 
normal. We found that each individual exhibits a 
certain tendency in the elaboration of his _ secretion, 
and this tendency is the same, be the stimulus^ an 
Ewald meal, water or meat. In fact, we obtained 
exactly the same character of curve with water as with 
an Ewald meal, and the figures for all practical pur¬ 
poses were just as high. This suggested to us the fact 
that this substance in itself was the simplest and pos¬ 
sibly the best test-meal. That phase of the subject will 


be more fully discussed in a contribution regarding the 
action of water in human gastric digestion. 

Our normal responses fell into three types: 

In the first type, which we call the “isosecretory" 
curve rose gradually, reached a maximum, 
the limits of which were from 50 to 60 in terms of 
tenth-normal sodium hydroxid, and then gradually fell. 
An Ewald meal was digested in two and one-half 
hours. 

The second type showed a rapid rise, a sustained 
high point and little tendency to drop even after the 
food had left the stomach in normal time; for some 
time afterward secretion poured out. This might per¬ 
sist for half an hour, one hour or even in pronounced 
cases several hours, and is called the “continued” 
digestive secretion in contradistinction to hypersecre¬ 
tion, because it occurs in almost 40 per cent, of normal 
symptomless persons. The figures in this type may 
approach 100 and over. 

The “hyposecretory” type is like the first type, but 
the response is slower, the high point lower and less 
pronounced, and digestion is usually over in a little 
more than two hours. It is particularly in the hyper¬ 
secretory type that the largest residuum is encountered. 



Fig. 2.—Gastric residuum in nine normal students. 


and it must be evident that a residue of 50 c.c., which 
is witliout significance in this type, may be of great 
importance in the other types. 


WHAT IS THE CAUSE OF THIS RESIDUE ? 


Sokolow® has demonstrated that saliva, bile and 
pancreatic juice were all capable of calling forth the 
gastric secretion, but that the former is nearly always 
expelled at the close of a meal (GrdbbeP). If the 
Roentgen and physiologic findings demonstrate that 
the pyloric reflex is largely due to the action of acid 
on the duodenal mucous membrane,- it is likely that 
when this ceases the pyloric mechanism is in a relaxed 
condition and there is a backflow of juice. We have 
found tliat the most common residue and the last to 
leave the stomach is fat, and this substance, even in 
small amounts, is capable of inducing a regurgitation 
of bile and pancreatic juice. Loeper^® asserts that 
there is an increased molecular concentration to the 
residuum and that tliis favors spasm of the pylorus 
and retention. While this may be an explanation of 
certain pathologic residues, it scarcely holds for these 
findings, inasmuch as there was no pylorospasm, and 
bile was present in the majority of cases. 

Of late, much importance has been attached to the 
study of the residuum or the liquide a jeune, as the 
French term it. Continental writers and statements 
in our text-books insist on the fact that it should not 
exceed 20 c.c. Rosin and Schreiber® alone assert that 
it is important only when it attains 60 c.c. or over. 


8 . Sokolow: Diss., St. Petersburg, 1904 (Babkin: Die Aeussere 

ekretion der Verdauungsdrusen, 1914, p. 150). . 

9. Grobbei: Ztschr. f. phys.ol. Chem., 1914, I.'cxxix, 1. 

10. Loeper: Le?ons de pathologic digestive, 1912, p. 19. 
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The general feeling is that anything over 20 c.c. indi¬ 
cates h 3 ’persecretion, and tliis in turn in many cases 
indicates an organic lesion, nearly always ulcer. 
Loeper' gives a summary of the thesis of Saujdiur in 
which two series, those of Rubow and those of Borjs- 
jarg, are reviewed. The former obtained in 77 cases 
a residuum varying from 9 to 100 c.c.; 17 times the 
existence of ulcer was verified, 10 times it was clin¬ 
ically certain, 30 times probable. In the second senes 
102 patients were examined; 72 presented a distinct 
residuum with or without free hydrochloric acid; 52 
had ulcer; 15 a stenosis, 1 cancer of the liver, another 
cancer of the stomach, arid 2 were tabetic and tubercu¬ 
lous. In 30 the stomach was absolutely empty, and of 
these one alone had ulcer. Does this mean that ulcer 
is so frequent that the majority of our subjects rvere 
afflicted with that condition? Or does it even mean 
that some of them were predisposed to ulcer? That is 
utterly out of the question even though we do believe 
in the possibility of latent vdcer. The fact that in the 
second series mentioned above thirty cases showed no 
residuum with the old tube indicates that the old 
method was defective inasmuch as we found no case 
in which examination with the new tube failed to dis¬ 
close some residuum. 

These points are exceedingly important. They 
simply indicate that we must modify our opinion 
regarding the quantity of residuum and demonstrate 
that the old method of examination was inadequate. 
The fact that 20 c.c. is constantly exceeded in health 
lends color to the belief that the presence of food-rests 
is more important than the quantity of residuum. It is 
not our purpose to detract from the value of hyper¬ 
secretion in ulcer, but simply to indicate the dangers 
in drawing conclusions as to the existence or non¬ 
existence of ulcer from this symptom. 

CONCLUSIONS 

1. The accepted limit of the normal residuum of the 
empty stomach as 20 c.c. is false. 

2. The examination by means of the old stomach- 
tube as demonstrated by Harmer and Dodd and our 
own experiments is entirely inadequate. 

3. The method of examination by means of the new 
modified stomach-tube is the onl)'' satisfactory' method 
of determining the complete residuum. 

4. On a series of healthy medical students the resid¬ 
uum in eveiy instance exceeded the accepted limit and 
in several instances was above 100 c.c. without there 
being any evidence of gastro-intestinal or general dis¬ 
orders, 

5. The significance of this symptom in relation to 
the diagnosis of ulcer must be seriously questioned. 

We wish to thank the gentlemen who kindly served as 
subjects in the experiments reported. 


Oxypathy.—Who can count the cults? If any one of them 
could do what they claim to do the human race would be 
free from disease and the millennium would be with us. The 
osteopath, the chiropractic, the mechanotherapist, the Chris¬ 
tian Scientist and the hundreds of other false believers have 
all failed in that they have benefited only a few and injured 
many. The benefit has been chiefly through suggestion and 
really a false benefit. In other words, they obtain an appar¬ 
ent relief by substituting a cult delusion for a disease delu¬ 
sion.—Editorial. Old Dommton Jour. ifed. and Surg., April. 


CHRONIC OCULAR TUBERCULOSIS 

NECROPSY FINDINGS IN A CASE IN WHICH DEATH WAS 
DUE TO TUBERCULOSIS OF THE HYPOPHYSIS 
CEREBRI * 

F. H. VERHOEFF, A.M., M.D. 

BOSTON 

Ocular tuberculosis may be classified into at least 
two well-defined types, the acute and chronic. To the 
acute type belong the cases of solitary tubercle of the 
eye, diffuse tuberculosis of the choroid, acute tuber¬ 
culous iritis, etc. These cases run a relatively rapid 
and malignant course, loss of the eye and often also 
death of the patient ensuing. Although this type of 
tuberculosis is rare, the eyes, for obvious reasons, 
have frequently been examined microscopically. The 
lesions do not differ from active tuberculous lesions 
elsewhere in the body, and there is no doubt that they 
result from direct blood metastases.' To this type 
belongs also miliary tuberculosis of tlie choroid, which 
is usually a terminal manifestation of the systemic 
disease. Intermediate between cases of the acute and 



Fig, 1.—^Tuberculosis of the hypophysis cerebri, showing giant-celis, 
caseation and remains of parenchyma of anterior lobe; X 40. 


chronic type of ocular tuberculosis are certain cases 
of tuberculous choroiditis -which are also probably due 
to direct blood metastases. 

To the chronic type of ocular tuberculosis belong 
the far more frequent cases of tuberculous scleritis, 
keratitis, chronic iritis, and cyclitis. These cases run 
an extremely slow course, are almost never fatal, and 
healing ultimately occurs, followed frequently by 
recurrences. Both eyes are most often involved, 
though not always simultaneously. In 1907 I showed 
by means of tuberculin tests and microscopic examina¬ 
tions of excised nodules that tuberculous scleritis, the 
most common manifestation of chronic ocular tuber¬ 
culosis, is in reality identical with anterior nodular 
scientist This condition had generally been desig¬ 
nated simply as scleritis or episcleritis and regarded 
as rheumatic in nature. More recently, I have brought 
forward evidence that the lesions of chronic tubercu- 

' From the Massachusetts Charitable Eye and Ear Infirmary 

* Read before the Section on Ophthalmologj- at the Si-vlLFifth 
Annual Session of the American Medical Association, Atlantic Citv 
N. J.. June, 1914. ■” 

_ 1. VerhoefF, F. H.: Tuberculous Scleritis, a Commonlv Unrecoenired 
eorm of Tuberculosis, Boston Med. and Surg. Tour., March 14 190Z. 
». 317. ■ 
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lous sclcritis, keratitis, iritis, cyclitis, and sometimes, 
choroiditis, have the same origin, which, moreover, as 
ivill be pointed out, is essentially different from that 
of acute ocular tuberculosis.- 

ffhere are still other affections of the eye that may 
be. due directly or indirectly to tuberculosis but con¬ 
cerning which our knowledge is yet highly imperfect. 
Thus, phlyctenulosis is generally believed to be due 
to sytemic tuberculosis, but on evidence that is not 
accepted as conclusive. Recurrent hemorrhages of 



Fig. 2.—Tuberculous focus at base of right lung; x 6. 


■e retina and vitreous, exudative retinitis (Coats), 
and periphlebitis retinalis adolescentium (Igersheimer) 
all may prove to be manifestations of tuberculosis. It 
is noteworthy that these conditions in general occur 
at an earlier period of life than does chronic ocular 
tuberculosis. 

Microscopic examinations of entire eyes from cases 
of chronic ocular tuberculosis have been few, while 
so far as I know a general autopsy in such a case has 
never been recorded.^ The case that I have to report 
is therefore especially noteworthy, since not only were 
both' eyes obtained for examination but a general 
autopsy was performed. It also seems to be only the 
^ third case yet recorded of death due to tuberculosis of 
the hypophysis cerebri. 

REPORT OF CASE 


stitial opacities in inner and outer lower quadrants respec¬ 
tively, each about 1.75 mm. in diameter. In addition, near 
the limbus below there was a large nodule which projected 
into the anterior chamber. The left eye was almost free from 
congestion but showed a condition of the cornea similar to- 
that of the right eye, with the exception of the nodule pro¬ 
jecting into the anterior chamber. There were no nodules 
of scleritis visible in either eye. Each eye showed a few 
small posterior synechiae, but the pupils dilated fairly well 
under atropin. The anterior chambers were of normal 
depths, and the tension of each was not elevated. Fundus 
details could not be made out owing to the corneal opacities. 
Paracentesis of the cornea was done three times on the right 
eye, and each time was followed by noticeable clearing of 
the corneal haze and decrease in the congestion, but the- 
effect was not lasting. 

General History and Condition .—The general condition of 
the patient was good until the year of her death. Tuberculin, 
tests made four months before death (1, 5 and 10 mg. of Old 
Tuberculin) gave no definite focal or general reactions, the 
highest temperature reached being 99.4 F. This, however, 
was about 2 degrees above the usual temperature, which was 
persistently low, averaging about 97 F. and often falling- 
below 96 F. in the morning. A general physical examination 
made at the Massachusetts General Hospital, April 8, 1913, 
showed double mitral disease of the heart, but was otherwise 
negative. The anterior cervical lymph-glands were slightly 
enlarged. Eight months before death the menses permanently 
ceased. The patient had always been mentally bright and 
cheerful, but during her final stay in the hospital she became 
markedly dull and apathetic. During this time it was noted 
that she had polydipsia and marked polyuria, but her appe¬ 
tite was very poor. Examination of the urine was negative 
for sugar and albumin. The puke-rate showed extreme 
variations, at times in the morning falling to 60 and in the- 
evening rising to 120. Toward the end it became more con¬ 
stant, varying between 70 and 80 until a few days before death. 
The respiration rate varied between IS and 20. The patient 
was habitually constipated, but about ten days before death 
she developed diarrhea and pain in the bowels. This confined 
her to bed for three days, when she improved sufficiently to 
walk about. The day before her death, she was attacked 
by still more severe diarrhea and pain, accompanied by 
attacks of syncope. Finally she became comatose, and died 
May 29, 1913. Three days before death her temperature 
began to rise slightly, reaching 100.5 just before death, with 
a pulse-rate of 110. 

Necropsy .—By Dr. Verhoeff, eight hours after death.— 
Body that of a fairly well-nourished woman. Peritoneal and 


J. M., married woman, aged 36, multipara, was first admit¬ 
ted to the Massachusetts Charitable Eye and Ear Infirmary 
Jan. 18, 1912, for a tuberculin test. She was readmitted Feb. 
24, 1913, and discharged March 8, 1913. April 4, 1913, she 
was again admitted, at which time she came under my care 
until her death. 

Ocular History and Condition .—The right eye first became 
affected with keratitis three years before death. This sub¬ 
sided after one year, leaving the vision of the right eye 
reduced to 20/100; it remained so for one year. The left 
eye then became similarly affected and soon afterward the 
right eye again became inflamed, after which neither eye 
was entirely free from inflammation. Seven weeks before 
death, visual acuity of the right eye was 3/200, and of the 
left eye 2/200. At this time the right eye was considerably 
congested, the cornea was vascularized, generally hazy, and 
showed scars of old sclerokeratitis above, and two deep inter- 


z Verhoeff, F. H.: The Histologic Findings in a Case of Thibercu- 
loiis’Cvclitis, and a Theory as to the Origin of Tuberculous Scleritis 
nd Keratitis, Tr. Am. Ophth. Soc., 1910, p. 566; The Experimental 
Production of Sclerokeratitis and Chronic Intra-Ocular Tuberculosis, 

(treh. Ophth., 1913, xlii, 471. m i i 

3. Hay-ashi (Ueber einen bemerkenswerten Fall von Tubarkulose 
Jes Auges mit Sektions-Befund, Kim. IMonatsbl. f. Augenh., 1911, xhx, 
3741 reported a case that on clinical grounds he regarded as probably 
mberculous, in which a general. autopsy wp performed. Inasmuch, 
however, as the microscopic examination of the eyes gave no evidences 
of tuberculosis, and no tuberculous lesions were found elsewhere, this 
case certainly cannot be accepted as one of tuberculosis. 



Fig. 3 .—Tuberculous scleritis; tubercle in filtration angle, ai^ large 
tubercle of unusual character on posterior surface of cornea; X fo- 

pleural cavities free from fluid. Pericardial cavity does not 
contain an excess of fluid. Lungs; On the right side the 
pleural cavity is partly obliterated by old adhesions^ extending 
from the base of the lower lobe. Along the anterior margin 
of the base of the right lower lobe immediately beneath the 
adherent pleura, there are three contiguous nodules each 
about 8 mm. in diameter, and the lung margin is here more 
or less thickened for a distance of 5 cm. This is evidently 
a tuberculous process. On section, no other evidences of 
tuberculosis, either old or recent, can be made out after the 
most careful examination. The apices arc emphysematous 
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only. There is marked anthracosis. The bronchial, glands 
are pigmented and slightly enlarged, but are not caseous on 
section. Heart: Weight, 220 gm. Thickness of wall of left 
ventricle, 14 mm.; of right, 6 mm. Ventricles not abnor¬ 
mally dilated. The tricuspid and mitral valves are thickened 
and show a few old vegetations. The aortic valves are also 
slightly thickened. The pulmonary valves are normal. The 
foramen ovale is not patent. The aorta and coronary arteries 
are normal. 

The spleen, kidneys, liver, bladder, stomach, uterus, fallo¬ 
pian tubes, and ovaries are normal. The mesenteric glands 
are in general very slightly enlarged, the largest being 1 cm. 
in diameter, and those beneath the diaphragm are pigmented. 
The solitary lymph-nodes and Peyer’s patches of the intes- 



Fig. 4.—Tuberculous synechia at pupillary margin of iris; lymphoid 
nodule in iris stroma; X 30. 

tines are abnormally large for an adult, the individual nodes 
measuring from O.S mm. to 2 mm. in size, and are unusually 
numerous. Otherwise the intestines are normal. 

Head: The meninges are normal. The hypophysis cerebri 
is enlarged to about ten times the volume of a normal 
hypophysis, measuring 21 mm. by 18 mm. by IS mm. It is 
firmly united with the chiasm which it has carried backward. 
The brain on section is normal. The ventricles and choroid 
plexus, examined with special care, are free from tubercles. 

Histologic Examination. —The liver, spleen, and ovaries are 
normal. The kidneys show slight subacute glomerulonephri¬ 
tis (?). The intestines show moderate hyperplasia of the 
lymph follicles. The bronchial lymph-glands show the usual 
reaction to carbon pigment, but are not tuberculous. The 
mesenteric lymph-glands also show no evidences of tuber¬ 
culosis. 

Lung: The process at the base of the right lung shows the 
typical picture of tuberculosis, with foci of epithelioid and 
giant cells, a considerable amount of fibrin, and small areas 
of caseation (Fig. 2). There is notably slight lymphoid cell 
infiltration, and the areas of caseation are not infiltrated with 
pus-cells. Some of the individual tubercles consist of discrete 
endothelial cells situated within distended alveoli. Most of 
them, however, show a syncytial structure and are undergoing 
fibrosis. The conglomerate tubercle as a whole contains a 
large amount of fibrous tissue^ About 16 mm. from the main 
process, and 3 mm. beneath the pleura, there are three 
minute tubercles that appear to be of relatively recent origin. 
The pleura over the tuberculous process and in the vicinity 
of the latter is not itself tuberculous, but consists of a thick 
layer of fibrous tissue containing in places large masses of 
adipose tissue. The lung tissue beneath the thickened pleura 
shows, in addition to the tuberculous process, the usual 
changes associated with anthracosis, and is emphysematous. 

The hypophysis cerebri has been converted into a large 
tubercle of the fibroid type with a central caseous center about 
5 mm. in diameter. Not a single area of non-tuberculous 
hypophyseal tissue can be found anywhere, but remains of 
the acini of the anterior lobe are scattered here and there 
(Fig. 1). Small discrete tubercles are numerous. These 
alwaj’s consist of a syncytium of endothelial cells often con¬ 
taining Langhans’ giant-cells, and many of them show casea¬ 
tion. The large central area of caseation and the smaller 
areas as well are free from purulent infiltration but contain 
an abundance of reticulated fibrin. Lymphoid cell infiltra¬ 
tion in general is slight, but in places is fairl 3 - marked. From 
the hypophysis the tuberculous process has slightlj' invaded 
the chiasm. The latter also shows interstitial infiltration 
with lymphoid cells and an occasional deeply seated tubercle. 


The infundibulum is normal except at its junction with the 
hypophysis, where it shows an inflammatory reaction. 

PATHOLOGIC EXAMINATION OF THE EYES 

Both eyes were removed at autopsy and opened by equa¬ 
torial section. The right ej'e was fixed in 10 per cent, liquor 
formaldehydi, but before it was placed in this solution a 
piece of the ciliary body, as described below, was removed 
for animal inoculation. The left eye was fixed in Zenker s 
fluid. 

Right Eye. —The globe is normal in size and shape. The 
cornea shows the scars already noted clinically. The nodule 
projecting into the anterior chamber from the cornea is ovoid 
in shape, situated parallel to, and 1.5 mm. from the canal of 
Schlemm, and measures 1 mm. by 1.5 mm. by 4 mm. in size. 
The anterior chamber is free from coagulum. The lens is 
in situ and clear. There is complete peripheral anterior 
synechia. The pupil, 4 mm. in diameter, shows six delicate 
posterior synechiae. The vitreous humor is of normal con¬ 
sistence, and clear in its posterior portion. In its anterior 
portion it shows a number of dots scattered within it. The 
largest of these, about 1 mm. in diameter, are twelve in num¬ 
ber. The ciliary body shows four white spots irregular in 
shape, situated just behind the ciliary processes. Three of 
these are below, 2 mm. apart, the largest' being 2 mm. in 
diameter. The other 0.75 mm. in diaifieter, is on the nasal 
side. The choroid and retina are in situ and normal. The 
optic disk is not cupped. 

Histologic E.vaniination of Right Eye. —For a distance of 
about 3 mm. from the limbus above, the cornea has been con¬ 
verted into vascularized scar tissue, but it here contains no 
definite tuberculous foci. The central portion of the cornea 
is relatively normal, but shows occasional vessels in its pos¬ 
terior layers. Near the center, an old non-vascular scar is 
found just beneath Bowman’s membrane. The epithelium is 
everywhere intact. Bowman’s membrane is also intact except 
over the scar near the limbus above, where it has been 
destroyed in places. Descemet’s membrane and the endo¬ 
thelium are normal except at the site of the nodule below. 
This nodule (Fig. 3) is found to be a large tubercle that has 
involved the posterior layers of the cornea only to a depth 
of five or six lamellae. Some sections show curled frag¬ 
ments of Descemet’s membrane carried into the cornea by 
the tubercle. The structure of the tubercle is unusual. Within 
the cornea and at its base it is composed of epithelioid and 
giant-cells as is usual, but its greatest mass, lying within the 
anterior chamber, is composed largely of fibrin. The fibrin 
is covered with a thick layer of fibroblasts, and the latter 
are also invading it from the base. It is thus evident that 



Nie- 5.—Tuberculous focus involving surface of ciliary body. The 
epithelium has been broken through. Alacroscopically this appeared as 
a white spot about 1.5 mm. in diameter; X 50. 


the large size and unusual structure of the tubercle is due 
to the deposition of fibrin on a tuberculous focus primarily 
involving the inner surface of the cornea. Whether this 
focus originated inside or outside of Descemet’s membrane 
it is now impossible to determine. 

Filtration Angle: This is blocked by the root of the iris 
all around, and almost every section shows it to contain one 
or more small tuberculous foci, most of which are in various 
stages of fibrosis (Fig. 3). Sometimes a focus is seen 
extending into the cornea beneath Descemet’s membrane. 
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Sclera: In the vicinity of the limbus above, the sclera is 
abnormally vascularized and largely replaced by fibrous 
tissue continuous with that of the cornea (old sclerokeratitis). 
In addition, it shows marked perivascular infiltration with 
lymphoid cells and a number of small stretched out areas of 
epithelioid cells, usually in the middle layers. Below, the 
sclera is less cicatrized, and here also shows tuberculous 
foci (Fig. 3). These are more active or recent than those 
above, and one of them, composed largely of discrete endo¬ 
thelial cells> is almost in contact with the conjunctival epithe¬ 
lium. 



Fig. 6.—Tuberculous focus involving only the epithelium of the ciliary 
body. A giant-cell is ppesent; X 50. 


Iris: The iris shows diffuse infiltration with chronic 
inflammatory cells, chiefly lymphocytes, and also numerous 
•sharply defined lymphocytic nodules. The latter contain no 
germinal centers as do true lymph follicles. Attached to the 
pupillary margin in places there are minute wedge-shaped 
foci of epithelial cells—tuberculous posterior synechiae (Fig. 
4). , 

Ciliary Body; In general, the ciliary body is almost normal. 
It shows only ..iight lymphocytic infiltration, but is giving off 
a considerable number of lymphocytes from its surface. In 
places there is slight proliferation of the pars plana ciliaris 
retinae. The white spots on the pars plana are found to be 
localized tuberculous foci involving chiefly the surface (Figs. 
5 and 6). They consist of delicate avascular hyaline tissue 
in which more or less circumscribed areas of epithelioid cells 
occur. Each is intimately connected with the epithelium, 
which is greatly altered beneath it. In some places the epi¬ 
thelium is almost completely destroyed by foci of epithelioid 
cells which have penetrated it and slightly involved the under¬ 
lying stroma. In other places its two layers are split apart. 
In the upper part of the e 3 'e a small tuberculous focus is 


July 4, 1914 

cavernous spaces just in front of it. The myelin sheath stain 
shows no atrophy of the nerve stem. . , 

Left Eye .—This is also normal in size and shape. The 
anterior chamber is free from coagulum. There is complete 
peripheral anterior synechia. The lens is in situ and clear. 
The ciliary body shows one minute white spot on the pars 
plana ciliaris, but is otherwise apparently normal. The 
vitreous humor is free from tubercles and otherwise normal. 
The retina and choroid are in situ, and normal. The optic 
disk is not cupped. 

Histologic E.vaniination of Left Eye ,—The left eye shows 
changes that differ only in degree from those in the right. 
The older lesions, represented by scars in the cornea and 
sclera, are less well marked. Some of the old foci in the 
filtration angle, however, have become almost completely con¬ 
verted into hyaline tissue and thus show further retrogression 
than any corresponding foci in the right eye. The active 
tuberculous foci, both within the filtration angle and else¬ 
where, are more recent than those in the right eye, as indi¬ 
cated by the fact that the cells are more discrete. Numerous 
active foci are found in the anterior sclera both above and 
below, and a small one especially active is found just beneath 
the epithelium at the limbus. One active focus is seen in the 
cornea situated immediately beneath Descemet’s membrane. 
Active foci are also found within and beneath the hyaline 
tissue in the filtration angle from which they sometimes 
extend into the cornea. The iris shows numerous tuber¬ 
culous synechiae, and in addition small tubercles within the 
stroma near the pupillary margin. The iris is free from the 



Fig. 8.—Small tubercle in anterior‘part of vitreous humor; X 145. 

lymphocytic nodules seen in the right eye. In fact, the eye 
as a whole shows much less lymphocytic infiltration than the 



Pig 7 ._Minute tubercle composed of endothelial ceils, on surface of 

ciliary body; X 195. 


found beneath the intact epithelium over which there is no 
tuberculous process. This focus also differs from the others 
in the fact that it is surrounded by a marked lymphocytic 


Vitreou”’ Humor: The white dots are found to be tubercles, 
ee from caseation, composed of epithelioid celts (Fig. Sj. 

FetS^ So^fS asTaTbe determined the retina is normal, 
he ganglion cdls are present in normal numbers but show 

'oDSc"Sv?T?e'optic disk is not definitely cupped, but 
,e llmina cHbrosa is curved backward, and there are small 


right eye. 

The ciliary body shows a few small recent foci on its 
surface, but none of such size or so old as those in the right 
eye. Below there is a minute tubercle 0.1 mm. in size, com¬ 
posed of discrete endothelial cells adherent to the pars plana 
(Fig. 7). In another place there is a disk-shaped nodule 0.4 
mm. in diameter on the surface of the pars plana, while 
beneath the epithelium there are two small tubercles. In still 
another place there is a small tubercle in the stroma that is 
just beginning to invade the epithelium. 

The retina, choroid, and optic nerve are free from tuber¬ 
culous foci and present the same appearance as in the right 


eye. 


BACTERIOLOGIC EXAMINATION 


Numerous sections stained for tubercle bacilli show, no 
bacilli in the lesions of the eyes, hypophysis, or lungs. 
Spreads from the tubercles of the vitreous humor, made 
before fixation, are also negative for bacilli. A piece of the 
ciliary body from the right eye, containing the largest one oi 
the tuberculous foci, was introduced into the anterior cham¬ 
ber of a rabbit’s eye. This adhered to the surface of the 
iris but was completely absorbed without producing tuber- 


'athologic Diagnosis.—Tuberculosis of the hypophysis 
-bri Old pleural adhesions. Small conglomerate tubercle, 
e of right lung. Old endocarditis. Hyperplasia of lymph 
icles of intestines. Chronic bilateral tuberculous scleritis. 
atitis, iritis and cyclitis. Tubercles of the vitreous humor. 
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In spite of the.inconclusive tuberculin test.and the 
.ne 2 :ativ,e bacteriolpgic-findings, there can be ho doubt 

■ that this was a case of tuberculosis. The lesions in 
the lungj hypophysis, and eyes were typical, mutually 
corroboratii’e, and incapable of any other interpreta- 

■ tion. Moreover, the ocular history and clinical picture 

were perfectly characteristic of chronic ocular tuber¬ 
culosis. ■ , f • I 

This case proves, so far as it is possible for a single 
case to do so, that complete destruction of the hypo¬ 
physis cerebri is incompatible with life, for there can 
be no doubt that death was due to loss of function of 
the hypophysis resulting from its complete tuberculous 
involvement, since at autopsy no other cause for death 
could be found. In other words, this was an extreme 
case of hypopituitarism. Unfortunately, this fact was 
not recognized during the life of the patient, and the 
case was not treated or investigated from this point 
of view. Some of the more important clinical syrnp- 
-toms, however, were noted. These were the cessation 
of the menses eight months before death, polyuria and 
polydipsia, and marked mental dulness. There was 
not undue adiposity, though the amount of subcuta¬ 
neous fat was greater than would have been expected 
• in view of the little nourishment the' patient could be 
-induced to take. The persistent low temperature was 
characteristic of hypopituitarism, but was equally so 
of chronic ocular tuberculosis. The terminal symp- 
,toms of hypopituitarism have not been described in a 
series of cases, so that whether or not those observed 
in this case can be regarded as characteristic is uncer¬ 
tain. The^attacks of syncope and the gradual onset 
of coma might have been expected. The diarrhea and 
abdominal pain, both probably due to exaggerated 
peristalsis, beginning ten days before death, were per¬ 
haps analogous to the hiccoughs of Addison’s disease. 

CASES IN LITERATURE 

In the literature I have been able to find reports of 
only eight cases of hypophyseal tuberculosis, none of 
which was associated with ocular involvement. 


-completely converted into a tubercle There were no other 
tuberculous, lesions, but the. right lung showed e>^teiwue 
. pleural adhesions. (Hueter regarded this case 'ds probably 

one of gumma-of the hypophysis.) _ a 

In the case of Haushalter and Lucien, the patient was a 
girl aged 6}4 years. There lyas marked polyuria and poly- 
■ dipsia, but the urine was free from albumin and sugar. 
chHd was in good spirits. The temperature was "^ver abme 
normal; the pulse-rate was 100. The skin . 

dry. There was sudden onset of convulsions which lasted 
fifteen minutes, followed by coma and death. At autopsy 
the tuber cinereum was found replaced by a larp tubercle 
which had extensively involved the hypophysis by way of 
the infundibulum. No tubercle bacilli could be found. There 
was a caseous gland the size of an almond to the right of the 
trachea and a fibrous tubercle at the apex of the right lung. 

cliowpfl adherent pleura posteriorly. 


In only the last two of these cases could death be 
attributed to the involvement of the hypophysis. In 
both, as in my case, death occurred suddenly and 
unexpectedly. Id both there were convulsions, Imw- 
ever, whereas in my case these were absent. This 
may have been due to the fact that these cases were 
in children in whom convulsions readily occur, or to 
the fact that the destruction of the hypophysis was 
more rapid than in my case. Only in the case of 
Haushalter and Lucien were diabetes insipidus and 
polydipsia noted, but it is possible that they were pres¬ 
ent in some of the other cases and overlooked. 

The question of the relation of simple polyuria to 
lesions of the hypophysis is a complicated one. Schafer 
and Magnus have shown that the injection of extracts 
of the posterior lobe into animals produces temporary 
polyuria. Cushing’s” researches also indicate that 
polyuria of hypophyseal origin is due to involvement 
of the posterior lobe, but his experiments are appar¬ 
ently contradictory as to whether it results from over¬ 
activity or underactivity of the latter. Thus he finds 
that manipulation of this lobe produces temporary, 
whereas its complete removal causes prolonged poly¬ 
uria. The present case, as well as that of Haushalter 
and Lucien, would seem to prove that depressed activ- 


Hueter'and Heidkamp” describe one case each of general¬ 
ized tuberculosis with death from tuberculous meningitis, 
associated with tuberculosis of the hypophysis. In Sommer’s" 
case—this was also one in which death occurred from tuber¬ 
culous meningitis—the hypophyseal involvement was probably 
by extension from tuberculosis of the sphenoid bone. In the 
case of Lancereauxk death was due to pulmonary and intes¬ 
tinal tuberculosis, and the hypophysis was found enlarged to 
double normal size and pervaded by miliary granulations. 
The case of Lucien and Parisot* was one of diabetes mellitus 
with death from subarachnoid hemorrhage, in which old pul¬ 
monary tuberculosis and miliary tuberculosis of the hypo¬ 
physis were found. In Beck’s” case, in which death was due 
to sepsis, the hypophysis had been converted into a large 
encapsulated tubercle, and there tvere no other evidences of 
tuberculosis. 

Wagner’s'" case was that of a scrofulous girl aged 13, with 
ozena, slight glandular swelling, and attacks of conjunctivitis. 
There was sudden onset of convulsions followed by coma and 
death within six hours. At autopsy the hypophysis was found 


4. Hueter, C.: Hypophysistuberkulose bei einer Zwergin, Virchows 
Arch. f. path. Anat., 1905. clxxxii, 219. 

5. Heidk-ainp, Hans; Beitrag zur Tubcrkulose der Hypophyse, tTr- 

t_ chows Arch. f. path. Anat., 1912, ccx, 445. 

6. Sommer, H.; Zur Tuberkulose der Hypophyse, Ztschr f. Larvn- 

Bol.j^ 1910. ii, 355. ' 

,, I.t>»rcreaux, E.: Traite d’anatomie pathologique, 18S3: Cite-' hv 
Heulkami), Note 5. 


j. t).. Lucien, ntid Parisoi, J.: Tuberkulose de I'hynophyse 

diabcte sucre, Rev. iieurol., 1909, No. 16, p. 970. 

.... ?• ?yck! Tuberkulose Entartung dcs Hirnanhanges als Ursache d 
Diplopie und des Strabismus, Ztschr.-f. d. Ophlh., 1S35. iv, 401. 

, E.: Tubcrkcl der Glandula pUuitaria, Arch. d. HeiU 

icoj, XU, 3S1. 


ity of the hypophysis may cause polyuria. ■ This is 
supported by the fact that clinical observations show 
that simple polyuria is associated with symptoms of 
hypopituitarism rather than with those of hyperpitui¬ 
tarism. Possibly the relatively transient polyuria that 
results from a sudden excess of pituitary secretion in 
the blood may be produced in an entirely different way 
from that of the persistent polyuria of hypopituitarism. 

An interesting question concerns the possible rela¬ 
tionship, in the present case, of the hypophyseal, pul¬ 
monary, and ocular lesions. Judging by the time of 
onset of clinical symptoms, the duration of-the ocular 
tuberculosis was definitely known to be three years. 
That the process in the hypophysis could have been of 
equal duration is possible but improbable. Its dura¬ 
tion, however, was certainly over eight months, since 
the first hypophyseal symptom noted, cessation of the 
menses, occurred eight months before dteth. That 
the hypophyseal lesion could have given rise to the 
ocular tuberculosis by way of the optic nerve is hardly 
conceivable. The chiasm was only slightly involved at 
death and there were no foci in the optic nerve or in 
the chorioid, so that for the eyes to have been infected 
in this way it ivould have been necessarj' for retro¬ 
grade metastases to have traveled along the snbvaginal 

JJ. Haushalter, P., and Lucien, 31.; PoJvurie simple ct tubc*’clc dc 
1 hypophyse. Rev. neuroh, 190S, p. 1. 

. 12. Cushing, Har\*cv: Concerning Diabetes Insipidus and the l‘olv- 
urias of Hypophyseal Origin, Bull. Mass, Med. Soc., 1913, ^^iv, 25. ' 
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space and thence along the subchorioidal space into 
the anterior chaniber without producing any lesions 
in their^ transit.. On the other hand, for similar rea¬ 
sons, it is almost equally improbable that in the reverse 
way the ocular lesions_ could have infected the hypo¬ 
physis. In all probability, therefore, the ocular and 
hypophyseal lesions were independent of each other, 
a conclusion that is strengthened by the fact that 
chronic ocular tuberculosis is relatively common while 
tuberculosis of the hypophysis is extremely rare. 

There can be little doubt that the tuberculous focus 
which gave rise to the ocular and hypophyseal lesions 
was the small conglomerate tubercle at the base of the 
right lung. The latter may have represented the 
recurrence of an old lesion, perhaps originally asso¬ 
ciated with the old pleurisy in this situation, for a 
fresh infection would have been expected to produce 
a more active type of tuberculosis. The persistent low 
temperature and the absence of a well-marked tuber¬ 
culin reaction are likewise against a recent infection, 
as is also the fact that tubercle bacilli could not be 
found in sections of any of the lesions. A low order 
of virulence of the infecting organisms was indicated 
by^ the negative result of animal inoculation, although 
it is possible that the amount of material used for this 
purpose was insufficient. 

As is well known, patients having chronic ocular 
tuberculosis seldom if ever die from pulmonary or 
generalized tuberculosis. The present case is not a 
real exception to this rule, since it is evident that death 
'.’juld not have ensued had it not been for the chance 
ai.olvement of such an important structure as the 
hypophysis. Occurring elsewhere, a lesion of such 
small size in a case of this tj'^pe would undoubtedly 
have healed. This case, in fact, affords the first 
demonstration based on anatomic -findings of how 
insignificant the systemic tuberculosis may be in cases 
of chronic ocular tuberculosis. 

Each eye in this case showed the typical clinical pic¬ 
ture of recurrent tuberculous sclerokeratitis. While 
the case was under my observation there was active 
keratitis, but the only clinical evidence of scleritis was 
the presence of the corneal scars extending out from 
the limbus. Nevertheless, on microscopic examination 
the anterior- part of the sclera in each eye showed 
numerous active tuberculous foci, a fact that suggests 
that scleritis may often exist without characteristic 
clinical manifestations, especially when in association 
with tuberculous keratitis. 


The lesions of the cornea, iris, filtration angle, and 
surface of the ciliary body were similar to those pre¬ 
viously described by me. The tuberculous synechiae 
at the pupillary margins were especially well marked. 
The chorioid and retina were free from tubercles. 
None of the ocular lesions showed caseation, but 


simply epithelioid and giant cells and more or less 
fibrosis. The right eye, in addition, showed two 
features not hitherto described, namely, the unusual 
type of tubercle on the posterior surface of the cornea, 
and the tubercles of the vitreous. 

Elsewhere I have brought forward evidence, which 
I believe to be sufficiently conclusive, that in chronic 
ocular tuberculosis the infection of the ocular tissues 
takes place from the aqueous humor. The bacilli 
reach the latter from the blood through the ciliary 
nrocesses, and are then carried to. the filtration angle, 
. whence they may passmito the cornea or sclera. They 
mav also be deposited V the ciliary body or carried 
into the iris, producing Val lesions here, or into the 


subchorioidal space, where they may give rise tp chor- 
ioidal foci. In experiinental ^pcular; tuberculosis-pro¬ 
duced by injecting dead, tubercle'bacilli into; the 
■ vitreous or aqueous humors,, all these lesions were 
produced, and in addition sometimes tubercles of die 
retina and vitreous. It is evident .that the ocular 
lesions in the present case had a similar origin. The 
vitreous tubercles of the right eye were identical in 
appearance with those produced experimentally. The 
foci involving the surfaces of the ciliary body in each 
eye were clearly due to infection from the aqueous 
humor, since all stages in their formation could be 
observed, beginning with a minute nodule of endo¬ 
thelial cells on the surface of the intact epithelium. A 
few tubercles, however, were found entirely beneath 
the epithelium; and these might have been regarded 
as direct blood metastases, were it not for the fact that 
the experiments referred to demonstrated tliat minute 
tubercles cart pass through the pars ciliaris retinae 
into the underlying stroma without leaving permanent 
defects in the epithelium. 

It will be noted that this theory necessitates the 
assumption, as yet unproved, that tubercle bacilli may 
pass from the vessels of the ciliary body into the 
aqueous humor.- The evidence for the theory, how¬ 
ever, is otherwise so strong, it seems- to me, that it 
may be regarded as sufficient to establish this assump¬ 
tion as a fact. It is known that bacteria^may be. 
excreted by the kidneys, so that a priori there is np, 
reason why they cannot be excreted by the ciliary 
processes. If this is so, it may be asked.why tubercle 
bacilli are not similarly excreted in cases of active 
tuberculosis. This is probably due to the fact that 
here ffie conditions of immunity are different from 
those existing in chronic ocular tuberculosis, so that 
when bacilli get into the blood they are either quickly 
destroyed or immediately produce lesions wherever 
they happen to lodge, which in case of the eye is most 
often within the choroid. It may also be asked why 
other organisms are not sometimes excreted into the 
aqueous humor. The answer to this is that there is 
no evidence that under certain conditions of immunity 
this may not happen, or, in fact, that other forms of 
iritis and uveitis may not be produced in this way. 

A survey of the features of chronic ocular tuber¬ 
culosis in general, including those of the present case, 
makes it plain that there is something special about 
this type of tuberculosis in addition to the mode of 
origin of the eye lesions. This is indicated among 
other facts by the following: 

1. Chronic ocular tuberculosis almost never occurs 

in cases in which there are well-marked clinical signs 
of systemic tuberculosis and in which, therefore, 
metastases would presumably be most apt to occur. 
On the contrary, it occurs chiefly in cases in which it 
is difficult or even impossible to find any other indi¬ 
cations of tuberculosis. The present case is in this 
connection a striking example. _ _ 

2. Although chronic ocular tuberculosis is rare 
compared to the incidence of tuberculosis in general, 
yet when it occurs it is almost always sooner or later 
bilateral, thus showing plainly that it does not repre¬ 
sent chance metastases. 

3. It occurs almost exclusively in adults, and some¬ 
times even in patients of advanced age. 

4. It occurs far more frequently in females than in 

5. The temperature is almost never elevated and is 
often subnormal. 
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6. A large dose of' fub'ercuHn is usually required to 
produce a constitutional reaction,-and rarely a tuber¬ 
culin reaction cannot be obtained at all. 

■ 7. Acid-fast tubercle bacilli seldom if ever can be 
demonstrated in the lesions.^^ 

8. Animal inoculations of the lesions usually if not 
always give negative results. 

To account for the foregoing facts, I venture to 
advance the following hypothesis. It is, briefly, that a 
condition is established in which the tissues of the 
host and the infecting organisms have become rela¬ 
tively tolerant with respect to each other. This condi¬ 
tion is due to the fact that the tissues and organisms 
have existed so long under the same environment that 
they have developed similar immunities. The mutual 
tolerance is, however, not absolute, so that lesions of 
slight intensity but of long duration are produced, and 
the growth of the organisms is to a greater or less 
degree inhibited.^^ 

According to this hypothesis the history of a typical 
case of chronic ocular tuberculosis may be recon¬ 
structed thus; In early life, most often in childhood, 
the patient becomes infected with tubercle bacilli, per¬ 
haps, usually of the bovine type. A sufficient degree 
of immunity is quickly developed and the lesions heal 
without having become extensive. Many of the 
bacilli, however, remain alive in the lesions. In the 
course of years, the bacilli become more or less active 
from time to time, owing to varying resistance of the 
patient, and as a result the tissues and bacilli become 
more and more tolerant -of each other. The bacilli 
become not only relatively but also absolutely less viru¬ 
lent, and lose their acid-fast property.'® At some time 
under these conditions the resistance of the patient 
becomes depressed to an unusual degree, and the orig¬ 
inal lesions take on renewed activity. Bacilli are now 
at times given off info the blood, but owing to their 
small numbers, lack of virulence and the resistance 
of the patient, metastatic lesions are directly produced 
only exceptionally.'® From time to time, however, 
bacilli pass from the capillaries of the ciliary body into 
, the aqueous humor, where, owing to the lack of 
immune substances encountered, they proliferate and 
then sometimes give rise to the various lesions of 
chronic ocular tuberculosis, as already described, of 
which those of scleritis and keratitis are the most 
frequent. Many times, no doubt, the bacilli pass into 
the canal of Schlenim and are carried from the eye 
without producing any lesions. On account of the 
relative inactivity of the bacilli and diminished sensi¬ 
tiveness of the tissues to tuberculo-toxins, the ocular 
lesions do not reach large size and are often associated 
with little or no leukocytic infiltration. The resist¬ 
ance of the patient now becomes reestablished and 
the lesions heal. After a shorter or longer interval 
the resistance again becomes lowered and the preced¬ 
ing process is repeated, with the addition that some of 
the older ocular lesions again become active. 

101 Newburj’ Street. 


a'tcrea pisment granules m.ay occasionally sta 

Thii no appear not unlike tubercle bacil 

ifus no doubt has given rise to error. 

seems to me. also explains well the parasyphilit 
explains why they are not amenable to mcrcuri 
.•’’S spirochetes and body cells have become to such : 
extent alike in their vital processes that drugs no longer act differc 

likHI it explains also why hereditary inu 

stitial keratitis is likewise resistant to treatment. ^ 

* 1 .:- ^ shown experimentally that dead tubercle bacilli may la 

aciq-fast property when injected into the eyes of immunized ax 
and yet remain capable of producing tubercles. 

naturally, suggests itself here that it is to such rcl 
lesions that certain forms of tnberculoi 
choToiduis, retinitis, etc., arc due. 


■ ABSTRACT OF DISCUSSION 
Dr. Ervin Torok, New York: The way in which tubercu¬ 
losis of the eye develops is still an open question, but^I 
think there is no doubt that it must be a' secondary lesion in 
most cases. Except for tuberculosis of the conjunctiva, cor¬ 
nea, sclera and lacrimal organs, when we may assume that 
a break in the epithelium occurred through which infection 
entered, no other explanation can be given. The bacilli 
are carried to the eye by the blood and I have read with great 
interest Dr. Verhoeff’s theory by which he explains hoty the 
bacilli get into the interior of the eyeball through the ciliary 
processes, and the ocular tissues are then infected through 
the agency of the aqueous humor. The theory is very inter¬ 
esting and is true in some cases, as 'Verhoeff’s animal experi¬ 
ments have undoubtedly shown. I do not think, however, that 
this is the rule, or that it is necessary to assume that the bacilli 
pass into the aqueous through the ciliary body without infect¬ 
ing it, and again from the aqueous back into the ciliary body, 
then infecting it. I rather think that the most common way of 
infection is the direefway: the bacilli are carried in the blood 
and are deposited in the eye in one of its tissues, if, for any 
reason, its resisting power is lowered. Those tissues of the 
eye are most frequently affected that are most abundantly sup¬ 
plied with blood-vessels, that is, the tissues* of the uveal tract, 
and I doubt whether a tuberculous scleritis or sclerokeratitis, 
as a primary dise^c of the eye, exists. I think that in all 
of these cases the primary, focus of the eye is in the ciliary 
body and the nodules on the sclera develop later, and conse¬ 
quently in reality are symptoms of a tuberculous cyclitis. 

The cause of this- lowered resisting power is of course hard 
to determine. In a great many cases, if we inquire carefully 
into the previous history, we shall find that the patient has 
had some trouble with the infected eye previous to his tuber¬ 
culous trouble. This would also explain why we find that in 
a great many cases only one eye is affected. 

From a practical point of view, the most important test 
to perfect the diagnosis is the tuberculin test. The subcuta¬ 
neous test is the one we usually employ, giving the patient 1, 
3 and 5 mg. at three-day intervals. Attention must be paid 
to the reaction at the site of the injection, to the local reac¬ 
tion of the eye, and to the general reaction. 

I fully agree with Dr. 'Verhoeff that large doses of tubercu¬ 
lin are necessary to produce the general reaction, and even 
then it is sometimes negative. Here again the temperature 
and the patient’s subjective symptoms are important. 

Dr. M. Schoenberg, New York: I object to Dr. Verhoeff’s 
theory as to the manner in which the chronic tuberculosis 
originates and spreads. His argument, published some time 
ago in the Archives of Ophthalmology, includes, to my mind, 
a fundamental error. His experiments have been made with 
dead tubercle bacilli, which, it seems to me, do not conform 
themselves to nature. There is no such thing as a condition 
in the eye produced by tuberculin injection in itself. If Dr. 
Verhoeff had performed the experiments by using living 
tubercle bacilli it would be much more conclusive. He says 
he could not use the living bacilli because they produced such 
an acute reaction that the study of the processes was impaired 
by the suddenness and acuteness of the processes. I take 
issue with this statement, as I have been engaged in a series 
of experiments on ocular tuberculosis in rabbits for the last 
few months in the laboratory of the Eye and Ear Infirmary in 
New York, and I have succeeded in producing a chronic, slow, 
progressive type of iritis by the injection of a new strain of 
human tubercle bacilli. I have also produced another type, 
a very acute, progressive general uveitis by injecting into the 
anterior chamber human tubercle bacilli which had been sensi- 
tieed for about twenty-four or forty-eight hours. I would like 
to hear Dr. Verhoeff's views in the light of his own experi¬ 
ence, of the reason why tubercle bacilli from a broken-down 
gland or some other tissue attacked, in his remarkable case, 
only the hypophysis and the ocular tissue. Why .should they 
not attack other tissues.? In the light of the work done by 
Rosenow and some other Chicago men it could be explained 
on the assumption that there are numerous strains of tubercle 
bacilli, and, as with other organisms, each strain has an 
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affinity for particular tissues, just as drugs have affinity for 
certain tissues in the body. 

Dr. E. V. L. Brown, Chicago: In corroboration of Dr. 
bchoenberg s statement that there are undoubted cases of 
tuberculosis of the eye that do not react to tuberculins, I 
wish to recall the article by my associates Drs. Dodd and 
Lane of Chicago, read before this Section two years ago, in 
which miliary tuberculosis with the organism was identified 
in the ciliary bod)' and iris. Successive doses up to 10 mg. 
had been used with no reaction on the part of the patient. 

Dr. R. L. Randolph, Baltimore; How did Dr. Schoenberg 
inject living organisms into the eye, in what medium were 
they suspended and how much was injected? The organ¬ 
isms I have dealt with, no matter how slightly pathogenic 
they may have been, have always been followed by more or 
less reaction when injected into the eye. I was very much 
surprised to hear Dr. Schoenberg's interesting observations 
on this point. 

Dr. F. H. Verhoeff, Boston: I cannot agree with Dr. 
Schoenberg that my experiments on rabbits were vitiated by the 
fact tliat dead instead of living tubercle bacilli were injected 
into the vitreous or aqueous humors. The purpose of the exper¬ 
iments was simply to show where the bacilli finally lodged in 
the eye, that is, to show the location of the lesions to be 
expected relatively avirulent if tubercle bacilli should be 
secreted by the ciliary body into the aqueous humor. In 
this respect the experiments were eminently successful. I 
agree with Dr. Schoenberg that the involvement of the liuman 
eye in chronic ocular tuberculosis is due, at least in part, 
to some peculiarity in the character of the bacilli, and in 
my paper I attempt to give the reason for this peculiarity. 


TUMORS OF THE OPTIC NERVE 
VV. GORDON M. BYERS, M.D. 

. MONTREAL 


This paper is intended as a contribution to the sur¬ 
gery of those primary tumors which occur in the optic 
nerve. As long ago as 1901, from the laboratories of 
the Royal Victoria Hospital, I issued a monograph, 
with which possibly some of ypu may be acquainted, 
dealing more especially with the pathologic aspect of 
the subject. I now propose to lay before this Section 
of the American Medical Association the experience 
which I have acquired since that time in the clinical 
aspects of these cases and in the operative procedures 
for their removal. As preliminary to that, however, 
I shall be obliged to define more clearly the conclu¬ 
sions at which I have arrived on the pathology of 
these growths. 

Simultaneously with the arrival of the invitation 
that I should address this meeting, I encountered a 
clinical experience which encouraged me to under¬ 
take the task, for tumors of the optic nerve are of 
such rare occurrence that most men, even in a life’s 
experience, do not encounter them; and a surgeon 
seeing the condition for the first time must almost of 
necessity turn to the literature for guidance. 

Let me, then, direct your attention to a few facts 
concerning the pathology of these growths. In the 
investigations spoken of, I came to the conclusion, 
with very material assistance from Professor Adami, 
in whose laboratory at the Royal Victoria Hospital, 
Montreal, my studies were conducted, that tumors 
of the optic nerv'e, growing within its dural sheath^ 
could be rather sharply divided into two main groups. 
Tn tire first place one had to do with growths the 
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baris of which was essentially an overgrowth of 'th'e 
fibrous connective-tissue, elements of 'the' nerve/ but 
very protean’in'-character/ inasmuch as one found 
every phase of development from the embryonic 
myxomatous type to firm fibrous bands. The appear¬ 
ances were unquestionably influenced by conditions 
of stasis in the lymph and venous channels which 
resulted solely from the local anatomic arrangement 
of the parts; and altogether the changes suggested 
those characteristically present in cases of elephanti¬ 
asis. _ These findings were in agreement with those of 
practically every student of the subject as a whole, 
and can still perhaps be best described by the term 
“fibromatosis,” which I used in the title of my first 
contribution to the subject.’ 

In the second group of neoplasms the changes, vary¬ 
ing somewhat in. character, were attributable to a 
proliferation of the local, endothelial cells, and the 
growths were classified -as endotheliomas. 

It seemed, too, from our studies, that these two 
groups were histogenetically closely related, that even, 
at times, it was possible for the indeterminate fibrous 
tumors to take on the more striking arrangement of 
the endotheliomas. As regards frequency I found 
from an analj^sis of the entire literature on the sub¬ 
ject that the fibrous growths outnumbered the endo¬ 
theliomas in the proportion of about thirty-five of the 
former to one of the latter. 

Unfortunately, we know so little about the- final 
outcome of these cases that it is impossible to make 
very positive statements in regard to their clinical 
behavior. We know that they are characteristically 
slow in their development; and the reports seem to 
show that recurrences, always of a purely local char¬ 
acter, are rare, secondary growths being perhaps com¬ 
moner after the endotheliomas than after the fibrous 
tissue-group. In this connection let me say again, 
however, what I previously laid great stress on in 
speaking of the prognosis in these cases, that in many, 
if not in the majority, of these cases, the tumor of the 
optic nerve is but part of a neoplasm with a more or 
less wide intracranial distribution which in its eventual 
development will bring about the death of the patient 
Whether or not it is possible and permissible to do 
anything further in those cases in which it is perfectly 
clear after the removal of the orbital growth that an 
intracranial portion remains,-is-still air open question. 

In considering this subject it is of equal importance 
to make note of the primary extradural tumors of the 
optic nerve, that is, growths which take their origin 
in, or from the outer surface of, the dural coat of tlie 
nerve. While by no means so common as_ the intra¬ 
dural growths, occurring probably in the ratio of about 
1 to 5 or 6, they are more frequently encountered 
than the intradural endotheliomas whose histologic 
structure they almost invariably possess. Parsons’ 
careful analysis of the published cases led him to 
believe that almost certainly at least three-fourths of 
these growths were of this nature, the remaining 
tumors being of a frankly sarcomatous type. With¬ 
out entering into a consideration of the possible rela¬ 
tionship of these tumors to the intradural variety, or 
attempting any conjecture as to their origin, one can 
say that, while these growths are, too, like the .intra 
dural variety, characteristically “slow and eyen in 
their development, they are yet more rapid in their 
growth than the intradural type, as one would expect 
from the absence of the retaining dural sheath; that 
their removal is more 'often followed by recurrences, 
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and that they may even, if Lawson’s case be admit¬ 
ted (though it is questioned by Parsons) be followed 
by metastases. In a word, the extradural tumors are 
distinctly of a more menacing type than those within 
the dural sheath. 

The fact that most if not all of the intradural con¬ 
nective-tissue tumors are of a non-malignant char¬ 
acter, and that these greatly outnumber the endo¬ 
theliomas, might incline one to adopt an “expectant” 
attitude, especially in those cases in which, as often 
happens, the neoplasm over long periods seems to be 
making little or no progress. This is especially true 
when other conditions are present that favor a policy 
of waiting, that is, pregnancy, the need of nursing^ a 
child, or profound nervous or other systemic dis¬ 
turbance; and always there are to be considered the 
dangers inherent in the operation and in the anes¬ 
thetic, and the question of ■ mutilation, especially in 
women. 

R careful consideration of this attitude leads one, 
however, inevitably to the conclusion that it is incor¬ 
rect from every point of view. In the first place, 
because it is impossible to differentiate clinically the 
three types of growths whose pathologic features 
have just been described. All these tumors have 
exophthalmos, in or near the line of the orbital axis, 
and profound or complete loss of sight as their char¬ 
acteristic symptoms; but, while it can be said that the 
possibility of an intradural tumor diminishes and that 
of an extradural neoplasm rises in proportion as the 
degree of sight increases, this statement can be taken 
only very generally; for there are marked exceptions 
on both sides. The ophthalmoscopic changes and the 
other-signs as described are, too, of no value in mak¬ 
ing a differential diagnosis; and even the age factor 
coincides. A surgeon can never be certain, then, that 
he has ‘to do with a growth of the “fibromatosis” 
type; he has always to keep in mind the possibility 
of an intradural endothelioma or more especially of 
an extradural neoplasm of this nature. An attitude 
of expectancy here can only give rise to conditions 
which at best will necessitate a more radical operation, 
and at worst will jeopardize the patient’s chances of 
recovery. 

In the second place, a waiting policy is unjustifiable 
in tumors of the optic nerve because one cannot ever 
be sure of the size, situation, or rate of development in 
any given growth, at any given moment. It is notori¬ 
ous that in these cases the exophthalmos, the principal 
index, is often pronounced out of all proportion to the 
size of the neoplasm, and that it frequently undergoes 
variations that bear no relationship whatever to the 
dimensions of the swelling. The explanation of these 
features is to be found in conditions of stasis and 
edema in the lymph-spaces in and about the optic nerve 
and eyeball ; and perhaps at times in the buckling of a 
piece of uninvolved nerve. There are so many excep¬ 
tions that it can be said only in a very general way 
that early pain, conspicuously absent in these cases, 
would rather suggest a development in the apex of the 
orbit, and an early neuritis or atrophy involvement of 
the anterior portion of the nerve. Increasing hyper- 
metropia, valuable when present, too often fails us to 
be relied on; and palpation is seldom of any assistance, 
and may even be misleadhig. 

Finally, considering the matter from the point of 
view of the operator who wishes while removing the 
growth to retain the e3'eball hi situ (and the desira¬ 


bility of. this .effort is now so well established that I 
shall not take up your time in defending the position), 
there is every reason in favor of early and immediate 
interference. It can be affirmed with emphasis tliat 
no matter what procedure is adopted, the larger the 
growth the greater the manipulation that is necessary, 
with its consequent dangers to the cornea and to the 
blood-supply of the globe, and the fewer the chances 
of achieving the end desired. In illustration of the 
points which I have tried to adduce let me cite the 
two following cases; 

Case 1.—Miss B., a nurse, aged 44, consulted me on Jan. 
25, 1910, for blurring of the right eye noticed during the pre¬ 
ceding few weeks. The ophthalmoscope showed no changes 
in either eye, but, while the vision of the right side equaled 
6/5—, that of the left was only fingers at 1 foot. The 
diagnosis, uncertain at first, became, five months later, clearly 
one of tumor of the optic nerve, when slight proptosis 
appeared along with beginning pallor of the optic disk. 

The patient had a most deeply rooted objection to an opera¬ 
tion and dreaded the disfigurement. Influenced by her and 
by an imperfect apprehension of the factors which I have 
already set forth at length, I decided to follow the case in an 
expectant way. 

The proptosis developed very gradually during the next 
three years without any change in the refraction of the eye¬ 
ball and with only slight involvement of the musculature; but 
during the summer of 1913, the rate of progress was much 
more rapid, the exophthalmos becoming noticeably greater, 
the excursions of the globe much more restricted, and severe 
neuralgic pains a pronounced feature. The patient’s general 
condition was somewhat impaired, apparently, however, from 
pain and loss of sleep rather than from the direct influence of 
the tumor on her constitution. 

On the patient’s admission to the hospital, Oct. 15, 1913, the 
eyeball showed a proptosis, directly in the line of the axis of 
the orbit, of about 2 cm.; total restriction of movement, except 
downward and inward, where the excursion was about half 
the normal; complete atrophy of the optic disk; and nothing 
on palpation. No changes were made out in any other part 
of the body; and the other eye was quite normal in every 
respect. The growth was removed October 16, in the manner 
described later on, and recovery was quite uneventful. At 
present there is no sign of recurrence, and the patient’s gen¬ 
eral condition is excellent. 

The macroscopic examination of the orbital contents showed 
a large tumor-mass surrounding the posterior surface of the 
globe and extending into the orbital tissues beyond the mus¬ 
cular cone; but the dural sheath was so disintegrated and 
invaded by the growth that it was impossible to say whether 
the neoplasm had originated within or without this struc¬ 
ture. Microscopic examination also failed to clear up this 
point. The growth was pronounced to be “fundamentally 
endotheliomatous” by my colleagues, Drs. Gruner and 
McMillan, who sent me the following minute description: 
“The tumor consists of lobulated masses of triangular shape, 
separated by broad connective-tissue septa. The lobules are 
partly solid and partly take the form of acinous tissue, with 
numerous polygonal spaces of fairly uniform size, filled with 
material which stains blue with hematoxylin and pink with 
carbolthionin. The adjoining spaces are separated by two 
layers of cells, the lining of each space, respectively. There 
appears to be no fibrous tissue between the acini at all, and, 

. speaking broadly, many fields can be found which closely 
resemble normal thyroid tissue. The angles between the 
spaces are filled up with cells similar to those lining them, 
and thus solidity is imparted to the mass. The cells lining 
the spaces are small, cubical or slightly flattened, and have a 
relatively large, intensely staining nucleus of oval shape; but 
definite cell-borders cannot be distinguished. The cytoplasm 
is rather acidophil; occasionallj-, a few cells are found mixed 
up with the mucoid matter of the space. Some of the cells 
show a tendency to vacuolization in the vicinity' of the nucleus; 
but the cytoplasm does not develop a foamy structure, how- 
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ever abundant the mucoid material may be. The shape of 
the lobule is not always tlie same; a number of them are elon¬ 
gated while; others, differ in having no definite outline ,and 
being made up of ramifying, linear groups of .cejls,,devoid 
of any lumen formation. Transition forms between this type 
and the first described are to be found. These are areas in 
which the material separating the ramifying column is under¬ 
going mucinous change, staining purple instead of pink or 
blue, but otherwise showing tlie same appearance as is seen 
in the gland spaces already referred to. Another type of 
lobule is that composed of densely packed, darkly staining, 
small rounded cells without any lumen formation of any kind. 
The stroma of the tissue is composed of very coarse fibrous 
tissue in which there are few cells. It is variable in thickness, 
the smallest lobules being enclosed by the largest amount. 
In many cases the septa become converted into hyaline lines 
staining brightly with cosin. The muscular bundles arc 
pushed aside by those nodules of growth which are present in 
that situation.” 


The history of my second case is a curious story of 
functional disturbance and of simulation based appar¬ 
ently on numerous organic troubles. What relation¬ 
ship all these bear to the changes in the optic nerve 
it is of course impossible to say. 

Case 2. —The patient first came under observation at the 
Ro 5 'al Victoria Hospital for profound chlorosis and gastric 
ulcer. Three years later she was operated on at the same 
institution for appendicitis ; and shortb' after this, Oct. 5, 
1900, I saw her in the eye clinic for headaches which were 
worse after reading and sewing and had been especially bad 
since her abdominal operation. On the occasion of her first 
visit her sight was 6/6 on both sides, with a manifest hyper- 
metropia of half a diopter; and the fundi were unquestionably 
normal. Following the instillation of a mydriatic, she devel¬ 
oped within the next few days the most typical example of 
functional amblyopia I have ever seen, great reduction of the 
central vision with contraction and inversion of the visual 
fields. She had typhoid fever in December, 1906, with a mis¬ 
carriage during the course of the attack, and, following this, 
functional hemianesthesia. A year later, Feb. IS, 1907, she 
again came under my observation in the eye clinic, and I was 
surprised to find unmistakable signs of a tumor of the right 
optic nerve,.and slight proptosis, with complete atrophy of 
the optic disk, the other e}'e being normal. 

During the following years the patient had repeated mis¬ 
carriages attributable to uncontrollable vomiting that her 
pregnant state engendered, and several gynecologic operations 
for the relief of uterine disturbances., I saw her a few times 
during this period, but her wretched state of health, coupled 
with the fact that the tumor showed little or no apparent prog¬ 
ress, seemed to justify a waiting policy. Following a severe 
operation on one of her kidneys in the spring of 1913, the 
condition became, however, rapidly worse; and when I saw 
her in the autumn of the same year and advised removal of 
the tumor she consented to have ,it done. 

■ At the time of admission to the Royal Victoria Hospital, 
Jan. 19, 1914, little or no restriction of the ocular excursions 
accompanied the moderately marked proptosis, and nothing 
could be made out on palpation. The ophthalmoscopic picture 
was that of a secondary atrophy of the optic nerve \yith the 
deposition of’a good deal’of fibrous tissue on the disk and 
along the vessels below. There was also an irregular band 
of atrophic retinitis running horizontally through the macular 


area. , . . 

The following day the tumor was removed m the manner - 

which I shall presently describe, the eyeball being left in posi¬ 
tion For several days following the operation there was a 
marked milkiness of the cornea suggesting the appearance 
which one sees following a lime burn of this structure; and 
there was marked pericorneal congestion. There remains now 
an apparently permanent opacity of the lower half of the 
cornea with.superficial vascularization as m pannus, and this, 
together with a marked layer exudation in the pupillary 
S-i prevents one from obtainV anything but a dun red 
Reflex from the fundus. The insNriH remains somewhat dis¬ 


colored, the globe is slightly shrunken and squared, and the 
tension is quite soft;, but the rnovements ;of the eyeball are 
practically full, .and, though the lids are isomewhat retracted 
the general appearance is good. . ' 

The excised tumor measured 3 cm. in length by 1.7S cm. at 
its point of greatest breadth. It strongly suggested a phi- 
motic penis in appearance, owing to the fact that it tapered 
markedly toward its posterior end and was constricted about 
its middle by a band of fibrous tissue. A macroscopic exam¬ 
ination showed that the removal of the tumor at the posterior 
pole of the globe was incomplete, as was also the eradication 
behind. Microscopically the growth belonged unquestionably 
to the group of connective-tissue overgrowths which I have 
described at the commencement of this paper and very fully 
dealt with in my previous monograph. 

The operations performed in these two cases, in 
both of which the principle of saving the eyeball while 
removing the growth was followed, can be described 
briefly. 

In my first patient I employed Kroenlein’s procedure, which 
consists I may say hrietly for those not familiar with its details, 
in removing the tumor through an opening made in the exter¬ 
nal wall of the orbit. The only variation from the operation 
as originally described was that I used a strong septal saw 
to make the bony incisions instead of the chisel and mallet 
as recommended by Kroenlein. On entering the orbit I 
encountered a soft, almost gelatinous tumor, much larger than 
I anticipated; and it soon became apparent that it had grown 
to such a size and had infiltrated the tissues to such an extent 
tliat it was impossible to remove it through the lateral aper¬ 
ture. Accordingly a complete evisceration of the orbit was 
carried out after the osseous resection was replaced and the 
overlying flaps closed. Recovery was quite uneventful, the 
removal of the orbital contents not retarding in any way the 
healing of the incisions made during the first operation! At 
present there is no sign of recurrence, and the patient’s gen¬ 
eral condition is excellent. 

In view of the difficulties I had had with my first patient, 

I decided to employ a modification of Knapp’s procedure 
rather than the Kroenlein operation to remove the tumor in 
my second case, because it was apparent that in this instance, 
too, the neoplasm had attained a considerable size. After 
tenotomizing the external rectus and opening the conjunctiva 
and Tenon’s capsule for a short distance above and below, I 
had no difficulty in separating the sliarply defined intradural 
growth from the surrounding structures;' and I succeeded in 
removing the neoplasm very completely, and with practically 
no hemorrhage, by means of a stout tonsil snare, which lent 
itself very nicely, it seemed to me, to this purpose. Following 
this the external rectus was reattached and the conjunctival 
opening closed by sutures. 

Criticizing TCroenlein’s operation and Knapp’s pro¬ 
cedure in the light of this recent experience, and of 
previous cases in which I have made use of the latter 
method, I would say at the outset that Kroenlein’s 
operation is adapted to the removal only of small, or 
at most, medium-sized growths. At best, one feels 
hampered by the smallness of the lateral opening; the 
deeper parts of the orbit are not so readily seen as one 
would think, owing to the tendency of the coiitents of 
the cavity to prolapse into the wound; and it is actually 
impossible to deliver large growths, except piecerneai, 
through the biggest aperture that can be made. On 
the other hand, the vascular supply of the e)'eball is 
least interfered with by this method; the cornea per¬ 
haps is not quite so exposed to injury as in Knapps 
procedure, and the orbit is not opened to im'ection 
from the conjunctival sac. 

The Knapp method is suitable for any sized tumor 
of the optic nerve, it being possible with_ external 
canthotomy for an operator to procure practically any 
sized aperture he wishes. The only, objection that can 
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be made to it is that it opens up the orbit to infection 
from a fidd which cannot be sterilized. In the absence 
of tear-sac trouble, and with-bacteriologic control, this 
fear, however, can be disregarded. With the method 
one works easily in an anteroposterior direction; and 
in those cases in which the tumor is npt infiltrating 
the orbital tissues, these structures are prevented from 
prolapsing into the field of operation by Tenon’s cap¬ 
sule. Further, with this procedure, if the operator 
finds the growth ineradicable, he can proceed to_ evis¬ 
ceration of the orbit without loss of time, and without 
the injury to the adjacent parts incidental to Kroen- 
lein’s operation. Viewing the matter as a whole, I 
look, tlien, on Knapp’s method as easier to perform 
and more suitable for these cases than Kroenlein’s 
procedure; and I am convinced that it alone can be 
satisfactorily employed when the growth has attained 
large dimensions. 

The two cases which I have cited brought with them 
an experience which materiall}' altered my views in 
regard to the treatment of tumors of the optic nerve. 
My previous work had obscured the potentialities of 
the few reported cases of intradural endothelioma, and 
I had not fully grasped the more menacing characters 
of the extradural tumors, which had not come within 
the scope of my paper. There remained only the 
impression of the connective-tissue growths, little if 
at all malignant, and characteristically slow in develop¬ 
ment ; and the feeling that these could be followed in 
an expectant way, until pain or some such indication 
demanded their removal, much in the same manner as 
one does a fibroma of the uterus. My conviction in 
this matter was strengthened by the emphasis laid on 
the henignancy of these growths by numerous other 
investigators whose findings were substantially in 
accordance with my own; but it is clear now that the 
contingencies which I have mentioned have not been 
clearly apprehended or sufficiently accentuated, because 
the general conceptions of tumors of the optic nerve 
have been based almost exclusively on studies of the 
intradural connective-tissue variety. 

The expectant attitude adopted in my second case, 
largely as the result of conditions which could not be 
controlled, was to a certain extent justified by the 
finding of a tumor of the benign fibromatosis type and 
by the ease with which it was removed. The changes 
in the intracranial portions of the nerve, which the 
microscopic examination clearly showed, occurred in 
all probability concomitantly with those in the orbital 
division. This supposition is based on the post-mor¬ 
tem findings in several cases of this kind to which I 
have already referred; but it is just possible that one 
had to do here with one of the more uncommon occur¬ 
rences in which the growth develops in the anterior 
end of the nerve, leaving for a varying length of time 
a piece of uninvolved nerve between the tumor and the 
optic foramen; and that earlier interference might 
have resulted in an entire eradication of the process. 
In my first patient, however, it is apparent that under 
the same clinical picture one had to do with a growth 
of an unquestionably more malignant nature, as shown 
by its histologic character and its behavior in the 
tissues; and though I am persuaded that the tumor 
involved the cerebral end of the nen'e from the outset, 
and Icnow that the bony walls were not invaded, there 
is no question now_ in my mind that the right thing to 
have done in this instance was to remove the grorvth 
as sQon asrthe nature of the condition became clear. 


■Further, in view of the occurrence of neoplasms of 
this sort, I feel .that the only safe practice to adopt in 
tumors of the optic nerve Is to extirpate tliem as soon 
as possible after the diagnosis has been made. 

346 Mountain Street. 


.\BSTRACT OF DISCUSSION ■ 

Dr. Marcus FEiNGoi.n, New Orleans: Primary tumor of the 
optic nerve is a rare disease so that few of us are so fortun¬ 
ate as to see even one, much less three cases. Von Graefe’s 
classical description of the clinical features made the diag¬ 
nosis quite easy—the early blindness in contrast, with the 
comparatively late appearing exophthalmos; the free mobil¬ 
ity; the exophthalmos mostly directed forward; the youth 
of the patient, and the comparatively low malignancy, etc. 
But the pathologic side of the picture could not he settled 
early for several reasons. 

In 1902 Dr. Byers tabulated all cases of intradural tumors 
published up to that time. In this tabulation tumors of 
differing nature are placed, from which Dr. Byers succeeded 
in isolating a group of tumors which are characterized by 
excessive connective-tissue- formation, for which group he 
coined the name of fibromatosis. 

Apparently a step nearer to the ultimate understanding 
of these tumors has been made by A. C. Hudson in a mono¬ 
graph on “Tumors of the Optic Nerve” (Ophthahiiic Hospital 
Reports, xviii, 317). In it he states as the purpose of his 
paper “a supervision of the whole of the available cases 
based on a critical examination of their records and more 
especially their histological features.” He divides the cases 
into three groups: Group A, containing 118 cases, the group 
of gliomatosis; Group B, 6 cases, fibromatosis of the nerve- 
sheath; Group C, 28 cases, endothelial tumors of the nerve- 
sheath. In Group A, the tumor tissue is characterized by 
cells of various appearance. Between the cells is found a 
product of degeneration of the cell processes, often deter¬ 
mining the appearance of the tumor. Some of the tumors 
being harder and bearing the character of fibromatosis; 
others are more myxomatous in appearance and others have 
a more cystic character. Above all, however, “the over¬ 
growth of glia tissue,” the main characteristic of these 
tumors, is caused by the previous death of nerve-tissue from 
accident, traumatism, dyscrasia and vascular changes, etc. 
Group B is characterized by the enormous development of 
fibrous tissue in the nerve-sheath, the nerve suffering only 
secondarily by compression. Again, the fibromatosis of the 
dural sheath is only made possible by lesions of the nerve- 
tissue similar to those in Group A. This group is charac¬ 
terized by the absolute “innocent” character of the tumor. 
Group C is characterized by the endothelial nature of the 
cells and the whorl-like appearance they give to the tumor. 
They are analogous to the endothelial tumor of the brain 
membranes. Tumors of this group appear, on the average, 
later in life and have a tendency to invade the neighboring 
tissues and the exophthalmos precedes blindness in a large 
percentage of cases. In these cases, also intra-ocular exten¬ 
sion of the growth has been found. 

Mention, I believe, should be made of the suggestion of 
Greeff, based on a paper by Braunschweig, that a great many 
of the features of these tumors of the optic nerve point to 
and could be explained by an embryologic origin. 

As to the treatment, one can only agree with Dr. Byers 
that very early operation is indicated before invasion of 
the cranial cavity has taken place. Of course, as much as 
possible, the operation should aim to retain the eye, and 
there is little to be added as to the kind of operation, except 
to mention the Legrange operation and the metliod as prac¬ 
ticed by de Schweinitz (American Ophthalmic Society Rep.. 
1911). 

Dr. G. E. de Schweinitz, Philadelphia: As Dr. Byers has 
pointed out in his admirable paper, intradurql tumors of the 
optic nerve are of comparatively rare occurrence. 

Tile growth in the second case was a psammomatous 
endothelioma. The bulk of the mass is made up of a 
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coarsel}^ and irrcgularl}- interwoven network of filirous tissue 
in the midst of which are found numerous concentrically 
laminated psammoma bodies.. In parts of .the growth arc 
groups of comparatively large embryonic connective-tissue 
cells of variable shape, provided with large round oval 
nuclei of the vesicular aype. They are apparcntlv of endo¬ 
thelial origin, and in picked fields their relation with 
small blood-vessels is clear, such vessels being seen in 
longitudinal section, often with branches, showing their walks 
formed of multiple layers ■ of these elements, or they arc 
seen in transverse section as whorls of endothelial cells, 
sometimes with the .diminished lumen still appreciable, some¬ 
times solidly closed. In these, more or less fusion of the 
cells may be made out, apparently with hyaloid change, and 
in a few places the development of the psammoma bodies 
in these masses of endothelial proliferation is evident. Their 
origin thus is clearly from vascular endothelium. A similar 
origin of psammoma bodies in the case of tumor of the 
orbit which I recently reported before the American Ophthal- 
mological Society was imperfectly evident. It will be rcmcm- 
ijered that this origin of psammoma bodies is well discussed 
by Adami. Sand bodies in tumors of tbe optic nerve have 
been reported, if I am not mistaken, on several occasions, 
for example, by Ribbert, and in a psammosarcoma which 
existed as a primary extradural tumor of the optic nerve, 
and.which was described by Bilroth many years ago. 

I have been particularly interested in Dr. Byers’ reference 
to Kronlein’s operation, and would agree witii him that 
it has a comparatively limited application, and that in many 
instances of orbital growth, not necessarily either an extra¬ 
dural or intradural optic-nerve tumor, most satisfactory 
operative results can be secured without resection of the 
wall of the orbit. In a discussion of this subject, in a 
paper which I presented before the American Ophthalmolog- 
ical Societ}'' a few }'ears ago, I reported some cases of 
orbital tumor in which, without the slightest difficulty, rather 
large growths were removed, in these instances by an incision 
beneath the orbital arch. 

Dr. Edward Jackson, Denver; I was interested in Dr. 
Byers’ final conclusion with regard to the method of remov¬ 
ing tumors of the optic nerve or small growths in the 
orbit. At the time Kronlein’s operation began to attract 
attention, from my work on the cadaver I concluded that 
it must have a very limited applicability in ophthalmology. 
Wiei> -we attempt to go in through the temple we have to 
ga" through an absolutely rigid canal, not distensible, not 
movable in any direction; so that its practical size is very 
much smaller than that of an opening through the soft parts 
that can be pushed freely to either side. I have for some 
years been measuring the prominence of the eyeball. The 
average of the corneal apex in from the outer angle of the 
orbit is between 16 and 17 mm. That.means, on the average, 
that the back of tbe eyeball is not more than 7 or 8 mm. 
behind the angle of the orbit. In some normal eyes the 
posterior .pole of the eyeball is on a level with the outer 
edge of the orbit, and in any case in which exophthalmos 
has become pronounced the eyeball has reached pretty 
nearly the situation that the posterior pole of the eye is 
only a millimeter or two behind the outer edge of the orbit. 
In such cases very little is to be gained by going back- 
through the bony wall of the orbit. I think the operation 
can be justified in only a few orbits that have a thick orbital 
margin, a small orbital opening, with rather deep-set eyeball. 
In such orbits we would gain decidedly by going in accord¬ 
ing to Krbnlein’s operation. 

Dr W. C. Posey, Philadelphia: I have seen but one tumor 
of the optic nerve, a sarcomd of the sheath. That I removed 
bv the Kronlein method. I have used this operation m 
four or five other cases and have found it a very valuable 
means of gaining access to tumors within the orbit. The 
difficulty in the operation has been the displacement of 

r c,:S 

SommeUed to KroAin,, on. has great djfficnlty.^ I not. 


that Dr: Byers rec 


ommends resection by means of a saw. 


About a year ago two French authors. Magitot arid 
Landricaux, recommended the removal of the fragment of 
bone by means of a flexible saw—the Gigli saw—getting-the 
saw back of the malar bone and cutting forward. I have 
been very anxious to try this method on the living body, 
Init no case has come under my care during tlie past winter! 
The Kronlein operation leaves practically no scarring. In 
the five or six cases in which I have employed the procedure 
I have had scarring in but one, and that occurred in. a child 
3 or 4 years old, who was suffering from a dermoid cyst 
which I first tried to remove bj' the ordinary incision into 
the orbit. The healing is so prompt following the Kronlein 
procedure, the scarring is so slight and the aid given to 
the operator so great that I do not hesitate to recommend 
it as a very efficient measure in nearly all cases of growths 
lying in the posterior part of the orbit. 

Dr. John E. Weeks, New \ork: I want to bear testimony 
to the value of the Kronlein operation under certain condi¬ 
tions. I am afraid the impression gained from this dis- 
cussipn will be adverse to using it in many cases in which 
it would certainly give great aid. I have operated by the 
Kronlein method only four times; but in all the cases the 
aid afforded was certainly very great. ’ One case was a 
large tumor occupying almost the entire portion of the 
orbit back of the globe. The lateral exposure of the orbital 
content was such as to enable me to outline the extent of 
the growth and to remove it satisfactorily. Another'opera¬ 
tion was in a case in which there was a small endothelioma 
occupying the apex of the orbit, which was removed. The 
exposure of the tissues at the apex of the orbit is much 
more easy and sataisfactory by a lateral opening than can 
be obtained through the natural opening in the orbit. In,- 
this case the tissues back of the globe could be thoroughly 
examined; but the growth at the apex of the orbit, which 
was only discovered after much search, in which Dr. Reese 
afforded me great aid, certainly would not have been dis-. 
closed if we had not made a lateral opening by the Kron¬ 
lein method. I have resorted to the saw in almost all cases. 

I have, however, not used the flexible saw. I have attempted 
to use it but have not succeeded in passing it back of the 
bony structure readily, consequently I have used the ordinary 
stiff nasal saw with very good effect. The triangular piece 
of bone was readily detached and depressed and restored 
after the operative procedure. I think in tumors that occupy 
tile apex of the orbit we get better exposure by removing 
the triangular piece of bone. 

Dr. W. R. Parker, Detroit: I have performed the Kron¬ 
lein operation on two o.ccasions, once for the removal of a 
neurofibroma in the orbit, once for the removal of a dermoid 
cyst with origin at the apex of the orbit. While I believe that 
osteoplastic resection gave a better view of the apex of the 
orbit, I am forced to conclude that I could have operated . 
in both cases without first having done an osteoplastic 
resection. 

Dr. J. O. McReynolds, Dallas. Tex.: I wish to report on 
the use of radium in such conditions. A case in a child 
15 months old presented a typical condition of glioma of 
the retina. The extirpated globe showed the endothelial 
character of the growth, with quite a good deal of cal¬ 
careous deposit. It involved the retina and the optic nerve. 
After extirpation of the globe there was very rapid recovery. 
The parents desired to have Dr. Kelly of Johns Hopkins 
see the child. I asked Dr. Kelly to keep me posted as to 
progress under the use of radium. He sent me photographs 
taken at intervals of six days. Altogether there were three 
applications. The tumor was quite large and the patient 
almost in a state of convulsions. Within a period of three 
weeks the tumor had entirely disappeared and a normal- 
appearing cavity corresponded to the former situation ot 
the growth. The child was supposed to be well and returneri 
to its home in McAlester, Okla., but died after a period ot 
two or three weeks from some cause unknown to me. 1 
feel that at present we know so little about the exact value 
of radium that it is perhaps wise to report cases so that 
we mav later determine just what forms of tumors arc 
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benefited by its application. It is probable 

tumor not extended so far back into the cranial cavity r ben 

the ..radium was first applied the result might have been 

'^'^Dr M. Foster, New York: I believe that we are not 
justified in long delay after the diagnosis of tumor of the 
optic nerve, or indeed of any retrobulbar tumor has been 
made, before attempting to remove it and at the same time 
to save the eyeball. The serious question in most cases is 
whether the tumor is benign or malignant, for if the latter 
is the case the orbit should be exenterated, and any other 
intervention we may make will serve simply as an operative 

complication. . , 

Taking the questions I suggested m order, I must say that 
as regards diagnosis I have found that ICronlein’s operation 
gives free access to the outer part of the orbit, and enables 
me to examine the structures there with greater ease, greater 
exactitude, and, it has seemed to me, less traumatism to 
them, than I have been able to obtain through an incision 
in the conjunctiva. Therefore it seems superior to me as 
an exploratory operation. Second, by what route can a 
benign tumor be best removed? Thjp varies. I would not 
do a Krdnlein to gain access to a tumor presenting on the 
nasal side of the eyeball, whether or not I thought it 
appertained to the optic ner\-e; I would try to get it through 
an incision in the conjunctiva after temporarily dividing the 
internal rectus and retracting the eyeball outward. In spite 
of the experience I have just related I would be apt^ to 
make the same attempt to remove a small, free, accessible 
tumor in the outer part of the orbit, but in case I met with 
difficulties I would feel that I had the other operation to 
fall back on, and I would not make the attempt unless it 
seemed distinctly feasible. My .point is that in the majority 
of cases of tumor of the optic nerve with which I have had 
to deal, the osteoplastic resection of the outer wall of the 
orbit has afforded me more direct access to , them, has 
enabled me to diagnosticate them more accurately, and has 
permitted me to remove them with less injury to the other 
structures in the orbit, than the incision through the con¬ 
junctiva. 

Dr. W. Gordon M. Bvers, Montreal; The operations under 
discussion apply to the removal of tumors of the optic 
iieri'e. After careful consideration of the matter as a 
whole I should like to speak rather dogmatically in favor of 
Knapp’s procedure for tumors of the optic nerve as being 
the easier and better procedure. 


OCULAR MANIFESTATIONS OF THE 
TOXEMIA OF PREGNANCY 

CLTNIC.\L REPORT OF A CASE * 


were that for five days she had seen double, and that during 
this time the sight of each eye had grown rapidly worse. 
Her general condition seemed to be good, there was no toxic 
rash the legs and feet . were slightly edematous, the blood- 
pressure was 160 mm. and the urine (51 ounces on February 
4) contained 20 per cent, albumin and many cells, and was 
alkaline. She was kept in bed on active eliminative treat- 
ment, and the urine increased greatly in volume and the per¬ 
centage of albumin was reduced, while the reaction became 

acid. ' , T < 

Examination of the Fvcj.—February 6 I found a paresis 
of the left external rectus and an absolute central scotoma in 
the field of each eye so extensive that vision was reduced 
to the recognition of movements of the hand, but this was 
possible in the entire periphery of each field. The fundi were 
normal in appearance except for a trace of retinal ederna 
about the macula lutea in each- eye, which was not sufficient^ 
marked to cause obscuration of vision. 

Course.—I advised the immediate induction of labor in 
order to save her vision, and the patient was at once deliv¬ 
ered of an eight-months still-born child. From an obstetric 
point of view, she had a rapid and uncomplicated recovery, 
and her sight became rapidly better, while the albumin was 
reduced and the blood-pressure fell and she was discharged in 
good condition February 22. 

March 3, 1913, I saw the patient again and found that her 
vision had returned within a few days after the operation 
and was in each ej'e with normal fields. There had been 
complete recovery from the paTesis of the external rectus 
also; but she said that since leaving the hospital she had 
experienced much difficulty in seeing at night j and in each 
macular region of the retina, which had, a month before, been 
edematous, there was now an abnormal pigmentation. The 
fundi were otherwise normal. 

July 22, 1913, the night blindness ivas said to be less pro¬ 
nounced, but the abnormal pigmentation was found to have 
spread from the macular region out to the periphery of each 
retina. On careful examination it was seen that the pigment 
of the retinal pigment epithelium had become rarefied in 
punctate spots and greatly increased in adjacent punctate 
spots. In the macular region many of the accumulations of 
pigment were confluent, giving this region a much darker 
appearance than normal when viewed with the ophthalmo¬ 
scope by the indirect method. No colloid excrescences were 
found in the retina and the pigment seemed not to have wan¬ 
dered into the retina proper. The vision was -%o jn each 
eye. At this time there was still albumin in the urine and 
the patient complained of vertifo, pain in the back and transi¬ 
tory obscurations of vision. The Wassermann blood reaction 
was negative. 

Oct. 9, 1913, the pigmentary changes were more pronounced. 

Jan. 29, 1914, the condition was unchanged. v 


WARD A. HOLDEN, M.D. 

NEW YORK 

We Icnotv little about the ocular manifestations 
of eclampsia and their causation, and this single case 
is put on record because it seems to throw a little 
light on this obscure subject. 

REPORT OF CASE 

Pnliciif.—Feb. 6, 1913, I was called to the Sloane Hospital 
for Women to examine the eyes of Mrs. G., housewife, aged 
25. The following notes as to her condition while in the hos¬ 
pital arc taken from the hospital records by the kind per¬ 
mission of Dr. E. B. Cragin and Dr. E. C. Lyons, the resident 
obstetrician. Feb. 3, 1913, tlie patient was admitted to the 
hospital and said that she was about seven months pregnant, 
for the second time; that she had vomited during the first 
three months of her pregnancy, and that for a montli her feet 
liad been swollen at night. Her chief complaints, however, 

* Read before the Section on Ophthalmolog>* at the Sixtj'-FiftK 
Ar>ana\ Session of the American Medical Association, Atlantic Citv, 
X. J., June. 1914. 


This curious chronic progressive disturbance in the 
pigment epithelium of the retina would seem to be 
due to the same toxic condition of the blood which, 
when more intense, caused paresis of one external 
rectus muscle and the retrobulbar affection of the 
optic nerves. The night blindness of scurvy, for 
example, must be jittributed similar^ to the action 
of the altered blood on the pigment epithelium, and 
this point will be mentioned later. 

In the absence of an anatomic examination we can 
merely conjecture what was the cause of the paresis 
of one external rectus and of the large central scotoma 
in tlte field of each eye tvith normal optic disks and 
speedy recover}’’ after delivery. , 

Weil and Wilhelm,^ recent investigators of ocular 
disturbances in pregnant women, believe that the 
retention in the blood of certain salts causes hydropic 
disturbances—edemas, and eclampsia, with sudden 
blindness without ocular changes; while the retention 

1. ^Yeil and Wilhelm: Obstetriqiic, iv. No. 3. 
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of nitrogenous substances causes albuminuric retinitis 
and renders the prognosis grave. 

The characteristic lesion in eclampsia is a more or 
less localized edema of the intracranial tissues, of 
sudden onset. Complete transitory blindness ’with 
normal fundi is a fairly frequent symptom of eclamp- 
sia. In the rare cases of incomplete recovery of 
vision, a concentric, contraction of the fields down to 
10 degrees in each meridian, with good central vision, 
has been found. Lagrange and Abadie each has 
reported such cases, and Endelmann, describing a 
similar case, correctly called it double hoinonyinou.s 
hemianopsia with preservation of a small central field 
m each eye. A homonymous hemianopsia on one 
side, followed later by a homonymous hemianopsia 
on the other, with preservation of a small central 
field in each eye, has been observed repeatedly in 
patients with advanced arteriosclerosis, the bilateral 
cortical or subcortical hemorrhages or thromboses 
sparing some of the fibers serving central vision. 

In many of the cases of blindness in eclampsia we 
must suppose that there is an edema affecting the 
calcarine cortex or the optic radiation on each side, 
which in some cases causes destruction of tissues 
and therefore produces permanent defects in the fields 
of vision. 

The question arises whether in our case also the 
visual and sixth-nerve symptoms might not have been 
caused by a bilateral edema of some parts situated 
near the optic chiasm, for it is not likely that central 
•scotomas clearing up in a few days, with disks and 
retinal vessels normal at the time and also months 
later, were due to a true inflammation of the optic 
nerves. 

Leber,- nearh'’ forty years ago, offered the sugges¬ 
tion, apparently overloo'lced by most later .writers, that 
a retrobulbar neuritis coming on ■ suddenly after a 
coryza, with slight fundus changes, might be due to 
a ^fieriostitis of the optic, foramen—a suggestion tliat 
is fully confirmed by Ono.di in the recent elaborated 
English edition of his “Optic Nerve and Accessory 
Sinuses.” Onodi finds that in the cases of retrobulbar 
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passes ■ to the s])henoidal fissure, lies-very near the 
optic - nerve. 

1 he night blindness in this case was preceded bv 
edema of the retina and of the ankles in a patient 
witli supposed retention in the blood of saline ele¬ 
ments. Ill scurvy, some of the saline constituents of 
the blood have been found to be in excess. Hence,- 
it may be that, apart from the sclerosis of the chor¬ 
oidal yessels that leads to the degeneration of the 
pigment epithelium and thus causes night blindness in 
retinitis pigmentosa and other choroidoretinal affec¬ 
tions, an excess of certain salines in the blood may 
be the cause o.f the faulty functional activity of the 
pigment epithelium that produces night blindness of 
a transitory character. 

S'East Fifty-Fourth .Street. 

ABSTRACT OF DISCUSSION 

Dr. R. L. Randolph, Baltimore: Dr. Holden’s case adds 
another to a group with which we are all somewhat familiar 
and as to the treatment of which we are entirely agreed. 
It seems to me that we see in this case an early stage of 
what no doubt would have developed into either a full-blown 
retinitis or a general edema of the retina. In Dr. Holden’s 
case the edema seems to have been limited to the region 
immediately surrounding, the macula, though it is no uncom¬ 
mon thing to meet with rather wide-spread retinal edema 
in these cases. Some years ago I reported (Bull. Johns Hop¬ 
kins Hasp., June-July, 1894) five cases of retinal involvement 
in pregnant women in whom the ophthalmoscopic picture 
consisted largely of swelling and pallor of the retina. Evi¬ 
dence is at hand to show that permanent impairment of 
sight may follow too Jong a delay in inducing premature 
labor, but I may remark here that it is astonishing what 
an alarming ophthalmoscopic picture may be seen in the 
parturient woman, yet may be followed by complete restora¬ 
tion of sight with the delivery of the child. In one of my 
cases in which at a previous pregnancy a pronounced albu¬ 
minuric retinitis occurred, the woman in her desire to have 
a child dela 3 'ed the induction of labor and suffered in con¬ 
sequence partial and permanent loss of sight. It is clear, 
however, from what I can learn that these ophthalmoscopic 
findings in parturient women, findings known as edema of 
the retina and albuminuric retinitis, are rarely followed by 


neuritis due to sinusitis, there is a direct transmission 
of the infection from the lining membrane of the 
sinus to the lining membrane of the optic foramen, 
either through a dehiscence in the thin bony wall or 
along the perforating veins. The swollen periosteum 
compresses the optic nerve, affecting first the delicate 
axial or papillomacular bundle of fibers of the optic 
nerve, and thus causes a central scotoma. 

Foster Kennedy® has put on record half a dozen 
cases of tumor or abscess of one frontal lobe of the 
brain, producing a central scotoma in the field of 
the eye on the same side by a direct pressure on the 
optic nerve behind its entrance into the optic foramen. 
I have observed two cases of this kind. Furthermore, 


though some others have not had the same experience, 
I found that a tumor surrounding the sheaths of the 
optic nerve far back in the orbit caused a sharply 
defined atrophy of the axial bundle of fibers alone. 

The conjecture, therefore, would be that an edema 

_possibly of the anterior lobes of the brain, but more 

likely of the meninges and of the periosteum of the 
optic foramina which is continuous with the dura 

_brought about pressure on each optic nerve 

near its origin and on one sixth nerve w hich, as it 

2 Leber: Tn Graefe-Saemisch Haiidbiich der gesamten Atigcnheil- 
‘""’3^\enncdLFos‘eV:^A^ Jour. Med. ’.Sc.. .September. 3913, p. 


5enTianent and complete blindness, though considerable 
impairment of sight may.be present at the time. This favor- 
ible termination is largely due, of course, to the usual 
ittitude of the medical attendant in dealing with these case.s, 
;hat is, promptly to induce labor, on account of the danger 
not only of the loss of sight but also of eclampsia. In all 
nf the cases which I have seen there was albumin in the 
urine. The treatment is clearly indicated. The prognosis is 
excellent. When the condition occurs in the first six months 
of pregnancy and especially when associated with violent 
headaches, pregnancy should be terminated at once. Visual 
disturbances in the last seven weeks of pregnancy, when 
iinassociated with marked ophthalmoscopic changes, should 
not in themselves call for the induction of premature labor 
and this is especially true in the last two weeks of preg¬ 
nancy. The occurrence of retinitis in one pregnancy does 
not mean that the woman will be likewise affected in a 
subsequent pregnancy even though headaches be present and 
there be albumin in the urine, so long as the fundi are free 
of ophthalmoscopic changes. In the one case in winch 
had an apportunity of making an anatomic examination ttie 
principal changes consisted in great edema of the retina 
and, as a consequence, increased depth of the latter. Hype - 
plasia of the retina especially marked in the nerve-fiber laye 
was observed. The presence of hyaline masses throughout 
the retina and the formation of spaces was frequently notea. 
As a general thing the changes were more striking near t 
disk though visible along the retina as far forward as 
ora serrata. 
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Dr. James Bordley, Baltimore: Dr. Holden makes the sug¬ 
gestion in the summary of his case that an edema of the 
anterior lobes of the brain, .but more .likely of the meninges 
and of the periosteum’ of the optic foramina which is continu¬ 
ous with the dura mater, brought about pressure on each optic 
nerve, and that these changes possibly resulted in central 
scotoma and paralysis of the sixth nerve. Dr. Holden points 
to the field-changes in frontal-lobe tumors in support of his 
hypothesis. In die service of Dr. Cushing such a case came 
to necropsy. We sent the optic nerves to Dr. Verhoeff for 
examination. He could find no special evidence of change in 
the central bundle, but did find marked peripheral changes. 
The central blindness in this patient was of over a month’s 
duration. In other words, the pressure exerted on the nerve 
had damaged the peripheral fibers, but could hardly be held 
accountable for the loss of central vision. 

In a case of optic-nerve atrophy following a basilar frac¬ 
ture necropsy revealed the optic nerve markedly compressed 
in the optic foramen. This case I watched. There was gen¬ 
eral loss of vision, though it never especially involved the 
center of sight. Nor can we overlook the tremendous pres¬ 
sure exerted on the nerve by the subdural fluid in high 
grades of choked disk; nevertheless, central scotomata are 
among the rarest of all visual field-changes in these cases. 

Only a comparatively short time ago, in association with Dr. 
Follis, we opened the orbit of a patient having an acute 
hydrops of the optic nerve. The fluid was under great ten¬ 
sion and the patient had never experienced loss of central 
vision. 

One other point, suggestive but not conclusive, is that the 
atrophy taking place in the optic nerve of a dog from pres¬ 
sure of a ligature was in direct proportion to the distance 
from the ligature. I have seen eight of these cases of central 
scotomas in eclamptic women. The impairment of vision 
lasted from a few seconds to four days. One woman had 
sixteen distinct attacks in one day. Now can we conceive such 
a transitory edema in the tissues of the optic foramen? If 
we are willing to concede that eclampsia is dependent on a 
toxin, we shall certainly have a hard time eliminating that 
organ of the body which shows the most profound reaction 
to a long list of poisons. Dr. Holden believes the retinal pig- 
ment-chan::cs are probably “dependent on a toxin; then why 
absolve the same toxin from the damage to the papillomacular 
bundle of fibers? Dr. Holden’s case impresses me as one of 
nephritis, probably a nephritis antedating the pregnancy, com¬ 
plicated by the toxin of eclampsia. In 250 cases of paralysis 
of the sixth nerve analj'zed by Koellner, nephritis as a cause 
stood next to syphilis and traumatism. I have seen several 
such cases myself. I have, however, never seen a sixth-nerve 
palsy in eclampsia uncomplicated by nephritis, nor have I been 
able to find such a case in literature, although I may have 
overlooked some_ 

One other interesting symptom is night blindness. Experi¬ 
ence leads me to believe that this, too, is but an acute man¬ 
ifestation of the nephritis. To quote from Parsons: “Acute 
night blindness is associated with defective nutrition, such, 
for insance, as we find in nephritis. . . .’’ We must not 
overlook the fact that the only invariable changes in eclamp¬ 
sia are those of the liver. In many post-mortems,no evidence 
of edema of the brain has been found, and in at least one 
such case there was central blindness. 

Dr. Allen GREENUmoo, Boston: The lesson to be learned 
from Dr. Holden s paper and Dr. Randolph’s discussion is: 
early delivery of these patients. One must be careful, how¬ 
ever, not to give too grave a prognosis as te sight and the 
future of the patient if there is massive exudate in the 
retina. Some years ago I saw a woman, aged 40, p'regnant, 
. with a very marked neuroretinitis with a high-grade albumi¬ 
nuria. The eye condition recovered entirely after delivery, 
leaving little signs of trouble. .A subsequent pregnanev 
brought back the kidney and eye condition witli almost blind¬ 
ness at the time, of delivery and a subsequent recovery and 
the. patient as.j'et has not succumbed to any kidney disease, 

also saw a case similar to the one Dr. Holden reports in 
which .a woman of 25 had homonymous hemianopsia as an 
accompaniment of an albuminuric neuroretinitis of pregnanev. 


Dr. Ward A. Holden, New York: It seems to me these 
cases are of a good deal of interest and importance, and 
careful study of individual cases with the possibility occa¬ 
sionally of a necropsy will certainly clear up some- of the 
questions which now are obscure. 


TWO CASES OF ACUTE RETROBUI.BAR 
NEURITIS, ASSOCIATED WITH 
■ MARKED ACETONURIA* 

LEE HASTEN FRANOtS, Ph.B., M.D. 

BUFFALO 


The two cases of acute retrobulbar neuritis pre¬ 
sented in this report are of interest because a thorough 
physical examination by competent observers revealed 
no definite findings except the presence of a pro¬ 
nounced reaction for acetone in the urine. Both 
patients were young, one a girl of and the other 
a man of 31. The girl had been an exceptionally 
healthy child, while the man gave a history of a 
previous attack of colitis coincident with marked 
acetonuria. Both lived under ideal hygienic condi¬ 
tions, being members of families in more than com¬ 
fortable circumstances. In both cases, hysteria, dis¬ 
ease of the nose and accessory air-passages, alcohol, 
tobacco and drugs could be eliminated with certainty, 
nor were there any grounds on which the likelihood 
of chemical or ptomain poisoning might be entertained. 

While blindness from retrobulbar neuritis occurs 
in diabetes, as a rule the pat.ients are past middle life, 
very much broken down, or well advanced in the dis¬ 
ease. I have not been able to find cases reported 
occurring in yov;ng persons associated with a decided 
acetonuria and with no other likely etiologic factor. 


Case 1.—A. A., aged 8 ^ 2 , the daughter of well-to-do par¬ 
ents, consulted me Feb. 12, 1910. The family history was 
good. The child had always been exceptionally w’ell and 
healthy and had lived under ideal conditions. There was no 
history of gastric disturbances, no coryza, injuries or ill¬ 
nesses of any sort. No visual disturbances had been observed 
b}’^ patient, parents or teachers, ufitil a few days ago the girl 
complained that she could not see the blackboard in school 
and that the print in her books was not clear. At about the 
same time she complained of dull frontal headaches, and her 
mother remembers that she was somewhat nauseated when 
riding on the street-cars. 

Examination. —The patient is a well-nourished, healthy 
appearing girl of normal size and weight, of good color and 
presence. The pupils are of normal size, equal and respond 
readily to all reflexes. 

O. D. V. = 6/15 
O. S. V. = 6/15 

Muscles: 1° e.xophoria with Maddox rod. The fundus 
examination without mydriasis showed the disks to be of 
normal appearance, retinal vessels normal. Not suspecting 
the nature of the case, I ordered a 1 per cent, atropin solu¬ 
tion to be instilled three times daily, and the patient was 
requested to return three days later for refractive examina¬ 
tion under ci'cloplcgia. 

February IS, the patient returned, the atropin having been 
used as ordered. 

The retinoscope showed: 

O. D. + l.CO cy. ax. 105“ 

O. S. -f- 1,00 cy. ax. 75“ 

Vision (under atropin) ; 

O. D. V. = 6/22.3 -f 1 '• 

O. S. V. = 6/22.3 4- 1 


* ttjxid before the Section on Ophthalmrlosy at the Sixty-Fifli 
Annual Session of the American Medical Association, Atlantic City 
A. J., June, 1914. ^ 
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A careful-test with trial lenses showed that while the 
• cylinders indicated by the retinoscope made the test-letters 
more distinct, they did not improve her ability to read. A 
test was then made of her visual fields by means of colored 
disks on the end of a rod. The fields for white appeared 
normal, but there was a total lack of recognition of the red 
-disk in»the fields of fixation. The blue field appeared normal; 
green and yellow were not tested. 

•The eyeballs were not tender on pressure. Tlie fundus 
-examination revealed no change in the appearance of the 
-nerve-head or retinal vessels. 
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Case 2—History.— a. G., aged 31, married, department 
manager of a business firm, consulted me, Jan. 2i, 1911. 
Family histpry is without incident. He uses neither tobacco 
nor^ alcohol,- denies venereal disease and describes himself as 
of "nervous disposition" and as having a "sensitive stomach” 
and “somewhat run down” from overwork. He says that for 
many years he has had occasional attacks of what he 
describes as “intestinal catarrh,” for which , his physician 
has prescribed exercise and diet, with relief of symptoms. 
He has worn-lenses for many years, having been examined 
by Dr. Julius Pohlman of Buffalo. He is wearing: 



The patient was then referred to Dr. F. W. Hinkel for 
examination of the nose and air-passages and to Dr. N. G. 
Russell for a thorough physical examination. 

The examination of the nose and air-passages was reported 
as absolutely negative. 

Dr. Russell’s report is as.follows: I have examined A. A. 
carefully and have found her normal in every way except 
: possibly somewhat nervous. The blood is fully up to stand¬ 
ard'except that hemoglobin is a little low. The urine is 
perfectly normal except a decided reaction for acetone and a 
.slight reaction for diacetic acid. This is rather unusual in 
a full diet such as she has been on. 

Feb. 21, 1910, the patient returned to me, the effects of the 
atropin having thoroughly passed away. At that time: 

O. D. V. = 6/12 -f- 1 
O. S. V, = 6/]2 -f 2 


Plus cylinders, while improving the above letters do not 
add to capacity to read smaller letters. The fields were 
then charted on the perimeter (Fig. 1.). 

A urinalysis made by Dr. Russell, February 25, showed 
a mild acetone reaction but no diacetic acid. Having been 
under a regulated diet, ordered by Dr. Russell, the patient 
returned to me, April 25, 1910, at which time O. D. V. 6/6, 
and. O. S. V. = 6/6. The urine has been free from acetone 
about two weeks. A test with a red disk showed no color 
•defects. The patient again came under my observation in 
-December, 1910, when she was brought to me complaining of 
asthenopia-and headache dependent on eye use. Her visual 
tests at that time were as follows: 

O. D. V. = 6/9 — Exophoria I'/i, fields negative. 

O. S." V.' = 6/9 -f Fundus negative. 


These lenses were ordered and worn during school hours 
and for near use with a complete relief of the symptoms. 

Mav 28 1913, the patient again returned, saymg that the 
lenses had not been worn during the past year. For the past 
two weeks her headaches and asthenopia had returned. 
Visual examination revealed. 


Q y_ ^ 6/9 __ Exophoria 1%, fields neg.-itive. 

O. S. V.' = 6/9 + Fundus negative. 


0 . 2 s sp. 
-f- 0.50 cy. 


-f 0.50 cy. a.\. 90“ V. = 6/5 
ax. 75“ V. = 6/5 


Under atropin: 

o. D. V. = 6/75 
O. S. v. = 6/6 

A full correction was ordered for school use, which has 
• been worn with l orhfort. 


O. D. + 0.75 sp. = ~ 2.00 cy. ax. 180“ 

O, S. 4“ 0*50 sp. = ■—■ 1.00 cy. ax. 180° 

The glasses have always been comfortable and have given 
him good vision. 

Present History .—He has been in his usual good health 
so far as he knows, except that he remembers having had a 
slight attack of indigestion a few days ago which he 
ascribes to a corned-beef sandwich which he ate at noon. 
January 19, he noticed that the vision of his left eye was 
blurred and the sight noticeably impaired. The vision has 
remained about the same as at first, so far as he can deter¬ 
mine. There have been no headaches or dizziness or "colds 
in the head." His work is not that which would expose him 
to any poisons in its performance, and he has been taking no 
medicines of any kind. 

E.ramination. —The patient is somewhat pale, is fairly well 
nourished and of apparently high-strung disposition. Pupils, 
are of normal size and equal, and respond readily to light, 
convergence and consensnallj'. There is no tenderness on 
firm pressure on the globes. 

0. D. V. (tested with his lenses) = 6/6 
O. S. V. (tested with his lenses) = 6/15 

Muscles: 2° exophoria (Maddox rod). 

The ophthalmoscopic examination shows the disks to be 
sharply outlined, of normal color and appearance. The 
retinal veins and arteries are normal. The circulatory 
balance is good. There are no abnormal appearances to be 
noted. 

The fields were then tested by means of disks on a rod. 
While the visual field of the right eye appeared normal for, 
white, blue and red, on the left side white and blue were 
normal. The patient fails to recognize the red .disk in the 
center of the field. The perimetric chart was then made 
(Fig. 2). 



A diagnosis of left retrobulbar neuritis was made. Dr 
^ Sedtt Renner, Buffalo, who made the rhinologic exarnina 
an, reported that the nose and sinuses were free frou 
sease Dr. Herbert M. Hill reported a twenty-four-houi 
,mple‘ of urine negative, both chemically and '^■emscop- 
ally but no test for acetone was made. A competent intern 
rVo lom the patient was referred in the temp^ 
iUnce of his regular medical adviser, reported to me wi liM 
Lys that he had been nnable to discover evidences e 
ystlria or anything abnormal about the palien •. Tk 
ifferential blood-count was negative. Hemoglobin 





29 


RETROBULBAR NEURITIS—FRANCIS ' 


Volume LXIII 
Number 1 

■ mate was 75 per cent. At my suggestion the patient was 
given small-doses 61 .cnlomcl; sodium salicj’late and sweat- 
baths. The followihg'days were without incident, beyond the 
fact that the patient'was'very apprehensive concerning his 
condition and became very nervous. I suggested a rest and 
change of scene. The patient decided that he wanted to go 
to Lakewood, N. J., so I gave him a letter to Dr. Arnold 
Knapp of New York, instructing him to consult him during 
his absence. A few hours before leaving for Lakewood, 
however, his regular physician. Dr. John Mesmer, having 
returned to the city, I suggested that he submit a sample of 
urine to him, and seek his advice.. 

Within a' few days Dr. Mesmer reported to me that the 
examination,of tlie single sample of urine submitted to him 
had shown “a very heavy acetone reaction." He also 
reported that the patient in past years had had several 
severe attacks of “mucous colitis with crises” and in each 
instance there had been decided acetone reactions. Each 
attack had yielded readily to a proper diet and outdoor life 
with plenty of exercise. During the intervals between the 
attacks the urine had been free from acetone bodies. Dr. 
Mesmer had advised the patient to return to his dietary 
regulations, and to take plenty of exercise during his sojourn 
at Lakewood. 

Following .are the clinical records of the case tested with 
lenses: 

Feb. 16,1911: O. S.V. = 6/7.5-k 3 Scotoma for red tested 
. roughly appears smaller. 

Feb. 27,1911: O. S. V. = 6/6 —3 Urine is free from acetone. 
Mar.29,1911:O.S.V. = 6/.6 -f-2 
.4pr. 22,1911: O. S.'V. = 6/6 +2 No scotoma for red. 

April 22, 1911, the patient’s refraction was gone over under 
homatropin with the following result; 

0. D.—0.62 sp. = + 2.2S cy. a-v. 90’ V = 6/5 

0. S. + 0.62 cy. ax. 90’ V = 6/5 

The urine gives no acetone reaction. During the past 
three years the patient has fieen seen at frequent intervals. 
During this time visual acuity has remained the same. There 
have been no attacks of lowered vision in the right eye. 

According to von Noorden,^ “the primary acetone 
bodies are beta-oxybutyric acid and aceto acid, from 
which acetone is probably derived as a secondary, 
product ... by far the most important sources 
of acetone are the lower fatty acids.” Whatever be- 
the source or whether the virulence of the toxin in 
cases of faulty metabolism be acetone or some ante¬ 
cedent product or products, clinicians recognize that 
the excretion of acetone is a fair index of a toxemia. 
While acetonuria is not at all infrequent in children, 
and to a less extent in adults with gastro-intestinal 
disturbances, and invariably accompanies starvation, 
it may be fairly stated that acetone is not found in 
appreciable quantities in the urine of nonnal persons, 
and that its presence is an index of some toxemia of 
enough virulence to attack nervous tissue. 

^^^^ile it is quite obvious that acetone, beta- 
oxybutyric acid or aceto-acetic acid exercise no 
decided selective action on the papillomacular bundle 
of the optic nerve, yet it appears reasonable that in 
certain cases it may produce a retrobulbar neuritis, 
and that these factors should be taken into considera¬ 
tion in the search for possible etiologic factors in 
cases .of retrobulbar neuritis of otherwise obscure 
origin. 

575 Delaware Avenue. 


ABSTRACT OF DISCUSSION 
Dr. G. E. De Schweixitz, Philadelphia: It would seem to 
me; in agreement with Dr; Richard’s observation, that aceto- 
miria in cases such as Dr. Francis has reported, must be 

New Yo”k,"T?13f p".^ 27 "' of.Dirbetes, E. B. Treat & Co.. 


regarded as an accompanying syrnptom, without direct etio¬ 
logic relationship to the blindness, and this, I take it, is Dr. 
Francis’s own view. ... 

■ With regard to the classification of these types of central 
amblyopia: Certainly tlte'symptoms in no way correspond 
to those of acute retrobulbar neuritis of the classical type, 
that is to say, obscuration of vision, beginning always in the 
center of the visual field and rapidly progressing in from one 
to eight days to complete or nearly complete blindness; at 
first, negative ophthalmoscopic appearances, later, blurring of 
the margins of the disk, hyperemia of its surface, and some¬ 
times, in severe cases, diminished caliber of the retinal arteries 
and fulness and pulsation of the retinal veins; distinct pain on 
movement of the eyeball or when the globe is pressed back¬ 
ward into the orbit. If such a condition of affairs as Dr. 
Francis has described is to be regarded as an expression of 
retrobulbar neuritis, then it must belong to the so-called 
attenuated types, but even in these types the scotoma includes 
the fixing-point, although the depreciation of vision is not 
nearly so great as in the acute or fulminating varieties, and 
the subsidence of the amblyopia is always much more prompt. 

While Dr. Francis’ careful examination and observations 
have excluded hysteria or any other pronounced psychosis, 
it does not seem to me impossible that scotomas of this char¬ 
acter may represent and interpret fatigue of the macular 
region; indeed, it is well known that temporary central sco¬ 
tomas may have such an interpretation. Usually they exist 
as small central color scotomas, best detected with a 1 mm. 
red or green object, and not infrequently the patients have 
been the subjects of long-standing e 3 'e-strain. The peripheral 
field may be normal, or repeated investigations will sometimes 
elaborate one of the various fatigue contractions. Sometimes 
these central scotomas closely simulate, the variety produced 
by toxic amblyopia. 

Finallj', as has also been suggested by Mr. Gitnn, some of 
the slighter forms of so-called retrobulbar neuritis may 
depend on an edema which is analogous to the acute swelling 
of the eyelids, with headaches, occasionally encountered, as 
the result of errors in diet or of intestinal auto-into.xication. 
It is perfectly conceivable that an edema may arise in the 
optic nerve which would bring about a condition of elevated 
pressure in the optic fibers, especially in the neighborhood of 
the optic foramen. It will be the duty of all of us to sec that 
careful urine examination is made in all forms of central 
amblyopia, whether they belong to the functional varieties or, 
not, but I suspeci, to repeat a former sentence, that the ace¬ 
tone may indicate that some form of to.xemia is the responsible 
agent, which in one instance might produce a fugitive -edema 
of the eyelids, and in another a fugitive edema of the optic 
nerve-fibers. Indeed, as we all know, one observer is of the 
opinion that the functional central scotomas, the- so-called 
hysteric manifestations, depend on edemas in the neighborhood 
of the optic chiasm, analogous to the edemas which this psy¬ 
chosis can call into existence elsewhere in the body. 

Dr. Wendel Rebf-r, Philadelphia; About six years ago 
a young woman, aged 33, came under my observation, a case 
which I reported before the American Academy of Ophthal¬ 
mology. Tobacco as a factor could be easily excluded. This 
has been a complicating factor in many cases of central sco¬ 
toma in cases in which diabetes was excluded. The patient 
was neurasthenic, corresponding somewhat to the type to 
which Dr. de Schweinitz alluded, in that she viciously over¬ 
worked her accommodative apparatus. She had a central sco¬ 
toma involving the fixation point. At times sugar appeared 
abundant in the urine, ranging from 0.5 to 1.5 per cent, for the 
six years. At times she will show a low acetone reaction; at 
other times she will be entirely free of it. Her vision at’ no 
time has fallen below 6/10. Once it rose to 6/7}4. She has 
continued at her occupation as a secretary, .fit no time that 
I have examined her during the six year's has she been free 
from her central scotoma. It is practically the size of the 
blind spots in Dr. Francis’ first case. The case has becti one 
of great interest to me because of the persistence of the sco¬ 
toma. I have taken the fields at least twenty times. Tjicv 
remain about the same. Accessory-sinus disease was excluded 
by repeated examination, skdagraphically and otherwise. I saw 
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the patient .about three weeks ago. She has vision still about 
6/9, the same scotomata,, and about four weeks ago showed 
some^ acetone. At the last visit she showed none. The ques¬ 
tion in the case is the exact cause of this low-grade toxemia. 

Dr. Lek M.\sten Francis, Buffafo; I want to emphasize 
the fact that the only thing we could find in these cases was 
the presence of acetone. Whether it or some parent body was 
the cause of the lowered vision, or whether it was a psychosis, 
I am sure I do not know. I thought at first it might be on a 
hysterical basis, possibly, especially in one case, but careful 
study by competent observers failed to reveal corroborative 
evidences of hysteria. I simply report the cases for what they 
are. Acetonuria was the only finding we could determine in 
both instances. 


A METHOD OF CLOSING PERFORATIONS 
OF THE SEPTUM OF THE NOSE 

W. LIKELY SIMPSON, M.D. 

MEMPHIS,^ TENN. 

During the la.st two or three years, I have adopted 
the method of inserting a piece of cartilage or bone 
between the flaps of the mucous membrane after the 
submucous operation is made in cases in which it 
seemed tp me that there might be a permanent perfor¬ 
ation due to a tear in the mucous membrane on both 
sides of the septum. It occurred to me that in those 
cases in which there is a perforation of the septum 
that is not too large, a submucous operation with a 
transplantation of cartilage or bone or both to that 
part of the nose in which there is a perforation, 
together with the arranging and sewing of the flaps, 
could be carried out with good results. I have adopted 
this procedure in a few cases with very gratifying 
results. This cartilage or bone gives a support and a 
place for attachment for the flap of mucous membrane 
and this does awa}' with retraction which is so liable to 
occur without some support. Before I tried this pro¬ 
cedure my results -in closure of perforations of the 
septum were almost invariably bad. 

It seems to me that the primary incision should be 
at the anterior end of the cartilage of the septum so 
tliat as large a flap as possible anterior to the perfora- • 
tion can be obtained. Instead of cutting through the 
cartilage when beginning the elevation of the mucous 
membrane on the opposite side to the incision, it is 
better to begin the elevation just at the anterior end of 
the cartilage. One should be as careful as possible in 
elevating the mucous membrane around the edges of 
the perforation, as it is only with the greatest care 
that tears in the mucous membrane are prevented. 

After the elevation of the mucous membrane is 
completed, the cartilage or bone, both anterior and 
posterior to the perforation, are resected and placed 
in a normal saline Solution. As a general rule the 
large piece for* transplanting would'be taken posteri¬ 
orly to the perforation. The larger the piece the 
better If one thinks that a large suitable piece of 
cartilage or bone will be difficult or impossible to 
obtain, it is a good plan to transplant from another 
deflected septum on which a submucous operation ^is 
bein? made. If one uses such a method as Hazletine s, 
the anterior flap which is to be displaced posteriorly 
should be on the side of the primary incision, and the 
flan to be brought forward would be on the opposite 
side Of course, the edges of the perforation should 
be nared. After the fl^ips have been arranged, the 
largest possible -piece of, cartilage or bone should be 
plaLd between, the flaps, and the stitches applied. 


One may find it better at times to insert the transplant 
before cutting and arranging the flaps. 

_ After the stitches are applied, the packing of both 
sides of the nose is done with more care than is usually 
necessary*^ after an ordinary submucous operation. 
The packing should be kept in two or three days. 
After the packing is left, off a small amount of cotton 
may be applied over the flaps to keep them from being 
dried. Ointments also may be used with advantage to 
prevent drying of the flaps. Some variation at times 
in making the incision, flaps, etc., would be necessary, 
depending on the position, size, etc., of the perfora¬ 
tion, but the all-important thing is to get a large piece 
of cartilage or bone or both anterior or posterior to 
the perforation and transplant this segment so that 
this whole area is filled in by the transplanted cartilage 
or bone; if possible, this transplant .should be covered 
with mucous membrane on both sides. If only par¬ 
tially covered, of course, this transplant will become 
covered with granulations and later by epithelium and 
a good final result obtained; but of course this would 
prolong the after-treatments. 

I present this procedure, thinking that it might be of 
assistance to some one in this obstinate class of cases. 

930 Exchange Building. 


SUPPOSED POISONOUS PROPERTIES OF 
CHESTNUTS GROWN ON TREES 
AFFECTED WITH CHEST¬ 
NUT BLIGHT 

C. DWIGHT MARSH 

Physiologist, Ofiice of Drug and Pdisonous Plant Investig.itioiis, U. S. 

Department of Agriculture 

WASHINGTON, D. C. 

In October. 1913, there were a large number of 
newspaper reports that chestnuts collected from trees 
affected with the blight had poisonous properties and 
were producing cases of disease.and death. These 
cases were reported from the vicinity of Hartford, 
Conn., from both western and eastern Massachusetts, 
and one case each from New Hampshire and New 
Jersey. One news item was to the effect that in 
Framingham, Westboro and the surrounding towns of 
eastern Massachusetts there was an epidemic resulting 
from eating these chestnuts. A report from western 
Massachusetts stated that gray squirrels were dying, 
presumably from eating chestnuts from these blighted 
trees. 

The matter was deemed of sufficient importance for 
at least a preliminary investigation, and Dr. T. C. 
Merrill, Assistant Forest Pathologist, was detailed to 
make an examination of the cases reported from 
Hartford and vicinity. Inasmuch as his report was 
not conclusive, I, accompanied by Dr. Merrill, made a 
careful examination of the reported cases in Massa¬ 
chusetts and New Hampshire. It was found that the 
cases in western Massachusetts were reduced to two. 
A conference with the attending physician in these 
cases made it clear that in one instance the illness was 
not connected in any way with chestnuts, and, in the 
opinion of the physician, there was no evidence that 
the illness in the second case was caused by chestnuts, 
although the patient had been eating nuts which came 
from an area in which some of the trees were affected 
with blight. 
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- The story that gvzf squirrels were dying from this ■ 
cause was found to be based on the fact .that a game- 
warden had. found: two dead squirrels which had 
apparently perished from disease, as there were no 
shot marks on them. The publicity ^yhlch had been 
given to the subject had caused something of a local 
scare, and the schoolteachers had instructed the chil¬ 
dren to eat no chestnuts, tlie result being that no chest¬ 
nuts were on the markets, and the dealers had been 
obliged to throw away their stock of nuts. _ 

In eastern Massachusetts, an examination of the 
reported cases and conferences with physicians and 
health officers brought out the fact that there was not 
a single case of illness that could be attributed to the 
eating of chestnuts either from healthy or from 
blighted trees. 

Only one case had been reported from Isew Hamp¬ 
shire, and this was found to be a case of severe illness 
following the ingestion of a considerable number of 
chestnuts, but the tree from which these nuts had been 
gathered appeared to be entirely healthy. A careful 
examination by Dr. i'lerrill brought out no evidence 
of the presence of blight. It is true, however, that the 
tree is located in a region in which the blight exists, 
and as it is sometimes difficult to detect the disease, it 
cannot be stated positively that the tree was entirely 
healthy. The attending physician very kindly gave a 
detailed account of the case, in which the symptoms 
had been decidedly puzzling, but he himself was not 
ready to diagnose the trouble as due to chestnut 
poisoning. 

RESULTS OF FIELD EXAMINATION 


Dr. Merrill,^ as already reported in The Journal, 
tabulated the symptoms observed in the cases. A care¬ 
ful examination of the detailed report ,of these twenty- 
one cases, as tabulated by Dr. Merrill, shows that only 
one case could definitely be connected with the eating 
of chestnuts from a blighted tree. This was the fatal 
case, numbered 3 by Dr. Merrill, and in this case there 
was no clear evidence that the disease was caused by 
the chestnuts. In only one of the other cases, the 
New Hampshire case, numbered 21 in Dr. Merrill’s 
table, was there a definite connection between the 
eating of chestnuts and the illness, and in this case_ 
the chestnuts were from an apparently healthy tree. 

It is well known that raw chestnuts are not very 
digestible (Saiki,- Merrill," Jafifa"*). It is also well 
known, at least in New England, that many persons 
have an idiosyncrasy which makes the eating- of any 
considerable number of raw chestnuts harmful. It is 
well known that children, eating too many of these 
nuts, frequently are affected with sore mouths and 
with skin eruptions, and most of the described details 
of the symptoms of the cases investigated can be 
explained on the basis of an idiosyncrasy of this kind. 
This is so evident that it seems unnecessary to go into 
a detailed discussion of the symptoms in these cases. 

The final result of the field examination, then, made 
it clear that there was no evidence whatever that nuts 
from trees, affected with the chestnut-bark disease 
produce illness. 


1. iilcrrill, T. C,: Is there a Toxemia ReCerahlc to the Eating of 
Chestnuts?^ The Journal A. A., Jan, 24, 1914, p. 289. 

2. Saiki, T,: The Digestibility and Uliliration of Some Polysaccharide 
Carbohvdratcs Derived from Lichens and Marine Algae, Jour. Biol. 
Chern., 1907, ii, 251. 

3. Merrill, L, H.: Digestion Experiments with Chestnuts, Bull. 131, 
Maine Agric. Exper. Station. 1906, p. 146. 

*J. Jaffa, M. E.: Nuts and their Uses as Food, Farmers’ Bulletin'332, 
U. S. Dept. Agric., 1910. 


LABORATORY EXPERIMENTS 

In order, however, to make'this conclusion mote 
certain it Avas thought best tb-ba'rry on some detailed 
experiments in the laboratory. Chestnuts were obtained 
frbm areas affected by the chestnut blight, aiic - as 
many as possible Avere collected from the trees which 
Avere supposed to be associated Avith the cases of ill¬ 
ness. The material collected Avas fed to Avhite rats, 
rabbits and a monkey. A considerable quantity of 
the material collected from one of the trees Avhich 
Avas supposed to he connected Avith one of the fata 
.cases in Connecticut Avas fed to the monkey, Avhich ate 

it greedily. . ^ 

All these feeding experiments Avere negatn^e. Inas¬ 
much as no results'Avere obtained, it does not seem at 
all necessary to go into the details of the feeding 
experiments, Avhich Avere carried on in the laboratory 
of the Office of Poisonous Plants by Mr._A. B.- Claw¬ 
son, physiologist. Mr. O. F. Black, chemical biologist, 
made some extracts of chestnuts collected from a 
Connecticut area infested Avith the chestnut blight, and 
these were administered to mice in the form of hypo¬ 
dermic injections, Avith no result. Mr. Black also 
made a chemical examination of the nuts Avith refer¬ 
ence to the presence of any toxic principles and found 
none. 

SUMMARY 

1. An examination of the reported cases of poison¬ 
ing from eating chestnuts collected from trees affected 
Avith the chestnut blight shoAved that there Avas no 
evidence that nuts from blighted trees contain any 
more deleterious properties than those from healthy 
trees, and the symptoms Avhich had been supposed-to 
be connected with blighted chestnuts could in almost 
all cases be explained as symptoms AAffiich Avoiild be 
produced by healtby chestnuts in some persons. 

2. Laboratory experiments in feeding the Avhole 
fruit, in the use of extracts and in chemical examina¬ 
tions failed to shoAV any toxic properties in the nuts. 

3. While the results of the investigations Avere nega¬ 
tive, it is believed that the study Avas sufficiently thor¬ 
ough and comprehensive to shoAV that there is no 
ground Avhatever, either in the experience of the phy¬ 
sicians or in the results of laboratory tests, to think that 
nuts from trees affected Avith the chestnut blight dis¬ 
ease are any more injurious than those from healthy 
trees. 

Bureau of Plant Industry. 


Permeability of the Intestines in New-Born and Sick Infants 
Lawatschek reports experiments {Prager mcd. Wchnschr., 
1914, xxxix, 185) at Prague on the absorbing power of the 
intestines in young infants. He found that albumin was 
absorbed through the gastro-intestinal tract so readily that 
it was speedily found in the urine in infants up to 10 days 
old and in infants with severe gastro-intestinal derangement 
at any age. The intestines normally seem to become less 
permeable with every day after birth, but the albuminuria— 
testifying to the abnormal absorbing power of the intestines 
—was manifest up to the tenth day of life, at which time the 
infants left the hospital. He examined thirty-eight new-born 
infants and forty-six sick infants, feeding them at one meal 
with half the beaten white of .an egg, undiluted. The liquid 
part is readily taken but the infants do not swallow the 
froth, so that the amounts actually ingested are liable to 
be irregular. All the healthy new-born infants and also 
the older infants who were sick gave the positive reaction in 
the urine. The absorbing capacity seemed to parallel the 
severity of the gastro-intestinal derangement. 
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rHE FUNCTIONS OF THE CORPUS LUTEUM 


The histologic features of the corpus luteum — the 
temporary tissue produced in the ovary as the result 
of the discharge of an ovum — suggest that it has a 
glandular character. In the fully formed strucUiiv 
the lutein cells strongly resemble the cells of an ordi¬ 
nary gland in a state of secretory activity and arc 
epithelioid in origin and character. Furthermore, the 
whole mass has a very efficient blood-supply. It is 
not surprising, therefore, that the hypothesis of an 
internal secretion, in the sense in which this term is 
applied to what are called the ductless glands, was 
postulated long ago for the corpus luteum.^ Direct 
clremical'analysis has, as yet, furnished no conclusive 
evidence concerning this theor 3 ^ The study of the 
occurrence or failure of certain pliysiologic functions 
and morphologic changes in special parts of the 
organism relative to the presence or absence of cor- 
•pora lutea, however, has given a more substantial basis 
for suggestive hypotheses. The older ones, now 
regarded as untenable, may be" dismissed without more 
than passing reference.- It was once believed, for 
example, that the corpus luteum “form.s, a plug of 
tissue to fill up the cavity of the ruptured follicle and 
so compensate for the disturbance in the circulatory 
system caused b)'’ the rupture.” Another theory held 
that the purpose of the corpus luteum was to suppress 
ovulation during pregnancy. As a matter of fact there 
are animals which ovulate shortly after parturition, 
although the corpus luteum has not yet disappeared. 
Leo Loeb, who has devoted much study to this gland, 
believes that the corpus luteum secretes a substance 
which inhibits the maturation and rupture of new 
follicles. In discussing this, O’Donoghue concludes 
that, although the presence of a corpus luteum tfends 
to retard ovulation, it cannot be asserted at present 
that this is its main function. \ 

Far more convincing is the evidence that the pres¬ 
ence of a corpus luteum is essential to the uterine 


, Prenant: La valcur morphologique du corps jaune, etc.. Rev. gin. 
" A’rccen^^popXfrevfew’of tlie subject is runiisl.ed by O’Poii- 

e C H.: The Corpus Luteum; Its Structure and I*unction, Sc. 
:r!, 1914,' viii, 721. .. ^ 


chanps connected with the implantation of the, ovum 
and its maintenance during the early stages of preg¬ 
nancy.®: Under the-influence of the corpus luteum the 
uterine mucosa becomes so sensitized that it will form 
the maternal part of the placenta in response to a 
certain stimulus Avhich is normally provided by the 
fertilized ovum, but which may be replaced by a 
mechanical one. Portions of the uterus transplanted 
to the subcutaneous tissue also produced deciduomata 
if transplantation was carried out from five to seven 
days after ovulation, when the corpus luteum has 
developed. If, when the uterine tissues were, trans¬ 
planted, the ovaries were also extirpated, it was found 
that the response was not nearly so marked as if the 
transplantation alone had been effected and the ovaries 
not interfered with. These transplantation experi¬ 
ments appear to exclude the possibility that the nature 
of the stimulation is nervous; and the fact that it is 
cumulative, even when the uterus is removed to 
another part of the body, suggests that the stimulus is, 
a chemical one carried by the blood. We see here an 
example of a highly useful adaptation, most impor¬ 
tant for the propagation of the species, based on bio¬ 
chemical correlation between different organs. 

Of the factors concerned in the development of the 
maternal placenta the sensitizing substance furnished 
by the corpus luteum seems to show the highest 
degree of specificity. The mechanical factor which, is 
involved in the insertion of the ovum can apparently 
be imitated in a variety of ways, so that the beginnings 
of placental changes may be initiated even when the 
ovum is excluded from entrance. The substance which 
sensitizes appears, according to Loeb, to have a specific 
affinity for uterine tissue in some, if not in all, spe'eies. 
For this reason e.xtra-uterine, tubal or abdominal preg¬ 
nancies are impossible in the guinea-pig, for example. 
In man, in whom these are occasionally found, the 
specificity in the fixation of the corpus luteum sub¬ 
stance may be regarded as less marked. 

Not less striking than the foregoing interactions 
associated with the early changes in pregnancy are 
the recent hypotheses regarding the relation existing . 
between the corpus luteum and the mammary glands. 
Certain facts in this connection are commonly accepted. 

It is known that the removal of .both ovaries before 
puberty ] 9 re\^ents its onset with the accompanying 
growth of the mammary glands. It is further recog¬ 
nized that there may be a growth of these glands at 
each estrual jieriod. Obvioush^ hypertrophy of the 
mammary glands might be due to the liberated ovum 
or its subsequent development or to some purely 
uterine factor. That there is, however, really a func¬ 
tional correlation between the growth of the corpora 
lutea and the mammary glands is shown by the fact 
that a growth of the latter follows when the corpora 

3 Loeb, Leo: The Experimental Production of the M.aternal Placenta 
and the Function of the Corpus Luteum, The JoukNai. A. AI. A., uci. 

.10, 1909, p. 1471. 
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lutea are produced in animals either by artificial rup¬ 
ture of the follicle or by copulation, with a male'pre¬ 
viously rendered sterile. According to Hammond an'd 
Marshall,* the mammary hypertrophy can take place 
in animals from which the uterus has been removed 
while still immature, thus showing that the uterus is 
not essential to the development of the organ of lacta¬ 
tion. The developnfent of the corpora lutea of pseudo¬ 
pregnancy is further correlated with uterine hyper¬ 
trophy and hyperemia followed by extravasation of 
blood. These changes are clearly comparable with 
those that occur in true pregnancy, and afford a 
further confirmation of the view that the corpora lutea 
are a necessary factor in causing and maintaining the 
raised nutrition of the uterus during the first part of 
the period of gestation. Recent studies have indeed 
thrown a flood of light on the function of what was 
regarded not long ago as an obscure and insignificant 
vestige of ruptured graafian follicles. 


FURTHER DEVELOPMENTS IN THE INVES¬ 
TIGATION OF THE CHEMOTHERAPY 
OF CANCER 

The excitement that followed Wassermann’s publi¬ 
cation concerning the healing of mice with inoculated 
cancers by means of a compound of eosin and 
selenium is probably well remembered.® The great 
caution he used, in presenting this report, to limit its 
application to the particular experimental tumors with 
which he had worked, is perhaps not so generally 
recalled. Wassermann is too experienced an investi¬ 
gator not to know the dangers of over-rapid generali¬ 
zation from an isolated fact, and he foresaw the 
immediate furor that would arise concerning the new 
“cancer cure”; hence he carefully and specifically 
stated that his results had been obtained with mouse 
tumors only, and that no clinical application of them 
had been made. The wisdom of his conservatism has 
been shown by subsequent events. Not only has no 
remedy for human cancer yet been produced through 
this development of Ehrlich’s principle of specific 
chemotherapy, but even its being really a specific cura¬ 
tive agent for mouse cancer has recently been made 
doubtful through the work of Keysser, who was one of 
Wassermann’s collaborators in the original publica¬ 
tions. This, by the way, is a good illustration of the 
fact that real scientists do not hesitate to bring forth 
evidence against their own work when they can find it. 

Keysser’s new observations® are based on new 
methods of experimentation, whereby inoculations are 
made into various viscera instead of subcutaneously as 

•<. Hammoml, J., and ^rarsllall, F. II. A.; The Functional Correla¬ 
tion Between the Ovaries, Uterus and Mammary Glands in the Rabbit, 
with Observations on the Ocstrous Cycle, Proc.'Roy. Soc. London (B) 
191*1, IxxKvii, 422. 

5. Tlie Application of Clicinolherapy to Cancer, editorial The 

JOURKAL A. A., Jan, 13, 1912, p. 120. * 

6. Keysser, 1'.: Zur Chcmotheraiiic subkulaner und in Organen 

inhltricrend wachsendcr .Mdusetumoren, Zi.schr., Chemotheran Orig 
iVU4, n, 1S3. * 


has previously been the almost universal method. The 
importance-of this lies in the-fact that the inoculated 
tumors when growing in the. subcutaneous tissues have 
little tendency to infiltrate, and with many strains do 
not often produce metastases. In these respects they 
resemble benign tumors rather than carcinoma. The 
lack of infiltrative tendency seems to depend, at least 
in part, on the looseness of the subcutaneous tissues 
of the mouse, which permits the formation of large 
growths without the development of sufficient pressure 
to force the tumors to grow by infiltration rather than 
by expansion. When the same tumors are inoculated 
into the muscles or viscera they assume a typically 
infiltrative character, and are" more prone to produce 
extensive metastases. After developing a technic that 
permitted of inoculation into the viscera with a large 
percentage of takes, Keysser investigated the action 
on such visceral tumors of various drugs that had been 
found effective in curing subcutaneous tumors. The 
results were entirely negative, not only with Wasser¬ 
mann’s selenium-eosin compound, but also with Neu- 
berg’s copper-glycocoll salt and various selenium- 
vanadium preparations, all of which produce retro¬ 
gression regularly in subcutaneous tumors of the same 
strains. Not only were these agents ineffective in 
destroying the tumors, but also the eosin compounds, 
which were found to accumulate specifically in the 
subcutaneous tumors, did not stain the visceral tumor^ 
more than they did the normal tissues, and showed 
no evidence of specific affinity by either accumulation 
or retention. While subcutaneous tumors under this 
treatment show a liquefactive necrosis, followed by 
healing, the visceral tumors of treated mice showed 
no such softening, and grew and caused metastases 
and death just as did the tumors in control animals 
that received no treatment. The same negative results 
were obtained with tumors in many different organs, 
and with different strains and types of inoculable 
mouse tumors, including both carcinoma and sarcoma. 

The explanation of this difference of effect of 
chemotherapeutic agents on subcutaneous and visceral 
tumors, as arrived at by Keysser, is both interesting 
and significant. Fie observed that while these drugs 
destroyed tumors that had reached some size, they do 
not prevent the development of tumors from a fresh 
inoculation made just before treatment was begun; 
also they do not readily kill tumor cells mixed with 
the drugs in vitro. Hence it seems that, despite their 
ability to destroy tumors of size, the drugs in question 
can scarcely be considered specific curative agents for 
mouse cancer, since they cannot prevent fresh inocu¬ 
lations from taking root and growing just as fast as 
they do in untreated animals. Their destructive effect 
on the larger tumors is ascribed by Keysser to the 
fact that when the eft'ects of treatment arc being 
studied the tumors are subjected repeatedly to’palpa¬ 
tion, which causes hemorrhage and necrosis in the 
tumors, and the drugs found effective in causing 
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softening and disintegration owe this to their ability 
to stimulate ,autoI)’'sisj whereby they cause ■ rapid 
softening to take place in the necrosed tumor tissue. 
Furthermore, areas of necrosis, and hemorrhagic 
extravasations are sites wherein many foreign .chemi¬ 
cals tend to accumulate, a fact which accounts for the 
apparent specific afiinit}'’ of the eosin compounds for 
the tumor .tissue. It is because the visceral tumors 
are not subject to equal manipulation and trauma that 
they do not undergo corresponding softening and 
retrogression under the influence of the drugs. As 
proof of this, Keysser found that if he treated mice 
with subcutaneous tumors with the usual doses of 
eosin-selinate, but carefully refrained from palpating 
and manipulating the tumors, they did not retrogress 
under the treatment but grew like the controls. The 
healing of mouse tumors thus far obtained by chemo¬ 
therapeutic methods resolves itself, therefore, into 
the production of hemorrhage and necrosis through 
mechanical means, and an augmentation of autolysis 
by the drug. If no injur}^ is produced in the tumor, the 
drug of itself has no effect in modifying the growth 
of the tumor. 

All this does not signify, by any means, that no 
progress has been made—merely that we are not so 
near the goal as we had hoped. These observations 
have increased greatly our knowledge of the growth 
and behavior of tumors under certain influences, have 
developed new and valuable methods of investigation, 
and have pointed out other possible routes along which 
progress may be made. ' Also, they teach emphatically 
the necessity for scientific conservatism, especially 
when we are contemplating so exciting a subject as 
the treatment of cancer. 


THE THYROID AND THYMUS IN RELATION TO 
DEVELOPMENT 


In speaking of growth or development those who 
do.not give close attention to the problems involved 
in this phenomenon usually emphasize primarily the 
increase in size or weight which familiarly character¬ 
ize it. The growth' of the organism as a whole, par¬ 
ticularly at an early period, is accompanied by another 
feature, that of differentiation. The changes in form 
and weight do not consist merely of additions to the 
tissue elements already laid down, but frequently also 
include those alterations whereby new types of struc¬ 
ture are added to or evolved out of the primitive ones 
originally present. 

The striking experiments of Dr. Gudernatsch’^ of 
the Department of Anatomy at Cornell University 
Medical College in New York lend a peculiar emphasis 
to the fact that in development we may deal with two 
entirely separate factors, one of growth and one of 


1. Gudernatsch, J. 

Internal Secretion. Am. 

Tdur. Anat.. 1914. .KV. 431. V 


differentiation. This was brought out by feeding to 
developing tadpoles certain mammalian glands - with 
so-called internal-secretion. The results, which have 
now been abundantly verified, leave no doubt that the 
thyroid gland contains something which,' whem the 
gland is given as food, calls forth a rapid differentia¬ 
tion in a developing vertebrate organism. - This may 
be brought about at any stage of development before 
maturity is reached. The differentiation may there¬ 
fore be highly: precocious if the treatment is begun 
on extremely young animals. For example, tadpoles 
could actually be brought to the point of metamor¬ 
phosis within eighteen days after hatching, while nor¬ 
mally they would require ten or twelve weeks to reach 
such a stage. The results of this premature meta¬ 
morphosis are perfect frogs of minute size—pygmy 
frogs. The thyroid influence is very decided and no 
tadpole given a thyroid diet escapes from it. Each 
individual, even if thousands be emploj^ed, as was the 
case in several experiments, will react almost imme¬ 
diately to the thyroid stimulus, so that certain changes 
in its structure may be observed twenty-four hours, 
after a single feeding of thyroid. Although the time 
of reaction and the nature of the response vary 
somewhat with the character of the previous or sim¬ 
ultaneous food-supply, there appears to be no com¬ 
plete counteraction against the thyroid stimulus, so 
that sooner or later any tadpole, receiving thyroid 
after or mixed with other diets, must respond to its 
influence. 

If thyroid is given to these differentiating animals 
too rapidly, they usually die very soon after the 
appearance of their fore limbs and the reduction of 
their tails; but if they are fed carefully they may be 
kept alive for several weeks. They will not undergo 
any further changes except perhaps a continued reduc¬ 
tion of their tails, nor will they ever feed again after 
this differentiation. During this period of excited dif¬ 
ferentiation, curiously enough, the animals fail to 
grow. Though the thyroid induces differentiation to 
a degree not common to other foods, there is no evi¬ 
dence that it possesses any power to prevent growth 
to the morphologic changes. The suppression of 
groAvth may merely be incidental, for rapid differen¬ 
tiation does not allow growth. 

The thymus, on the other hand, has the power to 
stimulate growth, but lacks that of exciting differen¬ 
tiation. Tadpoles feeding on any food (except 
thyroid) reach a maximum size, and thereupon.dif¬ 
ferentiation begins independently. Thymus-fed tad¬ 
poles experience a rapid growth, but fail to be 
brought to metamorphosis within the usual period. 
They are slow to develop their hind limbs, even though 
they grow in size beyond the normal. The thymus 
therefore possesses a quality that suppresses differ¬ 
entiation in a way not exemplified by any other foo-l 

used. 
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Whether or not other glands share in any degree 
the accelerating or the depressing power so conspicu¬ 
ously shown by those already described at length, can¬ 
not at present be positively answered. The pro¬ 


be a decided increase in the amounts found in. the 
tissues; yet the proportions retained in the body at 
any moment are at best small in comparison with those 
eliminated by the kidneys in the urine. On the other 
obtained from a patient who died in 


noun'ced effects produced S.it'co3sL°,S“ decM^cUy increased acenmu- 

the thyroid and thymus, respectively, at o . r>..,,v,nivric acid in the organism, 

===="■= 

" the latter is promptly carried to the liver from all 

THE PATHOLOGIC ACCUMULATION OF BETA- Indeed, the distribution of beta- 

OXYBUTYRIC ACID IN THE BODY oxybutyric acid in many tissues rather favors the 


In the intimate study of the phenomena involved 
in the perv'ersions of metabolism manifesting them¬ 
selves in ketonuria, attention has been centered pri¬ 
marily in the estimation of acetone either in the 
excreta or in the organism itself. The analytic prob¬ 
lems involv'cd in the accurate measurement .of this 
compound are less difficult and the methods less 
tedious than those pertaining to the other so-called 
“acetone bodies,” as this group is sometimes collec- 
twely called. Yet there can be little doubt that the 
key to the situation is really to be found in the pres¬ 
ence or production of beta-oxybutyric acid which in 
good measure gov'erns the subsequent appearance of 
acetone and diacetic acid. In the development of 
ketonuria, acetone is the first of the three related 
compounds to appear. When from 0.4 to 0.5 gm. 
of acetone is present in the day’s urine diacetic acid 
may be found; but beta-oxybutyric acid does not 
usually become evident until the amount of acetone 
exceeds 1 gm. After this'the chief increase is in 
the beta-oxybutyric acid, which often amounts to 
from 30 to 80 gm., whereas the diacetic acid and 
acetone rarely exceed from 7 to 8 gm. 

The presence of considerable amounts of the “ace¬ 
tone bodies” in the urine foreshadows an impending 
coma and is a familiar symptom in the severer forms 
of diabetes. It is therefore a matter of no smalt 
moment to know where and to what extent these 
harmful products may accumulate in the body. Beta- 
oxybutyric acid has been reported to occur in the 
blood and various organs of patients dying in diabetic 
coma, figures as high as 0.4 per cent, being reported 
for the blood. With improved methods of analysis 
Sassa’ has observed that the blood and organs of man 
and various animals in health normally yield traces 
of beta-oxybutyric acid. The distribution of the com¬ 
pound throughout the parts of the body is fairly uni- 
fonu and the content in the organs is expressed by 
quantities of the magnitude of from 0.01 to 0.02 per 
cent. In experimental diabetic conditions there may 

1. Sassa, "R,: TJeber den. OKybuitersauregehalt der Organe normaler 
und diabetischcr Individiicn,' Biochem. Ztschr., 1914, lix, 362. 


view that the capacity of forming it belongs to the 
general properties of all tissue-cells. The new facts 
regarding the actual extent to which such a compound 
can fail of further metabolism or elimination and 
thus remain as a menace to the organism which pro¬ 
duces it, are in harmony with the serious consequences 
properly ascribed to the condition attended by severe 
ketonuria. __ 

INDUSTRIAL INSURANCE 
The Journal has called attention to the develop¬ 
ment of industrial insurance in England, Germany, 
Norway and other European countries. Especial 
attention has been given to the experiment now going 
on in England, following the passage of Lloyd- 
George’s industrial-insurance bill two years ago, by 
which, at one stroke, fourteen million working men 
and women, many of whom were unable to pay for 
medical services under the old plan, vvere taken out of 
the field of private practice and were provided with 
these services, largely at the expense of the state. In 
Germany, governmental industrial insurance has been 
in force for a number of years and its scope has been 
gradually enlarged, until, in some districts, 95 per cent, 
of the people are said to be affected by its operations. 
The Journ.vl has repeatedly expressed the opinion 
that sooner or later in this country this question will 
become a matter of vital interest to the public and to 
the medical profession. 

Tiiis impression is borne out by a paper on indus¬ 
trial insurance by Dr. J. W. Schereschewsky of the 
United States Public Health Service, read before the 
National Association for the Study and Prevention of 
Tuberculosis.^ Dr. Schereschewsky’s article, although 
short, should be read by those interested in this sub¬ 
ject, and this should include all physicians. Consider¬ 
ing the social and evolutionary" phases of the question 
rather than the practical and administrative side. Dr. 
Schereschewsky finds the explanation for the develop- 

1. Schere5chewsk>-, J. W.: Industrial Insurance: Medical Examina¬ 
tion of Employees and Prevention of Siclcness Its Proper Foundation, 
Public Health Reports, June 5, 1914/p. 3417. 
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ment of industrial insurance in the gradual growth of 
appreciation of the. consequence to and the interde¬ 
pendence on each other, of the individual members of 
society. "The bitter lessons taught by the ravages of 
devastating epidemics, the concentration of population 
in cities, the high degree of specialization in manu¬ 
factures and similar conditions have all increasingly 
emphasized man’s dependence upon his fellow and 
shown us how properly to assess the value of the 
individual unit to society at large." The efficiency of 
the social unit is conditioned more by the physical 
status of the individual than by any other one factor. 
Inefficiency due to ill health constitutes a burden to 
be borne by the whole of society rather than by the 
individual. This is the addition to our social concept 
which may really be regarded as a new discovery. 
The sickness and disability of the individual is not a 
burden which should be borne by the individual alone, 
but is rather a liability for which society, as a whole, 
is responsible and which should be borne by it, unless 
the causes for such disability are plainly the fault of 
the individual. Industrial insurance is the method by 
which the burden of physical disability is equitably 
distributed. In this field, as in all others in which it is 
possible to ascertain the aggregate result of a limited 
set of causes, it is inevitable that efforts at prevention 
should at once be inaugurated. Consequently, as soon 
as any system of industrial insurance has been in 
operation long enough to acquire definite data as to 
the cause of disease, it is inevitable that systematic 
efforts for the prevention of disease will follow, just 
as systematic efforts for fire prevention have followed 
the development of fire insurance. This involves, as 
Dr. Schereschewsky points out, the detection of incipi¬ 
ent defects and diseases among Avorkers and the pre¬ 
vention of the development of diseased conditions by 
proper precautionary measures. This can be secured 
only by frequent periodical examination of employees 
and frequent inspection of their environment. Not 
only bad shop conditions but the total environment of 
the worker must be included. This means that the 
unlwgienic home as well as the unhygienic workshop 
must be found, recognized and corrected, and the 
entire surroundings of the individual subjected to 
careful scrutiny. The inauguration of such a system, 
no matter on what basis or exactly at what point the 
dividing line would be drawn between the insured and 
the uninsured, would result in the establishment and 
maintenance of suitable hygienic standards of living 
for all classes. Enormous economic gains would result 
throuo-h the reduction in the loss of working-time, the 
saving in expenses for medical attendance, nursing, 
drugs, etc., and the largely increased wage-earning 
capacity through incrck^d efficiency. 

■ Labor unions and worki^en are coming to realize 
more and more that somidViysical healtlr is the oriy 
capital which the laborer pd(sesEes, and the belief is 
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growing that it is as much the duty, of the state, to 
•protect and conserve the capital of . the laborer;.as;it 
is to protect the capital of the employer. .When labor 
-unions fully realize the importance of this fact, the 
Avorkingmen of the country. Avill demand that the state 
take suitable measures for the protection of their 
health. 


Current Comment 


SAN FRANCISCO IN 1915 
The American Medical Association Avill hold its next 
annual session in San Francisco. While the selection 
of the meeting-place of the Association is always a 
matter of importance, there is a peculiar appropriate¬ 
ness in meeting next year in connection Avith the great 
exposition Avhich is to celebrate the completion of the 
Panama Canal. While many other organizations and 
societies Avill doubtless hold their meetings in San 
Francisco or its vicinity during 1915, none of them is 
so directly connected Avith the exposition and the 
achievement Avhich it celebrates. Great as Avere the 
achievements of the engineers and administrators. in 
rendering possible the completion of the canal, the 
decisive factor Avhich made its construction possible 
AA'as the control and practical extermination of infec¬ 
tious diseases. This is the only essential factor in the 
problem Avhich the French engineers under de Lesseps 
AA'-erc unable to master and Avhich the United States 
under Goethals and Gorgas Avere able to.carry to tri¬ 
umphant solution. The French Avere not lacking in 
engineering skill or administrative ability. They had 
ample equipment, splendid machinery and carefully 
laid plans, as Avell as personal determination and 
endurance; but their laborers died from tropical dis¬ 
eases faster than they could be brought in and set to 
Avork. The price exacted in human lives AA^as too great 
to be paid.. In the years AAdiich intervened betAveen.the 
collapse of the French eff'orts and the occupation of 
the Canal Zone by the United States, much progress 
had been made in our knoAvledge of preventable dis¬ 
eases. This, hoAveA^er, Avould have been of little use 
had not the Army and Navy Medical Services and the 
United States Public Health Service been able to 
furnish trained men Avho Avere able to apply the newly 
acquired knoAvledge in a practical Avay and to render 
this tropical jungle a more healthful place of residence 
and labor than any of our large American cities. The 
canal has not merely been completed; it has been com¬ 
pleted Avith a smaller toll of lives than Avould probably 
haA’e been exacted from any similar undertaking 
Avithin our OAvn boundaries, but under different sani¬ 
tary supervision. When the American Medical Asso¬ 
ciation meets in San Francisco, it can Avith perfect 
truth say to the country and the world, "We have a 
right to meet at this time and in this place because Ave 
represent the profession Avhich made possible the con¬ 
struction of the canal which this exposition commem¬ 
orates.” As a commercial undertaking, the Isthmian 
Canal Avill doubtless be Avorffi many times over the 
$300,000,000 Avhich it AA'as estimated that it avouIcI cost; 
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but as a triumphant aemonstration of the possibility 
of modern sanitation it is worth far more than any 
value which mere money can express. The San Fran¬ 
cisco exposition will be a celebration of the most strik¬ 
ing achievement of scientific medicine quite as much 
as a recognition of the successful completion of the 
greatest engineering undertaking ever conceived. 


THE NATURE OF THE CIRCULATORY COLLAPSE 
IN DIPHTHERIA INTOXICATION 

The failure of the circulation, which is a character¬ 
istic symptom of the terminal stages of certain infec¬ 
tious diseases and other fatal intoxications, has been 
ascribed to various factors. The haphazard diagnosis 
of “heart failure” is no longer permissible in all of the 
familiar instances of collapse in these cases. There 
are narcotic poisons which appear to act vigorously 
and directly on the vaso¬ 
motor center, leading to 
extreme depression at a 
time when the heart itself 
still seems to be function¬ 
ing satisfactorily and the 
respiratory ■ center is still 
irritable and responsive. 

Corresponding to this, the 
circulatory disturbance in 
certain acute infectious dis¬ 
eases has been believed to 
illustrate a typical paraly¬ 
sis of the vasomotor center 
in the medulla oblongata, 
the heart not appearing to 
be the weakened link in the 
chain of circulatory agen¬ 
cies. Experimental infec¬ 
tions with the organisms of 
pneumonia and diphtheria, 
as well as with cultures of 
Bacillus pyocyaneus, and 
likewise experimental sep- 
4:ic peritonitis, are attended 
by symptoms which expert 
observers have declared to 
be unlike the phenomena of 
typical purely cardiac weakness in man. The conclu¬ 
sions reached from the investigation of the results of 
these induced diseases in animals have been transferred 
to the conditions believed to obtain in cases of related 
etiology in man.^ At the laboratory of comparative 
physiology in the Harvard Medical School, Boston, 
Drs. Porter and Pratt* have examined the nature of 
the evidence relating to the failure of the circulation in 
acute infectious diseases, using diphtheria intoxication 
as the illustrative type. They find that the testimony 
is essentially negative; that is, the opinion that the 
vasomotor center is gravely affected or “paralyzed” is 
based on the failure of most previous obserc’ers to 

t. Gottlieb, R., and Meyer, II. H.: Experimentelle Pharmafcologie, 
p. 280. 

2. Portw, W. T., and Pratt, J. H.: The State of the Vasomotor 
center in Diphtheria Intoxication, Am. Jour. Physiol., 1914, xxxxii, 431. 


obtain any rise in blood-pressure in asphyxia, on stim¬ 
ulation of the nasal mucous membrane or of the sciatic 
nerve — all procedures which commonly lead to a 
prompt and unmistakable response through the'inter¬ 
mediation of the bulbar vasomotor center. A renewed 
experimental examination of such responses in ani¬ 
mals severely affected by the administration of diph¬ 
theria toxin has brought conclusive evidence to the 
Harvard investigators against the hypothesis that the 
center is “paralyzed” in diphtheria intoxication even 
of the severest fatal type. The vasomotor center is 
not impaired and the cause of the severe collapse in 
diphtheria must therefore be sought in other factors. 


THE PRESIDENT-ELECT 
In electing Dr. William Louis Rodman President- 
Elect, the House of Delegates of the American Med¬ 
ical Association has hon¬ 
ored an eminent member, 
of the profession, who is 
widely and favorably 
known as a surgeon and as 
a medical teacher. Dr. 
Rodman was born in 
Frankfort, Ky., Sept. 7, 
1858. His preliminary ed¬ 
ucation was obtained at tlie 
Kentucky Military Insti¬ 
tute, from which institu¬ 
tion he received the degree 
of Master of Arts. His 
medical degree was ob¬ 
tained from Jefferson 
Medical College in 1879, in 
the hospital of which insti¬ 
tution he served as an in¬ 
tern in 1879 and 1880. In 
1880 he entered tlie Med¬ 
ical Corps of the United 
States Army and was sta¬ 
tioned at Fort Sill, Indian 
Territory, where he served 
for nearly two years. 
From 1882 to 1884 he was 
engaged i n practice i n 
Abilene, Texas. He then moved to Louisville, Ky., 
where he was appointed a demonstrator and clinical 
assistant in surgery in the University of Louisville, 
Medical Department. In 1893, he became professor 
of surgery in the Kentucky School of Medicine, and 
in 1898 he accepted the chair of surgery in the Medico- 
Chirurgical College, Philadelphia. Dr. Rodman was 
Chairman of the Section on Surgery of the American 
Medical Association in 1897 and in 1900 delivered the 
Oration on Surgery. He served the Association as 
Trustee for a term of three 3 fears, beginning in 1900, 
and was for a number of years the chairman of the 
Committee on Reciprocity until this work was turned 
over to the Council on Medical Education. Dr. Rod- 
man has contributed largely to surgical literature. 
Among these articles, his monograph on “Diseases of 
the Mammar}' Gland” desen-es special mention. 
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. BUBONIC PLAGUE APPEARS IN NEW 
ORLEANS 


As announced in our news columns, bubonic plague 
has invaded New Orleans. Two cases have been found 
in the Industrial Home of the Volunteers of America, 
one death resulting, the post-mortem confirming the 
diagnosis. Thanks to the ceaseless vigilance of the 
quarantine officers of the United States Public Plealth 
Service, this is but the second instance in which 
this dread disease has gained a foothold on American 
soil in the last twenty years, during which time it has 
made one of its periodic and mysterious circuits of the 
globe. The four world-wide epidemics of bubonic 
plague in previous centuries, while carrying unprece¬ 
dented death and disaster to the human race, did not 
touch the North American continent, at that time 
unsettled by civilized men and cut off from communi¬ 
cation with the outside world. The announcement of 
bubonic plague within our borders, if made ten years 
ago, would have caused consternation and panic 
throughout the country, while one hundred or three 
hundred years ago, the disease would probably have 
been unrecognized and would have smoldered in its 
haracteristic fashion until a large number of cases and 
many centers of infection had developed. To-day 
through the knowledge given us by scientific medicine, 
we know the cause, the method of transmission and 
the necessary measures for controlling this dread 
‘‘black death” of history. Knowledge alone, however, 
will never save. The knowledge must be applied 
promptly and energetically. No time must be lost in 
stamping out the infection, which in the case of 
bubonic plague, is transmitted by rats and fleas. The 
prompt action of the authorities in New Orleans is in 
gratifying contrast to the inactivity, delay and evasion 
of the responsible officials in San Francisco under 
similar circumstances ten years ago. There has been 
,.no hesitation, no attempt to suppress the facts, no 


“indignation” over the announcement that the health 
of the city was in danger. New Orleans has learned 
by years of bitter experience with yellow fever that 
temporizing and denial always give disease more time 
to develop. The local health officers promptly recog¬ 
nized the disease. The state health authorities were 
immediately notified and took action at once. Before 
the facts had had time to appear in the daily press, the 
United States Public Health Service had been called 
on for assistance. Surgeon-General Blue and Surgeon 
Creel are now in charge of the situation. Wide experi¬ 
ence gained in fighting this disease in Honolulu and 
San Francisco has given General Blue a training for 
this task possessed by few, if any, other sanitarians, 
while Surgeon Creel’s masterly work in Porto Rico, 
in controlling the plague on that island, is well known.^ 
Swift, decisive and effective action is necessary on the 
part of local, state and national health officers. The 
immediate cooperation of the general public and espe¬ 
cially of all railroad, transportation and local officials 
is also necessary. Ports reached by shipping must be 
watched to prevent landing of the rodents responsible 
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for spreading the disease. It is impossible to’ State at 
present the extent of 'the infection or the riufnber of' 
hidden cases, but we may rest assured that the fight 
will be waged with the aid Of all the weapons of 
modern science, and that all necessary funds will be 
promptly provided. Some one has said that the first 
yellow fever patient always dies, so also with bubonic 
plague. A characteristic of this disease is that it 
smolders unrecognized and suddenly breaks out. 
apparently fiom a number of different centers of 
infection. The discovery of two cases in New Orleans 
indicates that there are other persons infected, and we 
may look for the report of additional cases in the 
course of the next week. The country is to be con¬ 
gratulated on the fact that New Orleans and Louisiana 
have in this emergency wide awake and energetic 
health officers who have lost no time in acting. 

o 


ATLANTIC CITY SESSION 
The annual session of the Association held last week 
at Atlantic City was a most successful one, both in 
attendance and in work accomplished. The attendance 
was larger than at any previous session in Atlantic 
City. A summary of the registration appears on, 
another page. The activities of the Association were 
reflected in the work of the House of Delegates and 
its committees. The proceedings of the House, a 
report of which appears in this issue, shows well the 
variety and extent of the activities of the Association. 
The House of Delegates gave earnest study to the 
various problems that came before it, and a number of 
important measures were considered and wisely deter¬ 
mined. The work of the Scientific Assembly — that is, 
of the various sections — was unusually good, the pro¬ 
grams were excellent and not a few contributions of 
great value were presented. The Commercial Exhibit 
was most creditable, and many spoke of the contrast 
between this Commercial Exhibit of to-day and that of 
ten years ago. The Scientific Exhibit was a com^ 
manding feature, and the interest shpwn-in it evi-. 
denced not only the excellence of the work displayed, 
but also the practical value to the profession and its 
interest in scientific research. The social events were 
well planned and contributed largely to the pleasure 
and profit of the meeting.- The ladies were especially 
well cared for, and with one accord expressed their 
appreciation of Atlantic City’s delightful hospitality. 
The members of the local profession were untiring in 
their efforts to make the meeting one of comfort, as 
well as of pleasure, and they are to.be congratulated 
on their management of this best-attended meeting the 
Association has held in that city. 


PROGRESS IN THE KITCHEN 
The fact that a thing has always been done in_ a 
certain way — the mere precedent — limits originality 
and halts progress. For example: In a recent if-ue 
of the Survey the question why kitchen sinks have 
been made so low was discussed. No one seemed a e 
to explain. Finally a certain maker discovered that 
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the original sinlcs rvere made when the washing of 
dishes and otlier sink-work was done in wooden tubs 
with high sides. Such a tub when used in a high sink 
came up too far, so the sink was made low. Further¬ 
more, as running water and fixed faucets had not long 
been made, the tub had to he lifted out of the sink, 
and the lower the sink the lighter the lift. Though 
improvements in faucets, dish-pans and other acces¬ 
sories of kitchen sinks have been made, no one has 
seemed to realize that the sink could he improved In- 
raising. So women were — and are — compelled to 
endure discomfort when doing their ordinary house¬ 
hold work. There may be a certain percentage of 
inconvenience to be reached before the luiman mind 
grasps the fact that something must be altered. The 
wise inventor attains a reputation for brilliancy by 
making his invention before the need becomes obvious 
to others. 


Medical News 


CONNECTICUT 

New OfScers.—Willimantic City Medical Society, Jitnc 3: 
president. Dr. Laura H. Hills: secretary-treasurer, Dr. 

Charles A. Jenkins.-Litchfield County Medical Society. 

one hundred and fiftieth annual meeting at Norfolk. June 12: 
president, Dr. Elias Pratt, Torrington; secretary. Dr. Charles 
H. Turkington, Litchfield. Dr. Frederick S. Dennis, New 
York City, made an address on “Retrospective Surgery,” and 
Dr. William H. Welch, Baltimore, one on “Retrospective 
Medicine.” Dr. John C. Kendall, Norfolk, in his address, 
traced the growth of the society since its inception, 150 
years ago. 

ILLINOIS 

Psychopathic Hospital Opened.—The newly completed Cook 
County Psychopathic Hospital, which replaces the old Deten¬ 
tion Hospital, was opened June 26. The new institution has 
accommodations for three hundred patients, and was erected 
at a cost of $470,000. County Physician Haim 1. Davis will 
be in charge of the hospital. On June 28, thirty patients were 
transferred from the temporary quarters in the old College of 
Physicians and Surgeons building to the new hospital. 

Chicago 

Fresh-Air Tents for Sick Babies.—Sick babies are finding 
refuge and medical care in the fresh-air tents of the Eliza¬ 
beth McCormick Memorial fund. Several tents are already 
established in the poorer districts of the city. For thirty 
years, up to the year 1910, there was an average of 748 
deaths among the infants under the age of 1 year just 
during the month of July and 635 during the month of 
August. The low month was November, with an average 
of 270. 

Summer Outings for Poor Children.—Nearly 1,000 poor 
Chicago children will have been sent to camps and country 
towns by the United Charities during the ten day period 
from June 27 to July 7. It is reported that in the five days 
ending July 1, 365 mothers and children were sent to various 
camps. Sixty-five tuberculous children were sent to a special 
camp on Hickory Creek, near Cherry Hill and Joliet. Only 
$4,000 of the $20,000 needed has been subscribed for the work, 
according to D. R. Forgan, treasurer of the United Charities. 
Citizens are being urged to send in contributions. 

IOWA 

Personal.—Dr. Alice M. Clark, McGregor, has been 
appointed local surgeon for the Chicago, Milwaukee and St. 
Paul Railway.-Dr. Robert Stewart, assistant superinten¬ 

dent of the Mt. Pleasant State Hospital for two years, has 
resigned to take the position of first assistant surgeon in 

the sanitarium in Wauwatosa, Wis.-Dr. William P. Crum- 

packer, Independence, has been reappointed superintendent 
of the Independence State Hospital. 


Epileptic Colony.—It has been finally decided that the 
State Epileptic Colony will be established on a l.OOO-^re 
tract of land on the interurban line, near Woodward. 1 he 
cottage construction plan is to be used, each building to 
be three stories high, of brick and tile construction and to 
accommodate fifty patients and their caretakers. Several 
of these cottages are to be arranged in a semicircle, an 
administration building overlooking them, a central heating 
station being located in the rear. 

NEBRASKA 

Northwestern Physicians Organize.—On June 6, phj’sicians 
from twenty counties met with the Cherry County Medical 
Society at Wood Lake and organized the Northwestern 
Nebraska Medical Society. Dr. James M. Tische, Wood 
Lake, president of the Cherry County Medical Society, 
entertained the visiting physicians at the Wood Lake Hotel, 
and also acted as chairman of the meeting. Preliminary 
steps toward the formation of the society were taken, but 
the formal organization was postponed until a meeting to 
he held at Long Pine, July 23. Dr. Walter S. Gates, Kil¬ 
gore, acted as temporary secretary of the meeting. 

MARYLAND 

Corner-Stone Laid.—The corner-stone of the John Hubner 
P.sychiatric Hospital, which Maryland is erecting for the 
care and treatment of acute cases of insanity, was laid June 
25. Dr. William A. White, superintendent of the Govern¬ 
ment Hospital for the Insane at Washington, delivered the 
address entitled “The New Ideal.” Dr. J. Clement Clark, 
Sykesville. the superintendent, presided at the exercises. 

Increase of Tuberculosis Nurses for Baltimore.—A large 
increase in the number of tuberculosis nurses is under con¬ 
sideration by Health Commissioner Nathan R. Gorter in 
connection with the reorganization of the department recom¬ 
mended by the United States Public Health Service. There 
are now seventeen nurses including the chief of the division. 
It is stated that the force will be increased to thirty-six 
in the near future. The seventeen nurses now have nearly 
4.C00 patients under their care. More than 7,000 visits to 
homes were made during May. 

Report of Johns Hopkins Hospital.—The report of Dr. 
Winford H. Smith, superintendent of the Johns Hopkins Hos¬ 
pital, for the year ended Jan. 31, 1914, shows an increase in 
the number of patients and a steady gain in usefulness, effi¬ 
ciency and economy. Within the year the Henry Phipps 
Psychiatric Clinic was opened. Another important event 
of the past year was the award of the contract and the 
beginning of the work on the James Buchanan Brady Urolog¬ 
ical Clinic. The building is to be six stories high and to 
have accommodations for forty public and twenty private 
patients. It is expected that the clinic will be open in 
October. Dr. Smith further stated that the greatest need 
of the hospital at the present time is a fund which will 
enable them to run the Harriet Lane Home for Invalid Chil¬ 
dren to its full capacity of one hundred. At present only 
thirty-five children can be treated. 

MASSACHUSETTS 

State Society Meeting.—The one hundred and thirty-third 
annual meeting of the Massachusetts Medical Society was 
held June 9 and 10 at the Copley-Plaza Hotel. Boston, and 
at the Massachusetts General Hospital. Nearly one thousand 
members and guests were present at the annual dinner at 
the Copley-Plaza Hotel, at which Dr. Walter P. Bowers, 
Clinton, retiring president, was toastmaster. The following 
officers were elected; president-elect. Dr. Charles F. Withing- 
ton, Boston; vice-president. Dr. Samuel B. Woodward, Wor¬ 
cester; secretary. Dr. Walter L. Burrage, Boston (reelected) ; 
treasurer. Dr. Edward M. Buckingham, Boston (reelected) ; 
librarian. Dr.’Edward .H. Bingbam, Brookline (reelected), 
and orator. Dr. Everett A. Bates, Springfield. 

Personal.—Dr. John D. Adams. Boston, surgeon-in-chief 
of the orthopedic department of the Boston Dispensary, has 
gone to Labrador, where he will perform operations in his 

speciality at the (jrenfell Mission Hospital.-Dr. Frederic 

M. Briggs has been elected professor of surgerv emeritus in 

Tufts College Medical and Dental School, Boston.-Dr. 

George B. Magrath, Boston, has been reelected president of 

the Boston Medico-Legal Society.-Dr. Harold A. Gale, 

Winchester, has been appointed medical director of the Milk 
and Baby Hygiene Association.-Dr. William V. McDcr- 
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mott and the other two members of .the. Salem Board of 
-Health have been, summarily removed by the public health 
director, it is said, because they refused to cooperate with 
him m attempting to save money in the department. 

• .MICHIGAN 

State Health Train.—The Board of Health and Dairy and 
rood Commission have completed their tentative plans for 
the tour of the state health train which will leave Lansing, 
August 2, and will end its tour at Brimley, August 29; after 
which it will be transferred to Grand Rapids for the week 
of the state fair. 

Personal.—Dr. AVilliam H, Price has been reappointed city 

health officer of Detroit.-^Dr. Robert LeBaron, Pontiac, 

has been appointed medical e.xaminer of the G. A. R. of 
Alichigan.-Dr. and Mrs. Collins H. Johnston and daugh¬ 
ters, Grand Rapids, sailed for Europe, June 27.-Dr. Ross 

U. Adams, Kalamazoo, left for England, June 14.-^Dr. 

Enos C. Kinsman, Saginaw, has been appointed a member 
of the State Board of Registration in Medicine, vice Dr. 
Bret Nottingham, deceased.-^—Dr. Archibald D. McAlpine 
has been appointed assistant police surgeon of Detroit. 

NEVADA 

New Appointments.—Dr. Delos A. Turner, Goldfield, has 
been appointed chief surgeon of the Tonopah and Goldfield 
Railway Company and of the Goldfield Mining and Operating 
Company, vice Dr. Eugene A. Wheeler, deceased. 


NEW YORE 

New Drug Law.—The recently adopted act to amend the 
public health law of the state in relation to the sale of 
•habit-forming drugs becomes effective on July 1, 1914, and 
ph 3 ’sicians are advised that it is important to make immediate 
application to the Secretarj' of the State Board of Health 
for a supply of medical order blanks for the purpose of 
providing themselves with morphin, codein, heroin, cocain, 
etc. It is reported at the same time that the legislature has 
failed to make an appropriation for the purpose of having 
the blanks printed. 

New York City 

Personal.—Dr. Josephine Walter has recently been 
appointed consulting physician of the medical department 
of the New York Infirmary for Women and Children and 
trustees of the same institution. In appreciation of her 
faithful servuce and as a token of the high esteem in which 
Dr. Walter is held, her associates recently presented her 

with a silver loving-cup.-Dr, William H. Mornson has 

resigned as a member of the Board of Inebriety. 

Baby Hospitals Prepared to Work.—St. Christopher’s Hos¬ 
pital, the only infant hospital in the Borough of Brooklyn, 
which now accommodates forty babies, has purchased land 
adjoining the institution, on which it is planned to erect an 
additional building. The institution asks for $15ffi000 for 
the building and a like amount for endowment, the bea 
Side Hospital of St. John’s Guild at New Dorp, Staten 
Island, began its summer work on June _26. Last summer 
the floating hospital belonging _ to this institution earned 
28,000 mothers and babies and it is prepared to do even a 
greater work this 3 'ear. 

The Foreign-Born Population and the Tuberculosis 
lem —Dr. Walter Rathbun, physician in charge of the Otis- 
ville Sanatorium, in a recent paper calls attention to the 
fact that out of 1,197,892 immigrants admitted to this country 
at Ellis Island during the year 1913, only thirty-eight were 
debarred on account of having tuberculosis. This repre- 
Snts but a small fraction of the immigrants actually tuber- 
cubus The hospital and sanatorium figures tell a very 
dSnt story. At the Bedford Hills Sanatorium 84 per cent, 
n thTnatients are foreign born and most of them aliens; 
i he Me Spolitan Hospital 51 per cent are. foreign born 
nS cent of these are aliens; at the Riverside Hos- 
41 cent at Otisville, 42 per cent., and at the 
39 ner cent, are foreign born. As the popu- 
£ fork CHf includes 40 per cent of foreign-, 
lation / rooortion of foreign-born patients in these 

born people, P"°fSi/niorev than it should be. Dr 
institutions is c fe^ral government should 
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rations contamiiig this drug, cither for internal or external 
, se, but New Jersey has more lax laws and consequently 
many manufacturers in New York make two kinL of 
preparations one for sale in New York City and not con¬ 
taining wood alcohol, and another containing this adulterant 
for sale m New Jersey. Even the labeling of the prepara-' 
tion as required by the sanitary^ code does not protect the 
patron of the barbershop from toilet preparations containimr 
wood alcohol. Since July 1, 1913, the Department of Health 
has examined 233 toilet preparations intended for external 
use and the label did not state the presence of wood alcohol 
sP^c^ctis found to contain that adulterant. 
, , , specimens of ba}’- rum examined 61 contained wood 
a coho , of 33 specimens of hair tonic 14 contained wood 
alcohol, of 220 samples of toilet water 11 were found to 
contain wood alcphol, and of 19 specimens of witch hazel 
2. contained it. More drastic legislation designed to pro¬ 
hibit the use of wood alcohol in preparations for external 
use IS now under consideration. 


Bureau of Public Health Education.—The Board of Esti¬ 
mate and Apportionment and the Board of Aldermen have 
approved the proposal of the Commissioner of Health to 
establish a Bureau of Public Health Education. Dr. Charles 
F. Bolduan, formerly assistant to the general medical officer 
of the Department of Health, has been directed to organize 
a Division of Public Health Education and has been made 
temporary chief of the division. Among the proposed func¬ 
tions of the bureau are the following: To prepare and publisli 
popular leaflets of public health; to issue press bulletins; to 
edit the publications of the department; to organize and 
direct public health lectures, both independently and in con¬ 
nection with existing educational, social, medical and civic 
agencies; to prepare traveling exhibits on various phases of 
public health; to prepare and exhibit moving-picture films 
dealing with the public health; to administer the library of 
the Department of Health and conduct a journal for study by 
the department officials; to assist in the organization of a 
school of sanitary science or in the preparation of practical 
courses on public health in conjunction with medical schools 
and colleges, and to inaugurate lecture and study courses 
within the department for the training of workers. 


NORTH CAROLINA 


Health Officers’ Meeting.—The fourth annual meeting of 
the North Caroli.ia Health Officers’ Association was held 
in Raleigh, June 15. Dr. William M. Jones, Greensboro, 
was elected president; and Watson S. Rankin, Raleigh, 
secretary-treasurer (reelected). 

Colored Physicians of State Hold Meeting.—The Nortli 
Carolina Medical, Dental and Pharmaceutical Association 
held its twenty-fifth annual session in WinstonrSalem, 
June 18 and 19. The following officers were elected: presi¬ 
dent, Dr. John W. Jones, Winston-Salem; and seceretary- 
treasurer, Dr. Allen A. Wyche, Charlotte. 


New Officers for State Society.—The sixty-first annual 
meeting of the Medical Society of the State of North Caro¬ 
lina was held at Raleigh, June 16-18, under the presidency 
of Dr. James M. Parrott, Kinston. Greensboro was selected 
as the next place of meeting. The following officers were 
elected: president. Dr. Lewis B. McBrayer; secretary, Dr. 
John A. Ferrell, Raleigh, (reelected); delegates to the 
American Medical Association: Drs. John A. Ferrell, Ral¬ 
eigh, and Isaac H. Manning, Chapel Hill; and alternates, 
Drs. Addison G. Brenizer, Jr., Charlotte, and David T. Tayloc, 


Washington. 

New Members of State Board.—The Medical Society of 
the State of North Carolina at its recent meeting, elected 
the following seven members to constitute the State Board 
of Medical Examiners for the ensuing term of six years; 
Drs. John Myers, Charlotte; Hubert A. Royster, Raleigh; 
Isaac M. Taylor, Morgantown; Jacob F. Highsmith, Fay¬ 
etteville; Martin L. Stevens, Asheville; John G. Blunt, 
Washington, and Charles T. Harper, Wilmington, 
board met for organization June 18, electing Dr. Jacob • 
Highsmitli, Fayetteville, chairman, and Dr. Hubert A. Kojs- 
ter, Raleigh, secretary. 

School for Feeble-Minded Open.—The North Carolina 
State School for Feeble-Minded opened at Kinston, N. U 
Tulv 1 with Dr. C. Banks McNairy formerly of Lenoir, 
N. C, as director. It is expected to establish 
with the school a psychologic clinic where ch'ldren belo 

the average mentality may be earned for expe^t obsen aW 

with a view to affording the best facilities for the dcieiop 
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pient of whatever individual capacity may be present. In addi¬ 
tion it is hoped to aid in the segregation and protection of 
young girls of defective type during the years of their 
lives when they are liable to be most exposed to danger. 

PENNSYLVANIA 

Personal.—Dr. J. C. Wallace Wallin, director of the 
psycho-educational clinic in the University of Pittsburgh, 
has resigned to take up similar duties for the St. Louis public 
schools.-Dr. Charles E. Thompson, Scranton, had con¬ 

ferred on him the degree of MA. by St. Thomas’ College, 
Scranton, at its annual commencement exercises, June 16. 

Fellowship in Medicine Endowed.—Richard Beatty Mellon, 
Pittsburgh, has endowed a fellowship in internal medicine 
in the School of Medicine of the University of Pittsburgh. 
The fellow is to be a resident of a Pittsburgh hospital, and 
will work directly under the professor of medicine. Mr. 
Mellon has also provided funds for the erection and main¬ 
tenance of an electrocardiographic apparatus. 

Tuberculosis Notes.—The campaign of the Berks County 
Tuberculosis Society for its sanatorium at Neversink Moun¬ 
tain has resulted in contributions of more than $8,000 for 

the maintenance fund.-On Tuberculosis Day at Reading 

nearly $7,000 was collected.-The hours of the State Tuber¬ 

culosis Dispensary at Wilkes-Barre have been changed from 

the afternoon to 10 to 12 in the morning.-Plans have been 

approved for the new wing to be erected east of the Cresson 
Sanatorium building to cost $300,000. The institution now 
cares for 350 patients. 

Faculty News from Pittsburgh.—Associate Professor 
Ralph Edward Sheldon has been promoted to the full pro¬ 
fessorship in anatomy in the School of Medicine of Pitts¬ 
burgh, and has been placed in charge of that department.- 

Dr. Davenport Hooker of Yale Medical School has been 

appointed assistant professor of histology and neurology.- 

Dr. Oscar Klotz, professor of pathology, bacteriology and 

hygiene, is spending the summer in Marburg, Germany.- 

Dr. James D'. Heard, professor of medicine, has sailed for 
Europe in the interests of the newly endowed fellowship in 
internal medicine. 

Tablet for Dr. Lemoyne.—^At the one hundred and thir¬ 
teenth annual commencement of Washington and Jefferson 
College, June 24, a tablet to the memory of the late Dr. 
Francis Julius Lemoyne, a graduate and for many years a 
trustee of that college and a graduate of the medical depart¬ 
ment of the University of Pennsylvania, was presented by 
the Cremation Association of America, in honor of the fact 
that Dr. Lemoyne was the founder of cremation in America, 
having built the first crematory forty years ago. On behalf 
of the University of Pennsylvania, Dr. Robert S, Stewart, 
Washington, D. C., made an address. 

Philadelphia 

Forty Years in Practice.—Dr. E. E. Montgomery celebrated 
his fortieth year of practice of medicine by entertaining the 
class of 1874 of Jefferson Medical College at the University 
Club, June 26. 

Banquet for Archbishop.—The staff of St. Vincent’s 
Maternity Home and Hospital gave a dinner at the Bellevue- 
Stratford Hotel, June 2, in honor of Archbishop Prendergast 
and the board of trustees. 

Hospital Dedicated.—The Jewish Maternity Hospital at 
532-534 Spruce Street was formally dedicated. June 10. 
Edward Brylawski delivered the presidential address, and 
the response was made by Millard Merz, representing the 
board of directors. 

Personal.—Dr. Thomas B. Hollow'ay has succeeded Dr. 
James Thorington as professor of ophthalmology, Dr. Charles 
R. Reed has been elected associate professor of ophthalmol¬ 
ogy, nnd Dr. George S. Crampton lecturer on refraction in 
the Polyclinic Hospital. 

Physicians Adopt Automobile Emblem.—The Aesculapian 
Club has announced that its members will have placed on 
their automobiles an insignia of a serpent twined on a rod, 
this emblem to be placed on a keystone, enclosed in a circle, 
on which are the words “Aesculapian” and “Philadelphia.” 

Relics for College.—David Lewis has announced his inten¬ 
tion of presenting the College of Physicians with two relics 
of the late Dr. Philip Syng Physic, son of Dr. Philip Physic, 
kccpw of the Great Seal under William Penn. These relics 
consist of tlte steel plate of Dr. Physic’s visiting card and 
data concerning an unknown portrait in the college. 


Coroner’s Report.—According to the annual report of the 
coroner, there were 280 cases of suicide in the city during 
the year 1913. Of this number, 160 cases were the result 
of poisoning, 56 by shooting, 26 by hanging, 11 by jumping 
from high places and 3 by drowning. There were also 99 
homicide cases. There were 3,879 inquests held, an increase 
of 24 over 1912. 

First Health Center Opened.—An experiment in child sav¬ 
ing was started, June 22, by the Child Federation Health 
Center, at Twelfth and Carpenter Streets. A prelirninary 
survey of a restricted area was made and 157 children 
under 6 years of age, belonging to 377 families were found. 
The Child Federation has pledged itself to be responsible for 
the health of every one of these. The center has been estab¬ 
lished in a new house thoroughly equipped from basement 
to top floor with every facility needed. It is in charge of 
Dr. Charles V. Dorwarth. There are also physicians, nurses, 
interpreters, social workers and an office force. The building 
is fitted up on the first floor with offices and examining rooms. 
The second floor is reserved for registration and the third 
floor for living quarters for the housekeeper. The roof 
garden for mothers with their babies is supplied with awn¬ 
ings and comfortable seats and may be used later, as an 
open-air sleeping place for sick babies. The entire popula¬ 
tion of the selected area is Italian. The center will be 
opened every day from 9 until 5 and will be free to the 
women and children of that district. 

TENNESSEE 

Personal.—Dr. Richard B. Maury has been elected head 

of tlie Recreation Board of Alemphis.-Dr. G. Manning 

Ellis, Chattanooga, sailed for Europe, June 13. 

New Hospital.— h. hospital has been established in Clinton 
by Drs. Samuel B. Hall and J. O. Woods. The hospital is 
located in the Hall building, which has been remodeled and 
thoroughly equipped. 

Sanatorium Needs Money.—^The trustees of the Chatta¬ 
nooga Tuberculosis Sanatorium at Pine Breeze on Walton 
Ridge have appealed to the Board of Commissioners for 
$5,000 to liquidate operating expenses. 

Eve Infirmary to Close.—Drs. Duncan and Paul F. Eve, 
Nashville, announce that they will dissolve partnership and 
close the Eve Infirmary on October 1. Dr. Paul F. Eve will 
continue in private practice, and Dr. Duncan Eve, Jr., will 
join his father in practice. The patients at present in the 
institution will be removed temporarily to the Douglas 
Infirmary. 

TEXAS 

Banquet to State President.—A banquet was given under 
the auspices of the Tarrant County Medical Society to Dr, 
Frank D. Boyd, Fort Worth, new president of the State 
Medical Association of Texas, at the Westbrook, Fort Worth. 
Dr. S. A. Woodward, president of the Tarrant County Med¬ 
ical Society, officiated as toastmaster. 

Bats Must Not be Killed.—^An ordinance recommended by 
the Board of Health and various San Antonio medical socie¬ 
ties, which had its origin with Dr. Charles A. R. Campbell, 
San Antonio, makes it a misdemeanor to kill bats within the 
city limits of San Antonio. Bats, it is declared, are valuable 
as scavengers and as eradicators of malaria, since they are 
destroyers of mosquitoes. 

GENERAL 

Anesthetists Elect Officers.—The second annual meeting of 
the American Association of Anesthetists was held in 
Atlantic City, June 2, and the following officers were elected: 
president. Dr. Charles K. Teter, Cleveland; and secretary- 
treasurer, Dr. James Gwathmey, New York City. 

Students of Feeble-Minded Meet.—The thirty-eighth 
annual meeting of the American Association for the Study of 
the Feeble-Minded was held in Columbus, Ohio, June 18. Dr. 
H. H. Goddard, Vineland, N. J., was elected president and 
Mr. A. C. Rogers, Faribault, Minn., secretary-treasurer 
(reelected). 

Fraternal Examiners Elect Officers.—At the triennial 
meeting of the Association of State Medical Examiners of 
the Alodern Woodmen of America, held in Toledo, June 18, 
Dr. John H. Conway, Cheyenne, Wyo., was elected president; 
Dr. L. Weatherspoon, Louisville, secretary; and Dr. Frank 
A. Greedy, Denver, Colo., treasurer. 
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Medical Milk Commissioners Elect Officer^.—The annual 
meeting of the American Association of Medical Milk Com¬ 
missioners was-held in Rochester, N. Y., June 19. San 
Francisco was selected as the next place of meeting. Dr, 
Berkeley', Cal., was elected president, 
and Dr. Julius .P. Sedgwick, Minneapolis, treasurer. 

Baltimore and Ohio Surgeons’ Meeting,—At the annual 
meeting of the Baltimore and Ohio Association of Railway 
Surgeons, held in Washington, D. C, last week, the follow¬ 
ing officers' were elected: president. Dr. Page Edmunds 
Baltimore; secretary-treasurer. Dr. C. E.-Johnson. San Fran¬ 
cisco was selected as the next place of meeting. 

Urologists Elect.—At the annual meeting of the American 
Urological Association, held in Philadelphia, June 18 and 19, 
the following officers were elected: president, Dr. William 
E. Lower, Cleveland, Ohio; sccretarj^, Henry L. Sanford, 
Cleveland; treasurer, Dr. James A. Gardner, Buffalo, N. Y. 
It was decided to hold the 1915 meeting in Baltimore. 

Railway Surgeons Hold Meeting.—The annual meeting of 
the Norfolk and Western Railway Surgeons’ Asssociation 
was held in Cincinnati, June 16 and 17, under the presidency 
of Dr, Sparrell Gale, Roanoke, Va, The following officers 
were elected: president, Dr, Philip H, Killey, Vivian, W. 
Va,; secretary-treasurer, Dr. Thomas D. Armistcad, 
Roanoke, Va. 

Annual Meeting of Southern Railway Surgeons.—^The 
nineteenth annual meeting of the Southern Railwa 3 '^ and 
affijiated lines was held in AVashington, D. C., June 18 and 
19. Asheville, N. C., was selected as the next place of 
meeting. The following officers were elected; president. Dr. 
Henry T. Bahnson, Winston-Salem, N. C.; secretary-treas¬ 
urer, Dr. Jacob U. Raj% Jr., Woodstock, Ala.. 

Specialists in Study of Exceptional Childr-en Meet.—^Thc 
National Association for the Study and Education of Excep¬ 
tional Children will hold its annual meeting in St. Paul, 
July 7-10, with the Department of Special Education of the 
National Educational Association. Dr. Emil Schmitt, New 
York City, is acting president, and Dr. Maximilian P. E. 
Grossman, Plainfield, N. J., educational director of the 
association. 


To. Make Social Study of Palestine.—A commission con¬ 
sisting of Meyer Bloomfield, director of the Vocational 
Bureau of Boston, and professor of vocational guidance at 
Boston Universit}’’, Dr. Milton J. Rosenau, professor of pre¬ 
ventive medicine and hygiene at Harvard Medical School, 
and Dr. Boris D. Bogen, head of the Jewish Charity Work 
of Cincinnati, has been appointed to proceed to Palestine to 
study sanitary conditions, vocational opportunities and char¬ 
itable conditions among the Jews of Palestine. 

Welfare Commission for Cripples.—This national com¬ 
mission held its annual meeting in Pliiladclphia, June 20, 
following the convention of the American Orthopedic Asso¬ 
ciation. Plans were made for the literature relating to the 
education and care of cripples and the Avierican Journal of 
Care for Cripples was designated as the official organ of the 
commissison. The following officers were elected: president, 
Dr. Arthur J. Gillette, St. Paul, Minn.; secretary, Mrs. Edith 
Reeves Solenberger, Lansdowne, Pa.; treasurer, Dr. John L. 
Porter, Chicago; editor, Mr. Douglas C. McMurtrie. 

Insurance Examiners’ Meeting.—At the annual meeting of 
the American Association of Medical Directors, held m 
Atlantic City, June 22, the following officers were elected; 
president. Dr. Augustus T. Gaillard, Philadelphia; secretary- 
treasurer, Dr. Foster K. Collins, Philadelphia. The repre¬ 
sentatives of the larger companies present joined actively m 
the discussion of future aims of the association. These plans 
will be presented to the Medical Directors’ Association and 
the Medical Section of the American Life Convention, and 
they will undoubtedly result in improving the quality of the 
examiners’ work and in bringing examiners in closer touch 
in their methods and ideals. 

Congress for Obstetrics and Gpecology.—The Seventh 
Tr\tf»rnational CouKress for Obstetrics and Gynecology will 
Ke"fffi New York Sept. 14, 15 16 and 17, 1915. Among 
the subjects to be re^ are “The Remote Results of 
tinns for the Relief w Retrodisplacements of the Utsr“s> 
both Simple and Comphteted,” Prof. Th. H. Van der Velde, 
Woo-lpm Holland' “The yreatraent of Puerperal Infections, 
S pTward P Davis, kiladelphia, and “The Value of 
Sdif-Mtivity in Gyneco&cal Therapeutics.” On Friday 
lentcmbS miscellaneous\apers will be read Natxona 
socSs are encouraged to \scuss these subjects at least 


eight months before the meeting of the congress, and to-have 
conclus*^^ fl^Sest the discussions and report their 

Bequests and Donations.—The following bequests and 
donations have recently been announced. 

Ne^v YoYrCifv'‘1lM |1SO.OOO; Presbyterian Hospital, 

i>ew ^orK citj, ?1U0,000; Manhuttan Eye and Ear Institute nnn* 
Netv York fet.tuW t^or Deaf and Dumb, $50,QOoT Memor ai Hosnita’l 
City, $10,000; St. Luke’s Hospital. Ne" Wrk 

Ma"r'ia^D°eY4feTMrw of'^MorrisT' 

Se^^fna RhiLf^der."^ Infirmary, $10,000, by the will of Miss 

, endowment of 

Elizabeth N. B^ow™ ® Hospital, Philadelphia, $1,000, by the will of 

Children’s Hospital of Philadelphia, $25,000, for the eonstruction 
and equipment of an operating pavilion, as a memorial to Mary Bank- 
son King Wainwright, by Miss Hetty M. King. 

West Philadelphia Hospital, $98,000 of 'the $150,000 required in the 
campaign ended June 26. > i • 


Additional Donation to Rockefeller Institute.—Air. John D 
Rockefeller has just donated $2,550,000 to the Rockefeller 
Institute for Medical Research to purchase additional land 
in New York City adjoining the present plant, and to erect, 
equip and maintain additional laboratories. The above sum 
is in addition to a fund of $1,000,000 for the establishment 
of a department of animal pathology, of tyhich Prof. Theobald 
Smith has been made director, as previously- announced. The 
department of animal industry will give special attention to 
the study of hog cholera, foot and mouth. disease, diseases 
of poultry, etc. Mr. Rockefeller’s previous gifts to the 
institute had amounted to nearly $9,000,000, exclusive of the 
real^ estate in New York Citjh and the endowment of the 
institute will now reach about $12,500,000, making it the 
most amply endowed institution for medical research in 
the world. 


An American Journal of Parasitology.—In response to an 
increasing demand, a quarterly publication on this subject 
has been founded. It is intended to be a medium for the 
prompt publication of briefer papers and research notes on 
animal parasites. Longer contributions of exceptional value 
may be printed occasionally, but ordinarily single papers 
will be limited to ten or fifteen text pages and outline draw¬ 
ings will be used as illustrations. The reports of the 
Helminthological Society of Washington, a brief record of 
personal and institutional items in parasitology and reveiws 
of books or monographs of special merit are among the 
features announced. Each number is intended to contain 
from 70 to 80 pages of text and illustrations and the sub¬ 
scription price is $2 per year. Manuscripts of articles 
offered for publication, copies of books for review, subscrip¬ 
tions and correspondence should be sent to the Managing 
Editor of the Journal of Parasitology, Henry B. Ward, 
University of Illinois, Urbana, HI. 


Awarding of the Knapp Medal for Research in Ophthal¬ 
mology .—In the Section on Ophthalmology at the Atlantic 
City Session, Dr. Clifford B. Walker, senior house surgeon in 
the Massachusetts Eye and Ear Infirmary, Boston, was 
awarded the Herman Knapp- Medal for original research in 
ophthalmology. This medal awarded for original research 
discovery or for meritorious work for the advancement of 
the science of ophthalmology is provided for by the Knapp 
Testimonial Fund,, originated in the Section four years .ago 
at the suggestion of Dr. A. E. Bulson, Jr., and administered 
by the Hermann Knapp Testimonial Fund . Committee, of 
which Dr. Bulson is at present chairman, in honor of the 
distinguished ophthalmologist, the. late Dr. Hermann Knapp 
af New York. A committee of award.is elected each year 
by the Section to consider the work presented. This is the 
first medal awarded under the provisions of the fund. The 
committee this year consisted of Drs. Edward Jackson, Den¬ 
ver; Casey Wood, Chicago, and John E. Weeks, New 
York. The medal is simple in design, showing in relict a 
portrait of Dr. Knapp, with a suitable inscription. It is 
of 22-karat gold, 2 inches in diameter and the designing of 
the medal, making the die and striking the first copy cost 
b600. The award was made on the work done by I^. Walker 
in connection with his paper on “The Topical Diagnostic 
Value of the Hemiopic Pupillary Reaction and the Wil- 
brand Hemianoptic Prism Phenomenon with a New Method 
of Performing the- Latter.” A number of ingenious jns*-™' 
ments and appliances used in conducting the tost were 
devised and pVLented by Dr. Walker ; At this years meet- 
ing- Dr.-Walker presented a-new clinical instrument for 
determining the hemiopic reaction, and in Ins pap^ 

on the subject seems-to have established-that the Milbrai 
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l.henomenon is of no value in determining the location of 
brain lesions. 

Plague Outbreak in New Orleans.—On June 27, at 
3:30 p. m., Dr. W. T. O’Reilly, Health Officer of the City 
of New Orleans, reported to Dr. Dowling, the chief health 
officer, a suspicious case of bubonic plague at the Charity 
Hospital. A thorough examination, which was confirmed 
bacteriologically and completed at 6 p. m., showed the pres¬ 
ence of Bacillus pcstis. The patient was a Swede ■ named 
Charles Lundane, 49 years of age, who had been living at 
the home operated by the Volunteers of America since 
June 16. There was no record of previous residence. On 
the night of the 27th, at 6:30, Lundane died, and the necropsy, 
which was completed at 8 ;40, revealed typical bubonic septi¬ 
cemia. In the next room to Lundane, in the Volunteers of 
America Home, was a man named Rufus Wilkinson. On 
the night of June 27, Wilkinson was removed to the Charity 
Hospital, and a tentative diagnosis of plague was confirmed 
bacteriologically. The twenty-six additional inmates of the 
home are now under strict quarantine. The place has been 
thoroughly cleaned and fumigated and all clothing and 
bedding has been burned. 

A joint resolution has been introduced in the two houses 
of the general assembly at Baton Rouge authorizing the 
governor to borrow $150,000 to be expended in the. eradica¬ 
tion of bubonic plague and a rigid quarantine of the infected 
district by local authorities has been inaugurated. Armed 
guards have been stationed at intersecting streets within four 
blocks of the Volunteers of America Home. Only bread¬ 
winners will be allowed ingress or egress to the quarantined 
district, which includes some of the large French markets, 
many of the commission houses and a number of wholesale 
houses, and they are required to report three times a day 
for inspection. 

Active steps are now being taken by the state and local 
authorities to begin eradicative work in the making of a 
sanitary survey. Surg.-Gen. Rupert Blue and Surgeon Creel 
are at the scene of the outbreak. As a precautionary measure 
to prevent the spread of the infection by shipping, Surgeon- 
General Blue has sent warnings to health authorities of the 
Atlantic coast states and to those of the Mississippi River 
states as far north as Iowa, suggesting that they take up 
the work of rodent eradication actively. 

Three suspicious cases have been discovered in Santiago, 
Cuba, and infections continue to be reported from Havana. 
No new deaths, however, are reported from there. 

Ten cents each for live rats has been offered by the health 
authorities of Galveston. The rats will be examined for 
traces of bubonic infection. City, state and federal* authori¬ 
ties and business interests combined forces at once for a 
sanitary campaign. The city of Pensacola offered a bounty 
of 5 cents on each dead rat delivered to the state laboratory. 

The prompt activity of the various local and state health 
officers and the immediate aid of the Public Health Service 
in this case offer again evidence of the growing efficiency of 
American health departments. 

FOREIGN 

Half-Holidays for Physicians in Bohemia.—According to 
a report of Consul Frank Deedmeyer, Prague, the Associa¬ 
tion of German Physicians at Prague has arranged for a half¬ 
holiday for its members on Sundays and legal holidays, 
under a system whereby there are designated in rotation for 
each half-holiday, certain members of the association who 
will respond to all sick calls from the patients of any mem¬ 
ber. The office of each physician not on duty is supplied 
with a list of the physicians on duty for particular days. 

CANADA 

Academy of Medicine, Toronto.—The Academy of Medi¬ 
cine, Toronto, has closed its seventh year with pronounced 
success. There are now 396 fellows on its roll. Of these 350 
are resident fellows and 46 non-resident. During the past 
year Drs. Robert A. Stevenson and Horatio C. Burritt were 
elected life members, and Sir Rickman J. Godlee an honorary 
member. The financial report showed a saving account bal¬ 
ance of $1,619.54. 

Seeking Recompense for Vaccination.—Vffiat promises to 
be the first case of its kind . in the Dominion will be the 
prospective suit of a resident of the town of Waterloo, Ont., 
against the corporation for $25,000 for damages said to be 
the result of vaccination on the claimant during the epidemic 
ot 1913 and following‘an order for general vaccination in 
Waterloo promulgated By the Ontario Board of Health. 


Since vaccination the appellant claims to have been in ill 
health for several months and states he has been advised 
by medical experts that this is due to the vaccination. 

Dominion Medical Council.—The Dominion Medical Coun¬ 
cil met in annual session in Ottawa, June 18 and 19. Dr. 
Thomas G. Roddick retired from the presidency and was 
elected honorary president for life. Dr. Robert S. Thornton, 
Deloraine, Man., was elected president; Dr. R. W. Powell, 
Ottawa, registrar, and Dr. Robert J. Gigson, Sault Ste. Marie, 
Ont., vice-president. The examinations tyill take place in 
October in Montreal; and in June, 1915, in Winnipeg. All 
the provinces were represented at the sessions. The Hon. 
Dr. Roche, Minister of the Interior, was granted the diploma 
of L.M.,C.C. 

Curtailing Infant Mortality in Toronto.—The June Health 
Bulletin of the Toronto Department of Public Health is 
devoted entirely to prevention of disease and death during 
the summer months. Considerable of the space is devoted 
to the baby. Last year there died in Toronto 949 babies 
under 2 years of age during the summer months. Most of 
these were from preventable disease as most of the deaths 
were due to bottle-feeding. One hundred and twenty of the 
babies visited by the Department of Health nurses died during 
the summer months and fifty-eight of these had working 
mothers. Only two were breast fed. 

Personal.—^The survivors of the Empress of Ireland dis¬ 
aster commended most highly the coolness, resourcefulness 
and courage of the ship’s surgeon. Dr. James F. Grant, a 

graduate of McGill University of last year.-Dr. Perry G. 

Goldsmith, Toronto, has gone to England.-Dr. Price 

Brown, the well-known Toronto laryngologist, had one eye 

removed in New York for glaucoma.-Dr. Herbert S. 

Birkett, Montreal, has been elected to succeed Dr. Francis 
J. Shepherd as dean of the medical faculty of McGill Uni¬ 
versity.-Dr. Kennedy C. Mcllwraith, Toronto, has returned 

after spending several months abroad.-Dr. Chester P. 

Brown, Toronto, has been appointed assistant medical officer 
and bacteriologist at the William Head Quarantine Station, 

British Columbia.-Dr. Herbert W. Hill, director of the 

Hygienic Institute at London, Ont., has been granted a year’s 
leave of absence and will take part in public health work 
in the state of Minnesota.-Dr. Thomas G. Roddick, Mon¬ 

treal, has been made a knight commander of the Order of 
St._ George and St. Michael by King George V. The honor 
is in recognition of the long, faithful and successful services 
of Dr. Roddick to Dominion Registration. 

LONDON LETTER 

London, June 12, 1914. 

House-Flies and Manure as a Nuisance 

A somewhat peculiar case has been before the courts in 
which the owner of a house and grounds brought an action 
for damages and for an injunction to restrain a neighbor— 
a market gardener—from depositing manure so as to con¬ 
stitute a danger to his health and interfere with his comfort 
by reason of the collection of flies and the offensive smell. 
The defendant pursued the French system of intensive culti¬ 
vation, necessitating the application of a large quantity of 
manure,^ which was accumulated and matured near the 
plaintiff’s wall. The expert evidence was most conflicting. 
On the one hand Sir Ronald Ross and others stated that 
the flies and smell constituted a nuisance, and on the other 
hand. Professor Kenwood and Mr. Ousten (entomologist of 
the British Museum) denied this. The judge said that 
the question was whether the defendant interfered with the 
comfort of the plaintiff in the occupation of his house accord¬ 
ing to the ordinary notion of English men and women. He 
found that during the warm months he did so. With regard 
to flies the evidence was that the house-fly and lesser house¬ 
fly bred by choice in horse-manure, and he could only come 
to the conclusion that the flies of which the plaintiff com¬ 
plained came from the defendant’s manure-heap. He was 
reluctant to interfere with industry, but he must grant an 
injunction restraining the plaintiff from depositing manure 
so as to cause a nuisance. 

Opening of a Research Laboratory at Bath 

At Bath, the fashionable watering-place of the eighteenth 
century, a new departure has been made. The Royal Mineral 
Water Hospital has opened a research laboratory in con¬ 
nection with Its wards for the study of the pathologi- of 
rheumatoid arthritis—a disease which is much treated bv 
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T®'’^ laboratory was opened by Sir 
\\ illiam Osier, who said that the time had come when the 
most careful laboratory work was absolutely necessary, and 
mere was no place in England which possessed a richer 
store of clinical material for that work than Bath. Labora¬ 
tory work was of two kinds—routine and research. The 
former was of immediate, the latter of permanent value. To 
the latter we looked for knowledge of the causes of 
obscure diseases. There were two essentials to any really 
useful laboratorj'—a good museum and a modern library. 
1 he museum should be made of national use, so that any 
medical man might come to it and study the pathology of 
rheumatoid arthritis,from a wealth of sp.ecimens of all kinds. 
Osier announced that he would contribute $50 toward the 
founding of the Hbrar}'. Bath had a splendid medical history 
and It was a pleasure to him to see that it remained worthy 
of that record, and that in an age of change it was changing 
.with the times. 

A New. Veterinary Diploma 

The Royal College of Veterinary Surgeons has decided 
to establish a diploma in veterinary state medicine. It is 
hoped that this will have the effect of bringing human and 
animal medicine into more intimate relation in the field 
of public health. It is proposed that the new diploma shall 
la known as “the diploma in veterinary state medicine,” and 
that the qualification period necessary before entering into 
competition for it shall be twelve months of membership of 
the college. Candidates will be required to receive six 
•months’ practical instruction in meat inspection, hj'gienc of 
byres, stables and markets, under veterinary inspectors or 
teachers recognized for that purpose by the Royal College 
of Veterinary Surgeons, and in addition to fulfil a period 
■ of six months’ attendance at approved courses of instruc- 
■tiqn on the following subjects at an affiliated school; (1) 
epizootiology, (2) veterinary hj'gienc and toxicology, (3) 
veterinary bacteriology and protozoologj’, and (4) chemistry 
as applied to veterinary hygiene. They will he examined 
orallj’ and by_ written paper in epizootiologj', veterinary 
•hygiene, including meat and dairy inspection, sanitary laws, 
administration and reporting and toxicology, and veterinary 
bacteriology and protozoology. Just as the creation of the 
•public health service opened the way to a general and sj'Stem- 
atized attack on the problems of life conditions, epidemics 
and food-supplj', so, it may he e.xpected, will this departure 
insure a wide understanding of animal diseases in their 
various relations, and contribute to the great work of elimi¬ 
nating sources of infection and rendering the public-health 
secure. 

Reform in the Law of Divorce 
A bill has been introduced into the House of Lords to 
reform the law of divorce, embodying the principal recom¬ 
mendations of the recent royal commission (reported in a 
rprevious letter to The Journal). It enables husband and 
.wife equallj' to obtain diyorcc on the ground of adulterj' 
(including any unnatural offense). It enables a judicial 
separation to be obtained for habitual drunkenness or indul¬ 
gence in drug habits which render the person a danger to 
himself or others. A degree of nullity of marriage may be 
obtained on the grounds (1) of incapacity of either party 
to consummate the marriage or failure to do so owing to 
the unreasonable refusal of the defendant; (2) that the 
defendant was at the time of the marriage of unsound mind 
or in a state of incipient mental unsoundness which became 
definite six months after the marriage, or was at the time 
of the marriage subject to epilepsy or recurrent fits oi 
insanity; (3) “that the defendant at the time of the marriage 
was suffering from venereal disease in a communicable form 
or “pregnancy by some person other than the applicant. 


occurring to a person already afflicted with tuberculosis 
which can then aggravate the existing lesions, and that 
happening to a person who seems absolutely healthy 'but 
who develops, tuberculous lesions following the traumatism, 
in the first case, the responsibility' of the traumatism' is 
limited, since it has only aggravated a state which previously 
existed; m the second case, the responsibility is unrelieved 
because by its influence an apparently healthy person is 
made an invalid. The name of traumatic tuberculosis should 
be reserved for the latter form. The determining traumatism, 
as a rule, affects the thoracic wall; in the'majority of cases 
it IS a simple contusion of the thoracic wall; more rarely, 
a fracture of the ribs; still more rarely, a penetrating wound’, 
bo-called traumatic pleuropulmonary tuberculosis develops 
immediately, or from several days to some weeks after the 
traumatism, so that the maximum lapse of time cannot be 
fixed with any exactness. The pulmonary lesion appears 
sometimes in a place which corresponds exactly to the 
wounded region; as a rule it is on the same side; more 
rarely it develops on the opposite side. Pleurisy generally 
occurs in the bruised side. Traumatism would seem most 
often to provoke the development of a latent local tubercu¬ 
losis anteriorly; but recent researches permit the belief that 
the circulation of bacilli in the blood plays a more important 
part than has hitherto been supposed. 


MEDICAL EXAMIN-WION OF JUVENILE DELINQUENTS 
Dr. E. Martin, professor of legal medicine in the Faculte 
de medecine de Lyon, pointed out the rapid, and constant 
increase in juvenile criminality. It has become so marked 
that the prison at Lyons has had to build special quarters 
for these children. The proportion of illiterates among them 
is 14 per cent. The accusations are divided as follows: 
robbery, 45 per cent.; vagabondage, 29; assault and battery, 
2 per cent. In 46 per cent, of the .cases the child’s family 
had been broken up. Tuberculosis was found in the parents 
of 20 per cent,, and alcoholism, incontestably, in 20 per 
cent., very probably in 85 per cent. A psychiatric examina¬ 
tion of these children should be obligator}'. The majority 
are mentally weak. Except the unmoral children, they are 
amenable to attempts at education. Dr. Regis, clinical pro¬ 
fessor of mental diseases at the Faculte de medecine de 
Bordeaux, remarked that the law of 1912 concerning juvenile 
courts, while excellent in theory, could not be applied because 
the schools for that purpose do not exist. It is necessary, 
therefore, to confide these children to the Assistance publique, 
which is not intended or equipped to care for these abnormal 
children. The situation is deplored on every side. There¬ 
fore the following resolution was unanimously passed; 
"Considering that the majority of these young delinquents 
are abnormal, the meeting declares that the inquiry enjoined 
by the law of 1912 cannot be satisfactory or give certain 
results unless a biologic and psychiatric exarnination is 
required as well in the case of every juvenile delinquent. 


natural mummification 

Drs. H. 'Verger and P. Lande of Bordeaux reported a case 
of a woman, aged 70, who had died in the room in which 
she lived, and whose bodj' had mummified. The death had 
taken place more than six months previously. Dr. Lacass- 
agne, former professor of legal medicine at the Faculte de 
medecine de Lj'on, reported that a man who had been hanged 
had been found in a cupboard, through the middle ol 
which a chimney passed, and that the upper part of lus bodj' 
was dried, or rather mummified. Dr. OlHve, professor ot 
clinical medicine at the Ecole de medecine de Nantes, 
recalled having seen the bodj' of a woman which had been 
lying on straw in a cellar; it was found m a state o 
mummification: a limb of this mummy is still in the museum 
of the Ecole de mWeeine de Nantes. 


PARIS LETTER 

Paris', June 12, 1914. 

Fourth Meeting of the Frenoh Medicolegal Society 
This was .held in Paris, May 25-28, under the presidency 
Dr Guilhem, professor of legal medicine at the Faculte 
SdSne de Toulouse. number of foreign members 
om Switzerland and Belgi^ were present. Among the 
Stions considered, three we?\most noteworthy: traumatic 
Srulmonary tuberculosis, necessity of a medical 

;amination for the young delinqW, and natural mummifi 

traumatic pleuropulmona^ tubekculosis 


Fatal Tetanus Following the Treatment of Scoliosis by 
Abbott’s Method 

Abbott’s method of straightening the veretebral column 
in scoliosis calls for the application of p^ds at th_ 

point of the costal gibbosity, which, thanks J f 
iicity, have the effect of correcting the abnormal protubemnee 

because of their efficacious compression. At the meeting. 

Time 2 of the Academic de medecine de -raris, 
Kirmiss’on, professor of surgical dinics on mfants ^’scases 
at the Faculte de medecine de Pans, Reported tw -- 
in which the use of this felt ^ad brought on a 

The first case iva's that of a girl aged 1 /i ^ . jq 

large dorsal scoliosis of the right convexity. Jebruacy ju, 
she wi fitted with a plaster corset, according to Abbott s 
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method.' February 14 and 21, and on March 7 and 21, 
layers of felt were successively slipped between the apparatus 
and the costal protuberance. April 1, trismus set in; the 
plaster corset was immediately taken off and a little eschar 
was found on the right costal projection. The patient died 
about forty-eight hours after the crisis. The second case, 
noticeably similar, was observed in a girl of 19l4, who also 
died from a very acute tetanus in forty-eight hours, in spite 
of an injection of 20 c.c. of antitetanic serum. 

From these two cases, Kirmisson immediately suspected 
the felt, and when scraps of the felt were planted in bouillon, 
numerous colonies of virulent tetanus bacilli were found. 

Without wishing to incriminate Abbott’s method in itself, 
Kirmisson considers that these facts should be known by 
all orthopedic surgeons who have recourse to it. It is, of 
course, very difficult in this method, which involves the use 
of an energetic pressure, to escape excoriations or even 
eschars, which, in contact with the tetanus-breeding felt 
becomes an open door for inoculation. It is accordingly 
’.mperative to sterilize the felt before using it. Considering 
the numerous uses of felt, these facts should be brought to 
the attention of the Conseil d’hygiene, that the manufacture 
of felt may be submitted to inspection and the public pro¬ 
tected from like isasters. 

Nursing-Bottles with Tubes 

The law of April 6, 1910, forbids the sale and importation 
of nursing-bottles with tubes (The Journal, Oct. 1, 1912, 
p. 1211), but it makes no mention of the detached pieces. 
Therefore, the court of Bayeux has just sentenced a dealer 
in herbs who, without selling complete nursing-bottles with 
tubes, had in his store all the pieces which, puf together, 
make them. , ■ ■ 

Monument to Professor Marey 

June 3, in the presence of the president of the republic, 
a statue of the famous physiologist, Marey, \vas unveiled 
in the park of the institute which bears his name at Boulogne- 
sur-Seine. The monument is the work of the chisel of the 
sculptor Auban. The illustrious scholar is represented 
seated, observing attentively a group of runners and horse¬ 
men. This idea synthesizes in a degree the work of Marey 
and his favorite study, the graphic representation of motion. 

J.-E. Marey was born March S, 1830, at Beaune. He was 
an intern in the hospitals in 1855, and a doctor of medicine 
in 1859; ten years later he held a chair at tfie College de 
France, and was elected a member of the Academic des 
sciences and the Academic de medecir.e, and founded the 
physiologic station which has become the Institut Marey. 
He died in Paris, May 16, 1904. The starting-point of 
Marey’s work was the graphic representation of the move¬ 
ments of men and animals; and to analyze these movements 
exactly by his method of “chronograph}',” Marey constructed 
a set of tools. By means of these he set about registering 
physiologic phenomena (sphygmograph, cardiograph, pneu¬ 
mograph, etc.). All these records were made with a stylus 
in the form of curves; but Marey did not stop there, and 
as soon as the first rapid plates appeared he conceived the 
idea of analyzing movements by successive instantaneous 
photographs—an idea which led logically to the invention 
of the cinematograph. Marey’s graphic method gave valu¬ 
able aid not only to physiologic researches, but also to 
the arts of painting, sculpture and music. Moreover, by his 
numerous researches on the flight of birds and insects, Marey 
placed himself in the first rank of the French precursors 
of aviation. 

Personal 

At its session, June 2, the .4cademie de medecine elected 
Dr. Leon Fredericq, professor of physiology at the University 
of Liege, and Sir William Osier of Oxford as foreign 
associates. 

BERLIN LETTER 

Berlin, June 13, 1914. 

Personal 

German physiology lost two prominent representatives on 
June 5. In Konigsberg, Ludimar Hermann, for many years 
the director of the physiologic institute, died at the age of 75. 
His literary works are chiefly in the same field in which 
his teacher, Du Bois-Reymond, secured so many important 
results of investigation, namely, the field of muscle and nerve 
physiolog}’. But as has often happened, he reached different 
Insults and from a pupil became an opponent. Hermann’s 
Tc.xt-Book of Physiology has passed through not less than 
twelve editions and has been translated into all the civilized 
languages. He founded and edited the physiologic part of 


the Jahreshcricht iiber die Fortschrilte der Anniomie tind 
Physiologic and founded and edited for some years the 
Zcntralblatt fiir mcdisinische Wisscnschaft. Of his popular 
writings, his treatise on vivisection is particularly well knowii. 

Kronecker, also a former pupil of Du Bois-Reymond and 
director of the Bern Physiologic Institute, died on the same 
day as Hermann and at the same age. His chief works were 
in the field of the circulatory system,^ and especially he dis¬ 
covered as a result of the investigations of his two pupils, 
Aronsohn and Sachs, a center for coordination of the move¬ 
ments of the ventricles of the heart. In his laboratory there 
was also found by Aronsohn, a heat center in the brain by 
the so-called heat-puncture. The center for swallowing, 
discovered by him, is also of importance. Other articles 
dealt with the physiology of smell, voluntary muscle move¬ 
ment, the fundamental laws of reflex action and also the 
innervation of the respiration. He was the author of an 
improved technic for therapeutic intravenous infusion of 
sodium chlorid, and other improvements. A few days before 
his sudden decease, he participated in the meeting of the 
German Physiologic Society in Berlin and has left a 
posthumous work on the action of the Nauheim baths. He 
died at Nauheim, succumbing to apoplexy during a short 
vacation trip. 

E. Rose, formerly director of the surgical department of 
the Berlin Bethanien Hospital, died at the age of 78_ years. 
Licensed in 1859, he came to the Bethanien Hospital in 1861 
as assistant of the surgeon, Wilms. In 1865 he became a 
member of the faculty as privat-docent for surgery and 
ophthalmology. In 1867 he was called to the chair of surgery 
at Zurich. In the summer of 1870 he was given leave of 
absence by the Zurich University in order to take charge of 
the Tempelhof Military Hospital at Berlin. In 1871 he 
was on the battle-field on the Lisaine where he organized 
the voluntary hospital service of the city of Hericourt and 
the vicinity of Belfort. In spite of the great respect in 
which he was held in Switzerland, the love of his native 
land drove him to return to Berlin where he was made the 
successor of Wilms in the Bethanien Hospital in 1881 and 
professor in the Berlin University. 

Rpse began as early as 1863 to publish important scientific 
articles, a treatise on vesicovaginal fistula, and in 1864 an 
article on the treatment of the sick in tents, which was the 
precursor of our modern fresh-air treatment. Among his 
important publications the most notable are on the color- 
scale invented by him for the investigation of color-blindness, 
errors of color perception, night-blindness, etc.; also on 
operations for hernia and operations on the head. Consider¬ 
able attention was attracted early in the seventies by the 
announcement of his method for operation on the upper jaw 
with the head pendent; this rendered superfluous the 
prophylactic tracheotorny until then regarded as essential. 
There was scarcely any field of surgery to which he did not 
render important contributions. In 1903, at the age of 67, 
he voluntarily resigned the superintendence of the surgical 
department of the Bethanien. 

Friedmann’s Remedy 

The discussion which followed Karewsky’s communication 
and continued through three sessions of the Berlin Medical 
Society is essentially a complete condemnation of this prep¬ 
aration which was introduced into the world with so great 
acclaim. Only one physician,' who came from the country, 
could report any favorable results but these were contested 
for the most part on the basis of opposite observations by 
competent judges. Eric Mueller, a Berlin pediatrician, who 
originally was somewhat favorable to the remedy, had noth¬ 
ing to say in spite of the fact that he had announced that 
he would discuss the subject, and Kraus, who had given a 
favorable opinion of the method on the occasion of the 
demonstration of Friedmann’s patients, based more on tem¬ 
perament than on facts, had a statement read by a former 
assistant which varied from the opinions of the other speak¬ 
ers in no important respect. For the present, the question 
in regard to this remedy may be assumed to have been 
settled. 

Libel Suits on Account of Salvarsan 

Two days ago at Frankfort-on-the-Main a suit was tried 
against the editor of the Freigeist who had made the 
charge against the Frankfort city administration as well as 
against Herxheimer, the director of the dermatologic depart¬ 
ment of the municipal hospital of that city, that the citv 
government was deceiving the public and was taking an 
inconsiderate attitude in the matter of salvarsan; that help¬ 
less prostitutes in the city hospitals were being forced to 
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preparations, photographs, etc. She will obtain an idea of 
the process of birth, and at the saitie tinic a rational hygiene 
of pregnane}' and the puerperium. In the same department, 
she will find the laws illustrated according to which a 
healthy child develops normally. 

A more exact idea of artificial feeding is given by the 
department on milk and artificial feeding. Here is an 
ocular demonstration of all that is to be observed in secur¬ 
ing cow's milk and what must he done to the milk to adapt 
It for the infant. The dangers of overfeeding and of one¬ 
sided feeding with cereals are shown both by word and by 
picture. In, the- department for nursing, models and photo¬ 
graphs are collected of everything that serves for the nour¬ 
ishment and care of infants. Here are found the best exam¬ 
ples of bedsteads, children’s carriages, and of bed- and 
body-linen. One sees what is.necessary for an infant’s outfit, 
whether one has a small or a large purse. It is also shown 
ho-iv the individual pieces must be made and how the child 
.should be clothed in the course of the first month. 

In the departments for physical care, general hi'giene and 
diseases of infants, a systematically arranged teaching col¬ 
lection of anatomic preparations, models and illustrations 
demonstrates the difference between the infant’s body and 
that of an adult, and the abnormalities of the former are 
also shown by pathologic preparations, photographs and 
models. 

In the department of statistics and hygiene, one can inform 
himself from tables and curves with reference to the number 
of births and deaths in the German Empire, the reduction 
in the birth-rate and its significance, the excess of births, 
the progress in the growtil, of the population, the number 
of deaths and the developmeM of infant mortality, its causes 
and means to remedy them N 

The department for Iiygienk gives an illustration of the 
best and most advantageous mekns of maintaining the health 
of infants and the general subjojjt of hygiene. 

The especially interesting depaMment of art presents his¬ 
torical pictures from artists of \Vrious nations and from 
all .ae-es showinn the life of the niirsW mother and the child. 


predict whether or not any further success, will be obtained 
irorn protective inoculation. ^ There remains, therefore, as 
the best remedy, early isolation and thorough instruction of 
families in which the agencies which care for the tubercu’oiis 
and for infants must cooperate. 

The infants of the rich are endangered, by the carelessness 
with which nurses are chosen, and the danger from tubercu¬ 
lous midwives needs attention. Isolation, at least for. the 
first few months, is best carried out in institutions, as there 
IS a danger even with the best foster-mothers. By care in 
institutions, better views with reference to the question of 
congenital tuberculosis and the constitutional resistance of 
tuberculous children will be obtained. 

An interesting discussion followed the address in which 
Umber of the Westend Hospital gave statistics from 600 
children, confirming the views of Langstein, while von 
Drigalsky of Halle expressed uncertainty as to whether the 
failure to react to the von Pi'rquet test in the first months 
of life may not depend on a physiologic lack of capability 
for reaction. Of those infants wbicb received early protec¬ 
tion, he had met a great portion later as school pupils; 
they had survived, but a large, portion of them were 
scrofulous. 

Contagious Diseases among Hospital Employees .—A study 
of the occurrence of contagious diseases among city hospital 
employees in New York for the years 1907 to 1913, inclusive, 
shows that the number of infected varies from twenty to 
thirty-three for each of these years. The number of employees 
varied from 349 in 1907 to 856 in 1913. The average of 
those infected for the second half of the period is'distinctiy 
lower than that of the first half, which may signify either 
lessened susceptibility or greater care among the workers. 

A large percentage of persons infected were nurses, and the 
medical inter-ns did not escape. Of the total number infected, 
however, approximately two-fifths were domestic employees. 
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Marrinies 


Leo D. Harman, M.D., Forbes, Mo., to Miss Dorothy 
Newcombe of Provo, Utah, in Omaha, Neb., June 5. 

George Kirby Collier, M.D., Sonyea, N. Y., to Miss Clara 
Louise Prophet of Mt. Morris, N. Y., June 16. 

William A. T. Ryan, M.D., Dayton, Ohio, to Miss Cath¬ 
erine Uminger of Pomeroy, Ohio, June 16. 

Thomas Harold Reagan, M.D., Canton, Ill., to Miss 
Bertha Rhenstrom, in Chicago, June 18. 

Franklin Eugene Hagie, M.D., Elizabeth, Ill., to Miss 
Nellie Wells Rae of Chicago, June 30. 

Adolph Krebs, M.D. Pittsburgh, Pa., to Miss Mary Mar¬ 
garet Wampler of Irwin, Pa., June 17. 

Ross William Griswold, M.D., to Miss Camilla Seymour, 
both of Litchfield, Ill., May 27. 

Charles E. Park, M.D., DeWitt, Ark., to Miss Gussie 
Burnett at Anna, Ill., June 10. 

Robert P. Devereaux, M.D., to Miss Blanche E. Salfingere, 
both of Philadelphia, June 17. 

Harry Lyman Whittle, M.D., to Miss Juanita Whittle, 
•both of Baltimore, June 16. 

Herman Friedel, M.D., to Miss Marion Levanthal, both of 
New York City, June 9. 


Dea.tbs 


Edward Mansfield Shipp, M.D. Medical College of Virginia, 
Richmond, 1891; a Fellow of the American Medical Associa¬ 
tion; surgeon lieutenant-commander, U. S. Navy; who 
entered the Navy in 1893, and whose last duty was that of 
commander of the U. S. Naval Hospital, Puget Sound; died 
in that institution, J'une 17, after ten years and ten months 
of sea service, and eight years and five months of shore 
or other duty, aged 45. 

■William Henry Pomeroy, M.D. Harvard Medical School, 
1886; assistant in therapeutics and materia medica in his 
Alma Mater in 1886-1887; a Fellow of the American Medical 
Association; contract surgeon, U. S. Army, since 1902; visit¬ 
ing surgeon to the Springfield (Mass.) Hospital and Chil¬ 
dren’s Home; physician on duty at the Armory Barracks and 
Recruiting Station; died at his home in Springfield, Mass., 
about June 10, aged 56. 

■William Spear Ross, M.D. Wooster University, Cleveland, 
Ohio, 1876; a Fellow of the American Medical Association; 
and an eye and ear specialist of Altoona, Pa.; local surgeon 
for the Pennsylvania System at Altoona; surgeon to the 
Altoona Hospital, and oculist and aurist to Nason Hospital, 
Altoona; died in the Altoona Hospital, June 12, from uremia, 
aged 60. 

Simon Marx, M.D. College of Physicians and Surgeons 
in the City of New York, 1884; a member of the Medical 
Society of the State of New York, New York Obstetrical 
Society and New York Academy of Medicine; surgeon to 
New York Maternity Hospital and gynecologist to the Red 
Cross Hospital; died at his home in New York City, June 16, 
aged SO. 

Lucien Bowyer Robinson, M.D. University of Virginia, 
Cliarlottesville, 1851; a surgeon in the Confederate service 
throughout the Civil War; and until the abandonment of 
Andersonville Prison, Georgia, on duty at that post; local 
surgeon of the Norfolk and Western Railway at Shawsville, 
Va.; died at his home in that place, recently, aged 76. 

James A. Martin, M.D. American Medical College, Eclectic, 
St. Louis, 1884; a member of the Nebraska State Medical 
Association; while returning from a professional call, June 
10, received glass wounds from the broken wind-shield of 
his motor-car, which caused his death at his home in 
Minden, Neb., two hours later, aged about 60. 

University of Alaryland, Baltimore, 
1861; for two years health warden of the Ninth ward of 
Baltimore; assistant surgeon of volunteers during the Civil 
War, and for twenty years connected with the medical 
department of the army for Indian Service; died at his 
home in Baltimore, June 6, aged 79. 


Abram L. Haines, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1883 ; major and surgeon of 
volunteers during the Spanish-American War, with ^rvice 
in the Philippines, and later one of the medical staff sta¬ 
tioned at Empire, Canal Zone; died at his former home m 
Fultonham, N. Y.,-April 23, aged 55. 

Robert Nelson McConnell, M.D. Wooster University, 
Cleveland, Ohio, 1865; a veteran of the Civtl War, during 
the last year of which he served as assistant surgeon of the 
One Hundred and Twenty-Third Ohio Volunteer Infantry; 
died at his home in Upper Sandusky, Ohio, June 16, from 
cerebral hemorrhage, aged 71. 

Charles M. Butterworth, M.D. Medical College of Ohio, 
Cincinnati, 1889; a Fellow of the American Medical Asso¬ 
ciation; and formerly president of the St. Joseph County 
Medical Society; for three years county physician and later 
city health officer of South Bend, Ind.; died at his home in 
that city, June 12, aged 48. 

Daniel E. Cranz, M.D. Hahnemann Medical College, Chi¬ 
cago, 1877; for many jears a member of the staff of the 
Akron (Ohio) City Hospital, and for many years a prac¬ 
titioner of that city; died at the home of his daughter in 
Oklahoma City, Okla., June 6, from malignant disease, 
aged 58. 

Richard C. Foulke, M.D. University of Pennsylvania, Phil¬ 
adelphia, 1869; a member of the Medical Society of the State 
of Pennsylvania; for four terms burgess of Newhope, Pa.; 
president of the borough council, and secretary of the school 
board; died at his home in Newhope, June 11, aged 70. 

John Senter Davis, M.D. Vanderbilt University, Nashville, 
Tenn., 1892; of Lone Oak, Ky.; a member of the Kentucky 
State Medical Association; one of the directors of the 
Paducah Banking Company; died in a sanatorium in Mem¬ 
phis, Tenn., June 15, from heart disease, aged 46. 

Arthur Rogers Tiel, M.D. Eclectic Medical College of the 
City of New York, 1878; at one time secretary of the 
Medical Examining Board of the State Board of Regents, 
and health officer of the village of Matteawan, N. Y.; died 
at his home in Beacon, N. Y., June 1, aged 59. 

Maus Rosa ■Vedder, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1861; assistant surgeon in 
the army during the Civil War; a member of the Medical 
Society of the State of New "Vork; died at his home in 
Caldwell, N. J., June 12, aged 79. 

John F. Campbell (license, Missouri, 1883) ; of La Plata, 
Mo.; for nearly fifty years a practitioner of Macon County, 
Mo.; a representative in the legislature in 1901 and 1902; 
died in a hospital in Chicago, June 8, two weeks after a 
surgical operation, aged 74. 

Thomas Smith Hunter, M.D. Jefferson Medical College, 
1866; hospital steward of the One Hundred and Sixty-Ninth 
Ohio Volunteer Infantry during the Civil War; of Ashland, 
Ohio; died at the home of his daughter in that city, June 7, 
from heart disease, aged 74. 

Francis A. Bizzell, M.D. Southern University Medical 
Department, Greensboro, Ala., 1877; University of Alabama, 
Mobile, 1879; of Fillmore, Cal.; was found dead in his 
automobile near his ranch at Sespe, Cal., June 3, from valvu¬ 
lar heart disease. 

Thomas Trenaman, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1869; for many years 
president of Kings College, Windsor, N. S., and health 
officer of Halifax, N. S.; died at his home in Halifax, April 
7, aged 70. 

James Garvin Schall, M.D. Hahnemann Medical College, 
Chicago, 1900; a member of the Colorado State Medical 
Society; and an oculist and aurist of Leadville, Colo.; died 
in a bank building in that city, June 17, from heart disease, 
aged 38. 

Daniel Eangan, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1863; a veteran of the Civil War; for several 
terms president of the Clinton County Medical Society; died 
at his home in Clinton, Iowa, June 13, from nephritis, 
aged 78. 

Frederick Ferdinand Rudolph Berlin, M.D. University and 
Bellevue Hospital Medical College, New York City,'l900; 
a Fellow of the American Medical Association; died at his 
home in New York Citt', June 14, from hemorrhage, aged 55. 

Edgar H. Neyman (license, registration Wisconsin, 1900) ■ 
a practitioner since 1890; died at his home in Milwaukee, 
June /, from pneumonia, aged 48. 
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^ Samuel H Moore, M.D. Indiana Medical College, Indi¬ 
anapolis, 18/0; a veteran of the Civil War; and for forty-two 
years a practitioner of Indianapolis; died at his home in 
Uiat cit 3 % June 15, from cerebral hemorrhage, aged 71. 

'■ ■Effivard" Anderson Reiley, M.D. New York University, 
iNCW iork_ City, 1881; for thirty years a practitioner of 
Atlantic City, N, J.; died at bis liome in Atlantic City, 
June 9, from malignant disease of the throat, aged 59. 

Calvin George Mohn, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1882; for four years postmaster of Laurel- 
ton, Pa., and for two terms a member of the general assem¬ 
bly; died at his home in Lewisburg, June 4, aged 56. 

Edmond Henry Kyle, M.D. University of Pennsylvania, 
Philadelphia, 1876; a member of the Medical Society of the 
State of New York; and for thirty-three years a practi¬ 
tioner of Ithaca, N. Y.; died about June 9, aged 65. 

Robert Norton, M.D. Harvard Medical School, 1893; a 
Fellow of the American Medical Association; assistant super¬ 
intendent of Johns Hopkins Hospital, Baltimore; died in that 
institution, June 19, from typhoid fever, aged 47. 

Alfred L. Trigg, M.D. New Orleans School of Medicine, 
1859; assistant surgeon in the Confederate service during 
the Civil War; for forty-six years a practitioner of Lock- 
art, Tex.; died at his home, June 15, aged 79. 

Henry T. McKee, M.D. Missouri Medical College, St. 
^ouis, 1884; of Sparta, Ill.; aged 56; a Fellow of the Amer¬ 
ican Medical Association; died in a hospital in St. Louis, 
June 3, after an operation for mastoid abscess. 

Herbert Snowden Fairall, M.D. State University of Iowa, 
Iowa City, 1903; county physician of Itasca Count}', Minn., 
and city physician of Deer River; died at his Jiome in 
Deer River, June 9, from pneumonia, aged 35. 

Thomas G. Fox, M.D. Jefferson Medical College, 1852; 
one of the oldest graduates of that institution; a member of 
the state legislature from 1860 to 1862; died at his home 
in Hummelstown, Pa., June 18, aged 8C 

George W. Newman, M.D. New York University, New 
York City, 1864; surgeon of the Fifth New York Heavy ' 
Artillery during the Civil War; died at his home in Brooklyn, 
June 13, from senile debility, aged 71. 

Marcus E. Brown (license, pr.nctitioncr, Iowa, 1886); for 
more than half a century a practitioner of Illinois and Iowa; 
a veteran of the Civil War; died at his home in Clinton, 
Iowa, June 14, aged 76, 

Erastus Monteith Gaston, M.D. Miami Medical College, 
Cincinnati, 1871; a member of the Ohio State Medical Asso¬ 
ciation; died at his home in West Union, Ohio, February 9, 
from nephritis, aged 64. 

Oliver Perry Mahan, M.D. University of Cincinnati, 1859; 
a veteran of the Civil War; a graduate in law of the 
University of Michigan in 1871; died at his home in Lebanon, 
Ind., June 2, aged 77. 

Thomas N. Lownsdale, M.D. Cincinnati College of Medi¬ 
cine and Surgery, 1875; a veteran of the Civil War; died 
at his home in St. Bernice, Ind., June 15, from cerebral 
hemorrhage, aged 72. 

Thomas MeUrgan Hudson, M.D. Washington University, 
St. Louis, 1894; mayor of Perryville, Mo., for six years; 
died at his home in Perryville, June 8, from pulmonary 
tuberculosis, aged 48. 

. Edwin S. Parker, M.D, Northwestern University Medical 
School, 1885; a Fellow of the American Medical Association ; 
died at his home in Vermont, Ill., recently, from cerebral 
hemorrhage, aged 55. . 

Frederick Johnson Kinney, M.D. Northwestern University 
Medical School, Chicago, 1912; postmaster of Olds, Iowa; 
died ^t his home, June 10, from meningitis due to heat 

prostration, aged 27. \ . . ^ r- ii „ 
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Medical Society; died at his lioi^ 
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Arnold, M.D. Tulane University, New Orleans 
1871; for more than thirty years a resident of Houston’ 
lexas; died at his home in that city, June 10, aged 76. 

William S. Howell, M.D. Atlanta, (Ga.) Medical College, 
1893; a member of the Medical Association of Georgia- 
died at his home in Moultrie, Ga., April 16, aged 47. ’ 

_ Harvey F. Smith, M.D. University of California, San Fran¬ 
cisco, 1894; a Fellow of the American Medical Association- 
died at his home in Pony, Mont., June 11, aged 40. ’ 

Winfield Scott Wells, M.D. Rush Medical College, 1890- 
a member of the Rhode Island Medical Society; died sud¬ 
denly at his home in Providence, May 2, aged 52. 

Archelaus A. Stanley, M.D. Starling Medical College, 
Columbus, Ohio, 1872; a veteran of the Civil War; died 
at his home in Rutland, Ohio, March 13, aged 72. 

Levi Secord, M.D. McGill University, Montreal, 1876; 
mayor of Brantford, Out., in 1893 and 1894; died in the 
Brantford General Hospital, May 8, aged 60. . 


Charles B. Lake, M.D. Queen’s University, Kingston, Ont., 
1866; for more than forty years a practitioner of Ridgetown, 
Out.; died at his home, March 18, aged 71. 

L. W. Clark (license, years of practice, Illinois); for many 
years a resident of Rushville, Ill.; died in Carterville, Mo., 
May 7, frofn acute gastritis, aged 72. 

Martin A. Nelson, M.D. Physio-Medical College of Indiana, 
Indianapolis, 1894; of Minneapolis, Minn.; died in the St. 
Paul City Hospital, June 12, aged 54. 

William Madison Woodson, M.D. Bellevue Hospital Med¬ 
ical College, 1869; a Confederate veteran; died at his home 
in Temple, Tex., June 14, aged 74. 

Louisa J, Darnstaedt Kean, M.D. Women’s Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1887; of Meriden. Conn.; 
died in Boston, April 11, aged 69. 

Rush Parmenter Brown, M.D. New York University, New 
York City, 1873; was found dead in bed in his home in 
Addison, N. Y., April 9, aged 67. 

Daniel William Flemming, M.D. Jefferson Medical College, 
1889; died at his home in Philadelphia, June 14, from car¬ 
cinoma of the throat, aged 54. 

Alfred Henry Scott Hill, M.D. University of Toronto, Gnt., 
1874; died at his home in Norwich, Conn., May 16, from 
cerebral hemorrhage, aged 64. 

William B. Richmond, M.D. University of Michigan, Ann 
.'Vrbor, 1899; of Terre Haute, Ind.; died suddenly in a church 
in that city. May 10, aged 38. 

John N. Lucas, M.D. Pulte Medical College, Cincinnati, 
1873; died at his home in Shelbyville, Ind., June 9, from 
arteriosclerosis, aged 68. 

Sanford Junius Deemer, M.D. Western Pennsylvania Med¬ 
ical College, Pittsburgh, 1894; died at his home in Pitts¬ 
burgh, June 14, aged 56. 

Francis Hart Kelley, M.D. University of Louisville, Ky., 
1870; died at his home in New Harmony, Ind., from cerebral 
hemorrhage, aged 78. 

Samuel Henry Clay Bixler, M.D. University of Michigan, 
.'\nn Arbor, 1870; died at his home in Greencastle, Pa., 


arch 28, aged 69. 

Henry H. Pilling, M.D. Hahnemann Medical College, Chi- 
go, 1870; of Tucson, Ariz.; died in Los Angeles, Cal., 
ne 12, aged 68. 

George W. C. James, M.D. University of Pennsylvania, 
liladelphia, 1864; died at his home in Orbisoma, Pa., 
mil 7, aged 83. ■ 

William L. Newlin, M.D. Eclectic Medical Institiite, Cin- 
inati, 1872; died at his home in Los Angeles, June 11, 
am myocarditis. 

John W. Stewart, M.D. College of Physicians and Sur- 
ons, Baltimore, 1878; died at his home in Elmira, N. 
ay 25, aged 63. , , u- 

Benjamin H. Todd, M.D. University pf 
are, 1874; died at his home in Ridgeville, Md., April za, 

^cd SO* • 

Eli R. Tullis, M.D. Hahnemann Medical College, Phda- 
Iphia, 1879; died at his home in Camden, N. J., June i , 


.vndsey Oliver Patterson (license, Arkansas, j, 
nS! Ark.; died in Heavener. Okla ,'1. 

liram Luce Chase, M D Harvard fg.J’SP ’ 

d at his home in Cambridge, Mass., April 24, aged sa 
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The Propaganda for Reform 


Ik This Departmekt Appear Reports of the Coukcie 
ON Pharmacv and Chemistry and of the Association 
Laboratory, Together ivith Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


ROBINOL. AND SEVETOL 
Revamping Discarded Theories for Commercial Purposes 
It is astonishing how rapid!}' medical hypotheses become 
theories and theories are accepted for established facts, when 
such alleged facts are favorable to commercial enterprise. 
Yet, as a matter of fact, the manufacturers of proprietary 
preparations are under a moral obligation, at least, to tell 
the truth with reference to the scientific basis for their 
claims. To draw from exploded theories reasons for the 
use of proprietary preparations is reprehensible, not only 
because it may lead physicians to use preparations which 
are worthless, but also because it tends to confirm in the 
physician’s mind, opinions which science has discarded. 

Robinol 

John Wyeth and Brother put up a mixture of glycero¬ 
phosphates which they call Robinol. In their description of 
the properties of this mixture they say; 

“Phosphorus, exists in the brain, nervous system, and vital organs as 
lecithin, of which glycerophospboric acid is the most important constitu¬ 
ent and is essential to the vital processes for the reproduction of life 
and maintenance of metabolism in old age, impotence, etc/' 

The first impression on reading this sentence is that it 
suggests that glycerophosphates are essential to the vital 
processes, although the statement strictly applies to phos¬ 
phorus. The next sentence confirms this impression and the 
mind glissades from the accepted fact of the existence of 
phosphorus in nervous tissue to the unfounded hypothesis 
that the glycerophosphates are necessary to supply the essen¬ 
tial element. In the next sentence the circular continues: 

“In nervous and general debility the glycerophosphates as exhibited in 
Robinol, are preferable to the mineral phosphates as they contribute 
the essential constituent of nerve tissue and are absorbed by the cells 
more readily than any phosphate of vegetable or inorganic origin." 

This statement is utterly unfounded. It is in direct opposi¬ 
tion to the conclusions of pharmacologists. The glycerophos- 
phoric acid radical is, to be sure, found in the lecithin of ner¬ 
vous tissues, but its source is not known. There is no evidence 
either that it must be present in the food or that it must 
be taken as medicine in order that the brain and nervous 
tissues shall be nourished. When the glycerophosphates are 
taken there is no evidence that they enter into the composi¬ 
tion of the brain or nervous tissue. They are excreted in 
the urine and feces as phosphates. It has never been shown 
that glycerophosphates arc absorbed any more readily than 
other phosphates. 

But the advertising circular has still more information 
to impart to physicians: 

“In that group of maladies characterized by faulty nutrition, due 
to the excessive elimination of phosphorus from the body, as is evi¬ 
denced by tlie fatigue and weakness following acute attacks and present 
in many chronic affections, during the course of fevers and in the later 
stages of phthisis and all diseases of the nervous system, physicians 
will find the tonic chalybeate properties of the glycerophosphates of great 
value." 

Physicians know, if the nostrum makers do not, how diffi¬ 
cult it is to determine whether there is an excessive elimina¬ 
tion of phosphorus from the body. The bulk of the phos¬ 
phates found in the urine are derived from the food and 
so little comes from the metabolism of the nervous system 
that it is not easy to prove that any disease is due to e.xces- 
sive elimination of phosphorus from the body. That fatigue 
and weakness are due tc such a loss of phosphorus is mere 
assumption, a convenient theori' for the exploiters of glycero¬ 
phosphates. But admitting that neiwous waste or. faulty 
nutrition is characterized by the loss of phosphorus, it is 


easier, cheaper and more rational to suppl}' such loss by the 
use of phosphorus-containing foods such as milk and eggs, 
and there is not the slightest evidence that the loss of 
phosphorus will be influenced in any way by giving a supply 
in the form of glycerophosphates. Thus, in order to bolster 
up the sale of a simple solution of glycerophosphates, vague 
theories and improbable hypotheses are dressed in all the 
dignity of scientific facts. 

Sevetol 

There was a time, perhaps a generation ago, when physi¬ 
ologists taught that fats were absorbed into the blood in the 
form of a fine emulsion. This theory has been definitely 
disproved and it is now known that fats enter the blood only 
after a chemical splitting into glycerol and fatty acids, the 
latter being, to a large extent, combined with alkalies in 
the form of soaps. 

“Sevetol,” another Wyeth preparation, is presented to the 
profession under the claim that it is a very fine emulsion 
of fats, every portion of which “is readily absorbed through 
the intestinal wall.” To quote: 

“The .Tdministration of Sevetol, therefore, does not tax the digestive 
power of the patient, for it is absorbed with very little effort on the 
part of the digestive .apparatus; and even if the organs of digestion be 
involved, neither the weakness of the patient nor the severity of the 
symptoms necessarily contra-indicates its use. The amount ingested 
is limited only by the power of assimilation exhibited in the tissues, 
and it may be given in large doses for a continued period of time, or 
until symptoms of overfeeding are produced, such as coated tongue, 
anorexia, constipation, headache and lassitude. When these symptoms 
appear, the administration of Sevetol should be temporarily discontinued 
and a mild but effective laxative given for several days, after which 
its use may be resumed.” 

While the language just quoted is a little more exalted 
and dignified than that found in typical “patent medicine” 
advertisements, the thought it expresses qualifies it for a 
place in the “Lydia Pinkham” or "Peruna” class. Every 
sophomore medical student knows, if he gives the matter 
any thought, that Sevetol must undergo the same process 
of digestion as any other fat. It must be broken up into 
a fatty acid and glycerol, and saponified before it can be 
absorbed. It is plainly evident that the amount of Sevetol 
which can be taken is limited not only by the power of 
assimilation, but also by the power of digestion. The symp¬ 
toms mentioned in the advertisement and ascribed to over¬ 
feeding, are the symptoms, not of a system saturated with 
absorbed fat, but of digestive organs rebelling against an 
unusual diet. 

The exploitation of Sevetol is but one more case of turn¬ 
ing to commercial account an exploded theory. Isn’t it 
about time that our profession demanded that the purveyors 
of medicinal products tell the truth? '^And isn’t it time, too, 
that we cease taking our pharmacology and therapeutics 
from proprietary manufacturers? 


CorresDon deuce 


Proposed Pneumothorax Association 

To the Editor:—The treatment of pulmonary tuberculosi.s 
by means of artificial pneumothorax has become quite general 
all over the country. It frequently happens that a patient 
who has been under treatment has to remove to another 
locality for economic or other reasons. In many of these 
cases it is greatly desirable and necessary that the pneumo¬ 
thorax be “kept up.” In the past year, several of mv 
patients have left Denver for Chicago. New York and other 
cities, and I have wished, in several instances, that I might 
know of some one to whom I might refer them for further 
treatment and observation. 

For the benefit of such patients and for the furtherance 
of all questions connected with pneumothorax therapy, I 
think it would be a good idea that the men who are doing 
this work form an association. This would enable us to 
refer such cases to each other and feel that we arc placing 
our patients in competent hands. 
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RetrSocTet”'’ 

Cooperatively Conductea Local Hospitals 
To the Editor:— I have learned that in a number of local! 

P’Ysicians of small country towns have joined 

mSfv" Pit successful hospital for . the com¬ 

munity. Please give me plans or methods of undertaking 
the establishment of a hospital of the kind in a county sea? 
town of about 2,000 inhabitants, by-laws governing the pliy- 
sicans interested, etc. Please give me the addresses of 
physicians who have adopted such methods of work and all 
the information you can to get a movement of this kind 
started in our community. 

M. P. O. 

[CoMMENT.-We shall be glad to receive information 
regarding the proposition, either for publication or to be 
orwarded to the writer of the letter.—ED.] 


queries and minor notes 


Queries und Minor Notes 

be’*\rn°frrprf°“r Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address 
but these will be omitted, on request. aaaress. 


TOOTH DETERGENTS 

To the Editort—Kas The Journal published any report on the deter- 

‘'’® ''■Y’ou® preparations advertised for 
cleansing- the teeth. If not, would it not be well in the interest of 
many readers who must wish accurate information on the selection of 
an effective agent to have the Council examine and report on this 
question? S T A 


Jour. A. li \ 
July a, 1914 

t" 

oral cavity. To disinfect to the 

matter, and in practice is nnt would be a difficult 

the direct work of a skilful operator unless by 

an antiseptic with which to trLt the ml Patient 

cffectLttt of ^P'-obably it has the reverse 

Ltx s-s 

S' 

OPERATING-ROOM SEUiMBER SONGS 

Ka?e's''Lc^um'''^^hi/'Z,ifr ^ Dr. 

might become uncontrollable L lienS'lhe ■‘Ar?entfnr T 

then, again, the surgical nurse mtghrbe the causf of comnU 
were one to play the "Matrimonial Glide ” Sin ou side of 
seen accidents good results could no doubt be obS ” 

® spirits by music of viols and ten-strinved 
psaltry, or by teibng him that he has been elected to a tshopr c f ^ 

enemies.”*''"’ S of his 

R. W. Mendelson, M.D., Des Aloines. Towa. 

ANswER.--Apropps of this we quote the following sugges- 
Sinm ® Line-O'-Type Department of tlif Chfeago 


Answer.—The Journal has published recently in the 
Department of Therapeutics (Nov. 8 and 15, 1913, pp. 1719 
and 1812) an article on oral cleanliness which discusses 
the principles involved in the use of tooth-powders and 
other preparations for cleansing the teeth. One of the con¬ 
stituents of many tooth-powders is soap, and this ought to be 
a harmless substance except for the objection to its alkalinity. 
The reason for employing an alkaline substance seems to 
be that it is recognized that dental decay is due to the 
effect of acids formed by fermentation. These acids, how¬ 
ever, do not accumulate on the teeth in the free state but 
unite with the lime-salts of the enamel or dentine as soon 
as they are formed. The alkalinity of the ordinary tooth- 
po\yder can be of little service because its occasional appli¬ 
cation can do nothing to check the action of acids which 
are continuously formed during the intervals. Moreover, 
the use of an alkaline application to the teeth may be a 
positive detriment by depressing the secretion and alkalinity 
of the saliva on the principle that a secretion which is 
no longer needed ceases to be formed. Pickerill (“Stoma¬ 
tology in General Practice,” p. 100) has shown that alkalies 
applied to the teeth and gums reduce both the amount and 
alkalinity of the saliva secreted subsequently to the appli¬ 
cation of the alkali, while the reverse effect is produced by 
acids. Hence he recommends a weakly acid application 
rather than the alkali. Another reason for the use of acid 
has been advanced by W. J. Gies {Household Arts Review, 
May, 1913, p. 12; The Journal, Nov. 8, 1913, p. 1719), who 
found that alkaline applications did not readily dissolve the 
mucus which retained the fermenting food on the teeth and 
hence were not efficient cleansers. He also advocates the 
substitution of acid solutions. Pickerill has found that 
daily rubbing the teeth with a weak solution of tartaric acid 
did not remove any appreciable amount of the material of 
the tooth. It seems, theretVe, that tooth detergents should 
be made of weak acids ratHer than weak alkalies. 

An antiseptic is usually a^ed to these preparations with 
a view to hindering the prolif^^don of the numerous micro¬ 
organisms which are found in th&mouth or introduced with 


Burdick, our anesthetist, thanks for his selection of 
graph records? M. F, votes for "This is the Life.” 




Select your phonograph record before you go "under the knife ' 
Lliick: You can put me down for ‘Good-Tlvp F.vprvSpa,, > » 


L. C, 


N.TlllC.’ 


. r- o--, - juu Ku uiiucr me k 

‘Good-Bye, Everybody.” 

M.: It You Talk in Your Sleep, Don’t Mention Jfy 

THE ANESTIIESIEST WAY [June 12] 

When 1 am on the table 
And the surgeon’s saw I see, 

Let the intern start the record, 

“What Will the Harvest Be?” 

Dandy: “Just Tell Them that You Saw.Me.” “^Jartha. 

F. R.; “Please Go ’Way and Let Me Sleep.” 

W. M. B.; “Any hymn found in the appendix—to be followed by 
a collection." 


THE ANESTIIESIEST WAY [June IS] 

C. E B.: Turn on the record, “How happy could I he wiili Ether 
were f other dear cliarnier away,” 

S' S' S'' Don’t Know where-I’m Going, But I’m on My Way.” 

F, G. F.: “Good Night, Nurse.*’ 

M. L. P.: “She Sleeps in the Deep.” 


THE ANESTIIESIEST WAV (June 20] 

Prize record, besought by H. M.: “Let a little sunshine in.” 


ARTICLES ON INTESTINAL OBSTRUCTION DUE TO WORMS 

To the Editor: —Kindly refer me to any liter.Tture on the subject of 
ascariasis. 

H. Robenstein, M.D., Chic.igo. 


Answer.— The following is a list of articles on the subject: 

Van Meter, B. F.: Intestinal Obstruction Due to Roundworms, Surg. 
Gynec. and Obst., April, 1909. 

Venning, R. E.i Intestinal Obstruction from Ascarides Lumbricoides, 
The Journal, June 18, 1910, p. 2041. 

Whelan, Charles: Intestinal Ohstruction Due to Ascarides Lumhri- 
coides, with Autopsy, The Journal, Oct. 22, 1910, p. 1442. 

Roll, J.: 0.xyuris as a Cause of Ileus, Norsk. Mag, f. Lacgcridcnsk., 
1910, Ixxii, No. 1. 
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Braun.’M.rAnimal P.-irasites of Man. New York, William Wood & 

DofleVn.^ Lehrbuch der'Protozoenkunde, Ed. 3, Jena, Fischer, 1911. 
Mense, C.: Haudbuch der Tropenkrankhcitcn, Ed. 2 Leipsic, Barth, 

• ‘1913 (D. A. Looss coutnbutes a large part ot tins.) 

Fprtie ' T • Incision of Common Bile-Duct for Obstruction by Ascariues, 
^D%slh. ZtldT f. Chit., April, 1912 •. abstr.. The JouRttAL. June 

RoJcn^B./Ascaridiasis of the Bile-Passases '"E Cholelithia- 

sis in tile Elderl}-, Dcutsch. Ztschr. f. Chir, March, lytJ. 

Allen, M. D.: Ascaris Lumbricoides as a Complication of Surgical 
Operation, The Journal, June 21, 1913, p. 1953. 

Echeverria, E.: Remarkable Resismuce to Combined Ascaris and 
Hookworm Infection, Ncm York Med. Jour., „ j 

Fraser, T. A.: Intestinal Parasites, Kentucky Med. Jour., Nov. 1, 

Row! T. G. S.i Roundworms and Pregnancy, Iiidiflii Med. Gao., Octo- 

LecMcrl^A! .and Plew, H.^ Ascarides in Children, Arch. f. Kwdcrhcilk., 

Pflugradr R.^°AEcarides in the Bile-Passages, DcutscU. mcd. If'chnschr., 
Jan. 29, 1914. 


PUBLICATIONS ON CHRISTIAN SCIENCE 

To the Editor :—I am writing for information on Christian Science. 
If you have something on that subject I would appreciate y-our sending 
it to me, or potting me in touch with some one from whom I can secure 
an article concerning it. ^ ^ 

Answer.— The following is a list of recent publications on 
this subject: 

Peabody. F. W.i Religio-Medical Masquerade, Boston, Hancock 

Press,’1910. o ■ v v„,i. 

Paget, Stephen: Faiths and Works of Christian Science, New York, 
the MacMillan Company, 1909. t 

Books on Christian Science, Queries and Minor Notes, The Journal, 
Aug. 29, 1908, p. 778. Tins contains a list of hooks and articles. 
Faith Without Works, Current Comment, The Journal, Oct. 11, 

Chapin, H. D.; Christian Science in Operation, Mcd. Rcc., New Y’ork, 

Christian Science and the Sex Problem, Outlook, Sept. 13, 1913. 
MacCulloch, C.; Concerning Christian Science, ludc feud cut, Aug. 
28 1913. 

Knott, J.i Christian Science, St. Paul Mcd. Jour., April, 191L 
Stevens. B. N.i Failure of Christian Science to Differentiate Dropsy 
and Pregnancy, The Journal, Dec, 21, 1912, P- 2274 
Mrs. Eddy and the National League for Medical Freedom, Current 
Comment, The Journal, Feb. 24, 1912, p. 5a9. 

Senator Works and the Los Angeles County Society, Current Com¬ 
ment, The Journal, Dec. 2, 1911, p. 1843. 


distinction BETWEEN “TUBERCULOUS” AND “TUBER¬ 
CULAR” 

To the Editor;—Will you kindly inform me concerning the proper 
distinction between the terms “tuberculous” and “tubercular”? 

Sanford B. Hooker, M.D., Boston. 

Answer.— Careful writers apply the term “tubercular” to 
lesions characterized by the presence of nodes or tubercles, 
whether caused by the tubercle bacillus or by any other 
agent; and “tuberculous" to lesions produced by the Bacillus 
tuberculosis or to conditions associated in one degree or 
another with tuberculosis. That is to say, the word “tubercu¬ 
lar” applies to the external form of a lesion; the word 
“tuberculous,” to the cause, actual or possible, of a lesion or 
a condition. Thus, tubercular leprosy, caused by the Bacillus 
leprae, is so called because of the nodular character of the 
lesions, while tuberculous pleurisy is so called because pro¬ 
duced by the tubercle bacillus. A “tuberculous diathesis” 
is a predisposition toward tuberculosis; the tubercle bacillus, 
whether capable of being demonstrated or not, is regarded 
as a factor, potential or operative, in the condition. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama: Montgomery, July 14. Chairman, Dr. W. H. Sanders, 

“^^ALAsi^^Juneau, July 7. Sec., Dr. Henry C. De Vighne. Juneau. 
Arizona: Phoenix, July 7-8. Sec., Dr John W.x Thomas Phoenix 
Colorado: Denver, July 7. Sec., Dr. David A. Strickler, 612 Empire 

^Connecticut: New Haven Julv 14-15. fee,. Dr Chas. A. TuUle, 
New Haven. Homeopathic: New Hav^, July 1-J. Sec. Dr. Edwin C. 
M. Hall, New Haven. Eclectic: New Haven, July 14. Sec., Dr. 1. b. 
Hodge. 19 Main St., Torrington. , n' 

Indiana: Indianapolis, July 14-16. Sec., Dr. W. T. Gott, State House, 

^"MMNEf'Augusta, July 7-8. Sec.; Dr, Frank W. Searle, 776 Congress 

Massachusetts: Boston, July 14-16. Sec., Dr. Walter P. Bowers, 
Room 159 State House, Boston. ^ t- t- r- . t 

New Mexico: Santa Fe, July 13. Sec., Dr. W. E. Laser, East Las 

' North Dakota: Grand Forks, July 7. Sec., Dr. G. M. Williamson, 

Oklahoma: Oklahoma City, July 14. Sec., Dr. John W. Duke, Guthrie. 
Oregon: Portland, July 7-9. Sec., Dr. L. H. Hamilton, Medical 

South Dakota; Deadwood, July 1'4. Sec., Dr. P. B. Jenkins, Waubay. 
Utah: Salt Lake City, July 6-7. Sec., G. F. Harding, 405 Templeton 
Bldg., Salt Lake City- . . 

Vermont: Burlington, July 14-17. Sec., Dr. W. Scott Nay, Underhill. 
Washington: Seattle, July 7. Sec., Dr. C. N. Suttner, Baker Bldg., 

T ar.-imie. lulv 9-11. Sec.. Dr. H. E. McCollum, Laramie. 


Teaching Fellowships in Medicine 

The University of Minnesota Medical School has adopted 
the principle of teaching fellowships in the clinical depart¬ 
ments, with the end in view of providing well-trained full¬ 
time assistants and research workers and at the same time 
giving a basis for graduate instruction in the various 
specialties. It is arranged that the fellowships be in three 
grades, namely, first year, $500; second year, $750, and third 
year, $1,000. 

To be eligible to a first-year fellowship, a candidate, as 
a general rule, must have received his M.D. degree from 
an acceptable school and have served one year as intern in 
a good hospital. The fellows appointed under this system 
will give their entire time to study, research and such 
assisting in clinics as they may be prepared for. A course 
of study will be laid out for each fellow, adapted to pre¬ 
pare him for the specialty chosen by him. This course 
will include work in the laboratory branches, dispensary 
service, hospital service and investigation. It is probable 
that the course (of two or three years) will lead to a degree 
properly recognizing the specialty in which the candidate has 
worked. Arrangements may be made whereby these fellows 
can spend one year at the Mayo Clinic and count the same 
■ toward the advanced degree. 

In order to inaugurate the system the Board of Regents of 
the university has authorized the following teaching fellow¬ 
ships for the next school year: one each in medicine, in 
surgery, in obstetrics and gv’nccology, and in eye, ear, nose 
and throat work, each of $500. There is also provision for 
one $500 fellowship and one $1,000 fellowship in mental 
and nervous diseases, or in lieu of these a $1,500 instruc- 
torship. 


Sanitary Environment in Places of Employment.—^The sani¬ 
tary conditions of the places of employment have a distinct 
and direct bearing in the causation of disease through poor 
general conditions, poor lighting, heating and ventilation, 
overcrowding, e.xccssive humidity and special conditions of 
deleterious gases, fumes, dust, poisons and the like. These 
conditions are so obviously causing disease and are so prev¬ 
alent in so many .industries and causing so much direct 
injury to the workers that the general public have come to 
consider these as the full extent of the damages for which 
industrial conditions arc responsible,—B. S. Warren in Pub. 
Health Rep. 


District of Columbia Reports 


Dr, George C. Ober, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the ora! 
and written examination held at Washington, April 8-10, 
1913. The number of subjects e.xamined in was 8; total 
number of questions asked, 80; percentage required to pass. 
75, The total number of candidates e.xamined was 10, of 
whom 8 passed and 2 failed. The following colleges were 
represented: 


PASSED 

College 

Georgeto'W’n Universitv . 

George Washington Universitv. 


Vear Per 

Gr.id. Cent. 

....(1911) 90 

Howard University. 


-il9I2)’80.6. S3.S 
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•Jour. A. M. A. 
July 4, I 9 I 4 


Columbia TJniversity, College of P. and S.( 1905 ) 85 1 

Temple University ... ^ (19J0) 81 3 

Womens Medical College of Pennsjdvania.(1910) 82.9,87.4 

FAILED 

Maryland Medical College.(1912) 71.4 

College of Physicians and Surgeons, Boston.(1910) 73.2 

At the examination held July 8-10, 1913, the total number 
of candidates examined was 24, of whom 20 passed, 2 failed 
and 2 were refused license. The following colleges were 
represented: 

„ PASSED Year Per 

College (;rad Cent 

Ge^orgetown University (1902) 83; (1912) 79.6; (1913) 81.1, 82.li 

G^eorge Washington University_(1912) 85.4; (1913) 88.3, 89.7, 93 

Howard University .(1913) 80.1 

Bennett Medical College.(1913) 81 

Hering Medical College.(1906) 77.1 

University of Maryland.(1912) 81 

College of Physicians and Surgeons, Boston.(1910) 75,8 

New York Honieo. Medical College and Hospital. ... (1913) 78.4,83.1 

University of Pennsylvania.(1907) 84.8; (1913) 81.7 

Vanderbilt University .(1912) 88.6 

FAILED 

Maryland Medical College.(1913) 69.2, 74.9 

At tile examination lield Oct. 14-16, 1913, the total niim- 
f candidates examined was 13, of whom 12 passed and 
^ d. The following colleges were represented: 

PASSED Y'ear Per 

^ oUege Grad. ■ Cent. 

Georgetown University . (1912) 84.4, 86.2 

George Washington University.(1912) 78.4; (1913) 86.6 

Howard University.(1911) 91.7; (1912) 79.4; (1913) 76.1 

Johns Hopkins University.(1912) 81.9; (1913) 90.8 

Maryland Medical College.(1913) 75.8, 75.8 

University of Maryland.(1912) 75.4 

FAILED 

Maryland Medical College.(1911) 67.2 


Five candidates were licensed through reciprocity from 
July 12 to Nov. 18, 1913. The following colleges were 
represented: 

LICENSED THROUGH RECIPROGITV 


Year Reciprocity 

College _ Grad. with 

Howard University . .(1909) Texas 

Baltimore Medical College...(1907) Louisiana 

College of P. and S., Baltimore.(1906) W. Virginia 

Universit}' of Missouri.(1887) N, Carolina 

Jefferson Medical College.(1897)'W. Virginia 


Oklahoma January Report 


Dr. J. W. Duke, secretary of the Oklalioma State Board of 
Medical Examiners, reports the written examination held at 
Oklahoma City, Jan. 13-lS, 1914. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 70. The total number of candi¬ 
dates examined was 8, of whom 5 passed and 3 failed. 
Twelve candidates, including 1 osteopath, were licensed 
through reciprocity. The following colleges were repre¬ 


sented : 

• PASSED 

College 

Georgetown University .. 

George Washington University . 

Bennett Medical College.. • • ■ -- 

College of Physicians and Surgeons, Baltimore 
St. Louis University . 


FAILED 

College of Physicians and Surgeons, Little Rock 

University of Arkansas. 

Vanderbilt University . 


Year 

Per 

Grad, 

Cent. 

. ..(1912) 

87 

...(1912) 

87 

...(1913) 

82 

...(1887) 

75 

...(1913) 

83 

...(1910) 

64 

...(1911) 

70 

...(1893) 

65 


LICENSED THROUGH RECIPROCITY 


College 

University of .Arkansas . 

Howard University . 

Tlniversity of Georgia.. • . 

Central College of Physicians and Surgeons.. .. 
State University of Iowa Coll, of Homeo. Med. 

Eclectic Medical University, Kansas City. 

Eoworth College of Medmine. 

r’finftar’ooff^ JJedical College.. 

MempMs Hospital College. 

University of the South . 

Vanderbilt' University. 


Year Reciprocity 
Grad. with 
(1909) Arkansas 
(1912) W. Virginia 
(1908) Georgia 
(1904) Indiana 
0900) New Me.\-ico 
(1911) Arkansas 
(1910) Arkansas 
(1910) Tennessee 
(1909) Mississippi 
(1906) Mississippi 
(1886) Te.xas 


ANATO.MY 

1. What passes through the foramen magnum? 2. Give origin and 
insertion of sartorius muscle. 3. Name the parts severed in amputa¬ 
tion of the lower third of the thigh. 4. Name the organs in the thoracic 
cavity. 5. Locate and describe the popliteal space. 6. How long is the 
alimentary canal in the adult? 7, Locate and describe the atlas. 8. 
Give origin of the gastric artery. 9. How many different hones in the 
body? 10. Give articulations of the humerus. 

bacteriology and pathology 

1. Name four modes by which disease is extended, and the process 
of e.vtension. 2. Define necrosis. Give four causes for same. Illustrate 
each. 3. What i.s fatty degeneration? Name three causes for same. 
4. What do you understand by pathologic pigmentation? Give three 
methods by which the same is derived. 5. Define degenerative, c.vu- 
dative and proliferative inflammation. 6. Name three ways by which 
connective tissue may be derived. 7. Name three pathologic results 
which usually follow the softening of a thrombus. 8. What is tinea 
tonsurans and its effect on the body? 9. In a suspected tuberculous 
brain, name the parts you would first e.xamine. Why? 10. Give the 
pathologic change that takes place in the blood of pellagra patients. 

PHYSICAL DIAGNOSIS 

1. What are rales? 2. Name the varieties of rales usually met with. 

3. What do pulsations at the base and border of the heart indicate? 

4. What is a murmur? 5. How are murmurs best heard and timed? 

6. Name the physical signs of the lung cavity. 7. Name the methods 
of auscultation. 8. Diagnose aortic aneurysm. 9. Differentiate aortic 
aneurysm from tumors. 10. Diagnose first, second and third stages of 
lobar pneumonia. 

TOXICOLOGY AND -MEDICAL JURISPRUDENCE 

1. What arc the symptoms of acute poisoning from arsenic? Give 
antidote. 2. The body of a new-born baby found dead. How could it 
be determined whether the child had been born alive or not? 3. What 
are the symptoms of acute poisoning from bichlorid of mercury? Give 
the antidote. 4. What are the symptoms of acute poisoning from anti¬ 
mony? Give the antidote. 5. What is the maximum dose of morphin 
sulphate? 6. What is the maximum dose of strychnin sulphate? 7. 
Give some of the symptoms of traumatic hysteria. S. Give a definition 
of melancholia; mania; katatonia. 9. Define criminal malpractice. Civil 
malpractice. 10. If a person should be improperly committed to an 
insane asylum what legal procedure would be necessary to secure his 
release? 

OBSTETRICS AND HYGIENE 

1. (a) What is the pelvis? (b) False pelvis? (c) True pelvis? 2. 
What are the straits of the pelvis? Give diameters of each. 3. (a) 
Wliat is the liquor amnii? (b) How is it useful and what are the 
dangers of scanty liquor amnii? 4. (a) State the probable cause of face 
presentation, (b) How would you manage a case? 5. What are the 
dangers of feeble uterine contractions in the different stages of labor? 
Give your treatment in each stage. 6. Give two causes for post-partum 
hemorrhage and describe your treatment in each case. 7. (a) Name 
three diseases of the mother in which you ivould not allow the child 
to nurse the breast, (b) What is Colles’ law? 8. At what temperature 
should a schoolroom he kept? 9. How would you e.\amine a child to 
determine its physical fitness to enter public school? 10. (o) How 
would )'ou ventilate a sick-room in pneumonia? (b) Would you advise 
a different temperature of the sick-room for a patient with pneumonia 
and one with' typhoid? 

MATERIA MEDXCA AND FRACTICE 

■ 1.-What is cretol? Salol? Give uses and action. 2. Give therapeutics 
of water, hot and cold. 3. Compare the physiologic action of aconite 
and digitalis. 4. Give etiology and diagnosis of cholelithiasis. 5. Diag¬ 
nose and treat acute appendicitis. 6. Define cretinism. Give treatment. 

7. How do tinctures differ from spirits? Give e.xample of each. 8. 
Name the principal potassium salts and give use of each. 9. What is 
the difference between irritants and counterirritants? 10. What diseases 
most commonly occur in the right inguinal region? 


gynecology 

1. Describe a normal menstruation and state the changes that take 
dace in the uterine mucous membrane. 2. From what must you dif- 
■erentiate an ovarian cyst? 3. Treat pruritus vulvae. 4. What are the 
lauses of pelvic abscess? Outline treatment. S. Diagnose cancer of 
lervix. 6. Define pyosalpinx. Endometritis. Vaginismus. Cystocelc. 
I. Give the causes and treatment of non-specific vaginitis. 8. Give the 
muses of sterility. 9. Give the causes of metrorrhagia. 10. Treat 
ilcer of cervix. 

PHYSIOLOGY 

1 Give origin, distribution and function of phrenic nerve. 2. Give 
irigin of the brachial plexus, and give the origin and function of the 
nedian nerve. 3. What agents of digestion change starch into suprr 
t. Locate crypts of Lieherkuhn and tell their function. 5. Define digcs- 
ion. 6. What is the function of the clitoris.'’ 7. What is the function 
)f the white corpuscles of the blood? 8. Give origin, length “"‘j 
nination of cystic duct. 9. What nerve arises in the floor of 
)f Sylvius, is motor in function and supplies all the muscles of the 
;ye except external rectus, superior oblique and P 

10. Tell where the enlargements of the spinal cord are found and 
causes them. 

SURGERY ' 

1 Whit is a dislocation? Define the various kinds of dislocation's. 

> What are the complications of dislocation of ’’’P' A f of 

muses of delayed union and give the treatment. 4. In 
:he base of the sknl! may fractures lead to the escape o 
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fluid? 5. Give the cause, symptoms and treatment of cliilb'ain. 6. 
What, is harelip? 7. How arc foreign bodies, to be removed from the 
trachea? 8. Give the technic of a gastro-enterostomy—any one method. 
9. Give the treatment of stone in the common duct. 10. What condi¬ 
tions of the kidneys require nephrectomy? 

CHEMISTRY 

1. What is an element? Name an element that is univalent, bivalent, 
trivalent and quadrivalent. 2. Give the chemical antidote to silver 
nitrate; also strychnin poisoning.- 3. Whaf is the chemical name and 
formula for iodoform? 4. What is albumin, end give test for albumin 
in urine. 5. What is the difference between an atom and molecule? 
Name the lightest element; tl>e he.aviest element; the most precious ele¬ 
ment. 6. What is allotropism? Amorphism? Endosmosis? 7. Give 
the characteristics of (o) nephritic urine, (b) cystitic urine. 8. Com¬ 
plete the equation, 2NaN03-f HiSO<=? 9. Name the chemical changes 
in the' body after death (not physical).' 10. What organic acids are 
present in. vegetables and fruits? 


Book Notices 


Chemical Pathology; Being a Discussion of General Pathology 
rr.oM THE Standpoint of the Chemical Processes Involved. Ey H. 
Gideon Wells, Ph.D., M.D., Professor of Pathology in the University of 
Chicago. Second Edition. Cloth. Price, $3.25 net. Pp. 616. Philadel¬ 
phia: W. B. Saunders Company, 1914. 

■\Vhen the author wrote this pioneer work on chemical 
.pathologj’ he performed a most timely service. He marshaled 
from widely scattered sources the existing information about 
the chemistry of pathologic processes and presented it in an 
orderly and attractive form. The result no doubt greatly 
facilitated the study of chemical pathology' at the opportune 
period when it; was being realized that further progress in 
the understanding of pathologic processes had to come 
through chemical rather than morphologic methods of 
investigation. Since the first edition was issued (1907) the 
literature on chemical pathology has received more sub¬ 
stantial contributions than in all the previous history of the 
science. Naturally the consequent changes in views and 
the added knowledge have necessitated many and radical 
alterations in the revised edition. This is especially the 
case in the parts dealing with immunity and the ductless 
glands. R. T. Woodyatt writes anew the chapter on carbo¬ 
hydrate metabolism and diabetes, subjects which he is espe¬ 
cially well qualified to discuss. The book presents the exist¬ 
ing state of knowledge with masterly thoroughness, discrim¬ 
ination and clearness. It is a product of genuine scholar¬ 
ship. The reception on its first appearance was uniformly 
favorable; it quickly became accepted as a reliable and 
authoritative source of information in regard to its subject 
and as a useful guide to further study', not only for the 
student and physician, but also for the investigator in bio¬ 
logic chemistry. The revised edition will enjoy this enviable 
distinction in even larger measure. 

Gerutrics: The Diseases of Old Age and Their Treatment. 
Including Physiological Old Age, Home and Institutional Care and 
Medico-Legal Relations. By I. L. Nasclier, M.D. Introduction by A. 
Jacobi, M.D. Cloth. Price, $5 net. Pp. 517, with SI illustrations. 
Philadelphia: P. Blakiston's Son & Co., 1914, 

The subject discussed in this book is nowhere defined 
except by antithesis. Old.age is compared and contrasted 
with childhood, but the essential characters that mark off 
the senile organism are only vaguely outlined. Still Dr. 
Nascher insists that we cannot deal understanding^ with 
senile diseases if we do not understand the senile organism, 
and that we cannot understand the senile organism unless we 
study it as a physiologic entity entirely apart from maturity. 
He then proceeds to show that “the irregularity in the order 
and .the wide variations in time and e.xtent of the senile 
changes in different individuals make it impossible to 
establish a norm or standard for these changes.” What then 
becomes of the entity entirely apart from maturity? 

The size of the book precludes an e.xhaustive analysis. 
There is much vague statement of hypotheses that produces 
a sense of confusion in the mind of the reader. For' the 
most part, the diseases of old age .are described like the 
same diseases occurring in middle life. A few sentences 


suffice to indicate the modifications due to age. ■ As a result 
the book is burdened with matter which covers the entire 
field of medicine often given with necessarily insufficient 
detail, and available in other text-books. One subject Nas¬ 
cher discusses with considerable fulness, namely', the arterio¬ 
sclerosis of old age. Several theories of the origin of this 
condition are given, and finally the experiments of Weil arc 
referred to. ' The theory founded on these experiments is 
developed at considerable length, the reason given being that 
there “are favorable reports of a method of treatment based 
on this theory.” (The method of treatment referred to is, 
we presume, the use of amorphous phosphorus). “Weil,” 
Nascher reports, “found that while the normal daily elimina¬ 
tion of CaO through the kidneys was 0.39 gm., in over SO 
per cent, of his arteriosclerosis cases, the elimination was 
less than 0.2 gm. and in no case did it reach the normal, 
notwithstanding abundant lime introduction. The conclu¬ 
sion is that there is an excessive lime retention with con¬ 
sequent disproportion of salts in the blood. Lime deposits 
occur late in the disease and this theory does not explain the 
early degenerative process.” No reference is given by Nas¬ 
cher to Weil’s article. It may be noted here that the deter¬ 
mination of an abnormally small excretion of calcium in the 
urine affords no ground for concluding that there js reten¬ 
tion of calcium, because the greater part of ingested cal¬ 
cium is excreted by the intestine. In representing the char¬ 
acter of the old the author is inclined to dwell on the darker 
lines of the picture and to portray the aged as examples of 
inconsiderate selfishness, forgetting the many examples of 
men and women working to advanced age in the interek of 
humanity, or waiting quietly and uncomplainingly for their 
discharge from their accomplished warfare. Notwithstand¬ 
ing these defects the author has included a "good deal of 
important information which it may be worth while to extract 
by a patient reading of the whole book. 

Flies in Relation to Disease. Non-Bloodsucking Flies. By G. S. 
Graham-Smith, M.D., University Lecturer in Hygiene, Cambridge. Cam¬ 
bridge Public Health Series. Cloth. Price, $3.50. Pp. 292, with 32 
illustrations. New York: G. P. Putnam's Sons, 1913. 

This book is an excellent discussion of the mechanical 
conveyance of disease germs by non-bloodsucking flies. It 
is well written, beautifully illustrated, and deals with the 
subject in a thoroughly interesting fashion. A compre¬ 
hensive bibliography is appended. One feature that will 
appeal to practical workers is the definite w'ay in which the 
gaps in our knowledge are pointed out. The writer clearly 
shows the insufficiency of the evidence on which are based 
the extravagant claims made by some popular writers regard¬ 
ing the share of house-flies in spreading disease. The 
present position of our knowledge is summed up in the 
statement: “It is certain that the house-fly is a potential 
disease carrier and a constant frequenter and disseminator 
of filth, but much remains to be done before Howard’s name 
‘typhoid fly’ . . . can be completely justified.” Again: “The 
general evidence relating to the spread of typhoid fever by 
flies in cities in temperate climates is at present far from 
conclusive.” A few misprints ot proper names are noticed, 
as on page 75, “Glossona” and on page 135, Kartle (for 
Kastle) and Lennoden (for Lumsden), but in general the 
proof-reading seems to have been carefully done. Alto¬ 
gether the book launches the new Cambridge Public Health 
Series most successfully. 

A Reperencf Handrooi: of the JIedical Sciences, Embracing the 
Entire Range of Scientific and Practical Medicine and Allied 
Science. By Various Authors. Third Edition. Edited liy Thomas 
Lathrop Stedman, A.il., M.D. Volume 3. Cloth. Price $7 net. Pp 930 
with 665 illustrations. New York: William Wood & Co., 1914. 

A striking feature of the present volume is the number of 
short articles. With the e.xception of articles relating to the 
car, which aggregate nearly one hundred pages, the articles 
on important subjects seldom exceed fifteen pages, many 
such as that on diabetes mellitus, not reaching ten pages. 
Though short, the articles are e.xccllent. Tlie illustrations 
arc plentiful, some of them being colored plates. 
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Medicolegal 


Valid Regulations of the Sale of Milk 
{Koy vs. City of Chicago ct al. {III.), 104 N. E. R. 1104) 

The Supreme Court of Illinois affirms a decree dismissing 
for want of equity a bill filed by the plaintiff to restrain the 
city of Chicago and its officers from revoking licenses issued 
to him as a milk-dealer, and from interfering with the dis¬ 
tribution of milk products by him, and others similarly 
situated, for failure to comply with certain provisions of an 
ordinance of the city, Tlie court says that the plaintiff did 
not question the power of the city to require the pasteuriza¬ 
tion of milk, but only the reasonableness of requiring the 
use of the temperature-recording apparatus mentioned in 
the ordinance. He alleged that he was furnishing clean, pure, 
^nd properly pasteurized milk, and that the requirements of 
Jie ordinance were no more reasonable than would be a 
requirement that he should furnish equipment for the city 
laboratory or pay an inspector for ascertaining whether he 
was complying with the ordinance. But the court cannot 
say that the requirements complained of in the ordinance 
are not adapted to the object sought or are not reasonable. 

The regulation of the sale of milk and its products is 
essential to the preservation of the public health, and authority 
for its regul"tion is clearly given to the city council by para¬ 
graphs 50, 53, 66 and 78 of Section 1 of Article 5 of the 
cities and villages act of Illinois. The object of the ordin¬ 
ance is not to benefit persons engaged in the milk business 
or to enable them to comply with the ordinance in regard to 
pasteurizing milk, but is to make sure that the milk offered 
for sale within the city shall be of a quality which will not 
be detrimental to the public liealth. The city having power 
to require milk to be pasteurized is not limited to the impo¬ 
sition of a penalty for a violation of this requirement, but 
may prescribe the conditions under which the pasteurization 
shall be done in order to prevent an evasion of the ordinance 
and insure that the product shall be such as the ordinance 
requires. 

There is no article of food in more general use than milk; 
none whose impurity or unwholesomeness may more quickly, 
more wideljq and more seriously affect the health of those 
who use it. The regulation of its sale is an imperative duty 
which has been universally recognized. This regulation in 
minute detail is essential, and extends from the health and 
keeping of the cows which produce the milk, through all 
the processes of transportation, preservation, and delivery to 
the consumer. Not only may laws and ordinances require 
that milk offered for sale shall be pure, wholesome and 
free from the bacilli of any disease, but they may and do, 
in order to produce this result, prescribe the manner in 
which such purity, wholesomeness, and freedom from disease 
shall be secured and made to appear. The cows may he 
required to be registered with a designated public authority; 
the dairies to be conducted and managed according to pre¬ 
scribed regulations, and, together with the dairy utensils, 
subjected to inspection; the receptacles in which milk is 
conta'ined to be of prescribed character and capacity; the 
labels to be placed according to fixed regulations, and to 
contain certain required information; the milk to be pre¬ 
pared in the manner, at the times, and by the means directed, 
and at all times to be subject to inspection. These may 
be drastic restrictions on a private business; but experience 
and the increasing knowledge of the causes of disease and 
the agencies of its propagation have demonstrated the neces¬ 
sity of such restrictions to the preservation of the public 
health The object of all such restrictions is the preserva¬ 
tion of the public health, and as a means to that end the 
protection of the general public apinst dishonest vendors of 
TTiJIk They all impose inconveniences and expense on the 
dealers in milk, but they are not on that account unreason- 

nlp nniust or oppressive. Legislatures and city councils, m 
the exercise of the police power, may prohibit all things hurt- 
\ 1 die health and safety of society even though the prohibi- 
Iri inJadebright of iLny of property of a„ ind.v.doal. 


If the apparatus required.should not record the tempera¬ 
ture accurately at all times or should not indicate the 
length of time the temperature was maintained, or if it 
can be manipulated so as not to show an accurate record 
these are matters for the city council to consider. Courts 
cannot overrule the determination by the city council that 
a particular method of protecting the public should be 
adopted unless it is so clearly and manifestly wrong that 
there can be no doubt about it. A personal inspection of all 
milk sold in the city would be manifestly a requirement 
difficult, if not impossible, to carry out. Even though the 
recording apparatus may be manipulated by a dishonest 
dealer so as to show an untrue record, the city council may 
have thought its use better for the protection of the public 
than a system by which no record was preserved, but the 
’ health officers were compelled to rely wholly on the dealer, 
and .the court cannot say that they were clearly and unmis¬ 
takably wrong. Whether officers of the health department 
shall be provided in sufficient number to visit the places 
where pasteurization takes place between each pasteuriza¬ 
tion and the next is also a question for the council. 


No Charter for Chiropractors’ Association 
{Apgecl of Chiropractors’ Association of Pennsylvania (Pa.), 90 Atl. 

R. 33S) 


The Supreme Court of Pennsylvania affirms an order 
refusing an application for a charter for a chiropractors’ 
association. The court declares that it cannot say that the 
court below was wrong in its conclusion that approval of 
this application ought to be withheld until the incorporators 
have attained a legal status under the laws of the common¬ 
wealth governing all medical practitioners. After examin¬ 
ing the application and considering the testimony taken 
before a commissioner in support thereof, the court below 
was unable to approi'e of the grant of the charter. Several 
reasons were given. First, it appeared from the report of 
the commissioner and from the petition that the applicants 
as “chiropractors” had no legal status under the law of 
Pennsylvania, and that the main object in procuring the 
present charter was to give the association a legal status, 
prior to that which they would endeavor to obtain under the 
law of the state. This fact of itself, the court said, was a 
sufficient reason for withholding approval of this charter 
until the status of the incorporators was recognized and 
defined by laws. Another reason assigned was the implied 
purpose of the proposed corporation to create subordinate 
organizations throughout the state of Pennsylvania subject 
to the central organization. This, the court felt, was beyond 
its authority to sanction. A third reason which influenced 
the court was its inability to ascertain what was meant in 
the application by the term “chiropractors,” or what the 
real purpose was which was to be effected by the organiza¬ 
tion. The court said that examination of the testimony of 
the incorporators gave rise to considerable doubt as to 
which of the purposes of the act of assembly the incor¬ 
porators might be chartered under. Its exact position 
seemed to be doubtful in the minds of the incorporators 
themselves. One answer seemed to indicate that they were 
engaged in general practice in the treatment of almost 
every known disease, which would bring them within the 
requirements of the laws of the state regulating me ica 
practice. 

Reference Changed 


The opinion of the Supreme Court of Colorado in the case 
of Graeb vs. State Board of Medical E.vamhiers ct al. 
appeared first in the advance sheets of 135 Pacific 
776. This was given as the legal reference in the Medico¬ 
legal Department of The Journal (Jan. 31, 1914, p. -/• 
For some unexplained reason, however, the decision was 
omitted from the bound volume of 135 Pacific Repemter, an 
now appears in the advance sheets of 139 Pacific ’ 

p 1099. It has to do with the validity of a statute providing 
for the revocation of licenses of physicians obtaining tees 
on representations that manifestly incurable diseases can 
permanently cured. 
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Society Proceedings 


COMING MEETING 

Montana State Medical Association, Lewistown, July 8-9. 


AMERICAN PEDIATRIC SOCIETY 

Twenty-Sixth Annual Mcctinff, held in Stackbridge, Mass., 

■ May 26-2S, 1914 
(Continued jrom page 2050) 

The High Caloric Diet in Typhoid of Infants and Young 
Children 

Dr. L. E. LaFetra and Dr. Louis C. Schroeder, New York: 
Our series comprises 48 cases. The children were fed at 
intervals of three hours, beginning at 6 a. m. and continuing 
until 9 p. m. The articles given were very much those 
prescribed for the child in health, with the exception that 
the only meat used was creamed chicken. In no case was 
an exclusive milk- diet used. Every patient took cereal in 
some form. Eggs and least were offered from the beginning. 
The number of calories that were actually taken after the 
first few days and that seemed from a clinical standpoint 
to have been utilized satisfactorily varied from 100 to 3,000 
per kilo of body \yeight. The urihe in these cases seldom 
showed any traces of indican. It was found that a high 
range of temperature interfered somewhat with the taking 
of so much food. The so-called typhoid state occurred in 
a much smaller proportion of the cases than under the 
older method of treatment. Abdominal distention was pres¬ 
ent in only six cases and in only one was it troublesome. 
Five of the patients had blood in the stools at some time 
during the course of the disease. In only two instance's 
were the hemorrhages severe enough to cause apprehension. 
One patient was transfused three times and lost in weight, 
but during convalescence took the largest amount of food 
recorded, viz., 8,000 calories in twenty-four hours. There 
were but three relapses and one recrudescence. During 
the course of the fever 60 per cent, of the patients gained 
weight. 

DISCUSSION 

Dr. Frank S. Churchill, Chicago: Do you think there 
was any connection between the hemorrhages and the high 
caloric diet? 

Dr. Charles Gilmore Kerley, New York: After having 
had tj'phoid myself I felt that patients should have a more 
generous diet and have been following out this plan for 
several years. The diet I have given is similar to that 
just advocated, but I have not been allowing meat until the 
third week. We find much less tympanites after getting 
away from the milk diet. 

Dr. John Lotctt- Morse, Boston: I also had typhoid and 
learned my lesson. With the more liberal diet one does 
not get the constipated stools that one gets with a milk 
diet. We are feeding our typhoid patients' on a varied 
diet and try to keep up the calories as high as Dr. LcFetra 
docs. As it is difficult to give the high caloric diet during 
the febrile period, the feeding of typhoid cases should be 
divided into two periods, the febrile and the post febrile. 

Dr. L. E. L.iFetra, New York: As to the effect of the 
high caloric diet on hemorrhage, the diet was not very 
high in 'caloric value at the time of the hemorrhage. When 
the children are very sick they do not take so ipuch food, 
but one can gradually work -hem up to the larger amounts. 

The Caloric Value of the Diets of Sick Infants 

'Dr. J. C. Gittings, Philadelphia: The caloric value of 
125 infants’ diets was calculated and compared with two 
standards—the number of calorics required on the basis of 
the weight on admission to the hospital and the number of 
calories required by a normal child of the same age and 
the average height. The percentage of '’cficiency in caloric 
requirements based on weight on admission was reason¬ 
ably small, but the small gain, one-fifth of an ounce a day. 


for all cases, two-fifths of an ounce for recoveries, suggests 
that it might have been possible to exceed the caloric mini¬ 
mum with benefit. The complicated atrophy cases showed 
about the same deficiency as the' recoveries, but in the 
uncomplicated atrophies ■ and in the miscellaneous groups 
the diet exceeded the minimum requirement and the gain 
was proportionately large. In the gastro-intestinal group a 
similar difference was noted, but the uncomplicated cases 
showed an actual deficiency instead of excess and received 
less food than careful attention' to caloric requirernents' 
would have indicated. The tuberculous meningitis patients 
showed an actual gain in weight because of the forced 
feeding. The percentage of admission weight deficiency of 
all cases compared with that of the normal child of the 
same age was 32 per cent. The percentage of caloric defi¬ 
ciency was 36 per cent. Those cases which showed the 
greatest deficiency were babies under 3 months of age, and 
cases of infantile atrophy and gastro-intestinal disease com¬ 
plicated with vomiting, diarrhea or fever. 

DISCUSSION ' 

Dr. Charles Hunter Dunn, Boston; I have always felt 
the fallacy of the minimum caloric requirement. We have 
tabulated the caloric value of the diet taken by about all 
the infants in our wards and found that the extremes were 
so great that no conclusions could be drawn from any 
system of averages that could be of'practical value. 

Dr. Henry Dwight Chapin, New York; We have over¬ 
estimated the value of the caloric method of' feeding infants. 
It is the assimilation of nutrition and not the heat produc¬ 
tion that is of value. The elements in the food should be 
in proper proportion and are not interchangeable. In feeding 
infants we must provide for growth. 

Dr.'Rowland G. Freeman, New York: Fat babies require 
less food than the poor marasmus ones. 

Dr. Charles Gilmore Kerley, New York; Some children 
require more than the estimated standard.' In older' chil¬ 
dren the number of calories required is dependent' bn 
activity. 

The Feeding of Malnourished Infants 'with High Protein's 
and Carbohydrates and Very Low Fat Values 

Dr. D. J. Milton Miller, Atlantic City, N. J.; The suc¬ 
cessful feeding of cases of malnutrition is by means of 
human breast-milk, and too much time is wasted in seeking 
substitutes before wet nursing is resorted to. A number of 
foods characterized by low fat and high protein and carbo¬ 
hydrate percentages have been tried, such as buttermilk, 
Eiwcissmilch, Keller's malt food, etc., and all are applicable 
for a short period only. The series on which I made my 
observations belonged to the extremely atrophic and maras- 
matic class. Skimmed milk formed the basis of the diet with 
1.0 to 1.75 per cent. fat. The children were not kept long 
on a fat-free diet, though the percentage of fat might always 
be beloiv that of the normal formula. Eleven children were 
fed on this principle and the results were favorable. 

The Results of Low Fats and High Proteids in Cases 
of Artificial Feeding in Infants 

Dr. Percival J. Eaton and Dr. Edward B. Woods, Pitts¬ 
burgh: We wish to present a series of cases showing what 
can be done for infants whose heredity is not of the .best 
and whose environment has been bad. The -patients were 
uniformly in poor condition. Certified milk and gravitv 
cream alone were used. No formulas were pasteurized- or 
sterilized. Dc.xtri-maltose was used in each case and a 
proper quantity of citrate of soda, about 1 grain to - each 
ounce of milk. When the children were first admitted. they 
were put on barley water and then on defatted milk in 
small amounts. The milk was.added in increasing propor¬ 
tions until a modified milk formula was used. The per¬ 
centage of fat did not exceed 2.5 . per cent. The most 
important point is that babies fed according to this general 
plan are less inclined to be ill and have a more stable life 
as 'vvell as verj' consistent growth. 

(Co7:fn:i:cd cn f-ege JjJ) 



56 


SOCIETY PROCEEDINGS 
COLLEGE OP PHYSICIANS OF PHILADELPHIA 

Meeting held May '6, 1914, at 8 P. M. 

The President, Dr. James C. Wilson, in the Chair 
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The Bureau of Child Hygiene of the Department of 
Health of New York City 

Dr S. Josephine Baker, New York: New York City was 
the first community to take cognizance of the importance 
of child welfare work. The Bureau of Child Hygiene was 
organized late in 1908 as a division of the Sanitary Bureau, 
The main work was the prevention of disease and the 
education of the public to do its share. All activities relat¬ 
ing to the health of children were coordinated and placed 
under the bureau’s control. The work at present starts with 
the prenatal care of the child, and intensive studies show a 
probability of a distinct lessening in infant mortality. The 
bureau has felt that the unsupervised, uneducated midwife, 

en at her best, is a distinct source of danger and should 
be subject to some definite control, and recommended to 
the board of health a resolution prohibiting any midwife 
who had not previously practiced from doing so after 
Jan. 1, 1914, unless she had received a diploma from a 
school for midwives recognized by the board of health. 

Ophthalmia neonatorum has practically disappeared in 
New York City. Last year about 16,000 babies were under 
the care of our nurses with a mortality of 1.4 per cent. 
There are probably about 5.000 babies who at present are 
not properly cared for, and we hope within the next year 
to have such an equipment that no baby shall be neglected. 
Educational publicity has been widely used. Instruction of 
groups of girls over 12 in the care of babies has been one 
of the most valuable factors of the work. The point of 
attack has been the well baby, and our efforts have been 
directed to keeping the well baby healthy. To secure the 
fullest efficiency, effective cooperation has been obtained with 
all infant welfare organizations in the city. Since the 
organization of tlie Bureau of Child Hygiene, the death-rate 
of babies under 1 year of age has been reduced from 144 
per thousand births in 1907 to 101.9 in 1913. Of the ten 
largest cities in the United States, New York ranks second 
in its low rate of infant mortality, being outdistanced only 
by St. Louis with its rate of 99.5. The bureau controls 
the matter of the foundling baby by supervision of homes 
in which these children are boarded out from the big found¬ 
ling asylums. 

The care of the child before school age is a most difficult 
problem. The day nurseries and orphan asylums of the 
city are under the control of the bureau. The main care 
of the child from 5 to IS years falls within the ivork which 
is known as the medical inspection and examination of 
schoolchildren. Since the organization of the bureau it has 
not been necessary to close any public school in New York 
City because of an epidemic of contagious disease. Our 
methods are those of prevention with the exclusion from 
school of. any child presenting premonitory symptoms of a 
contagious illness. In the most congested parts of New 
York it is difficult to discover cases of ringworm, scabies 
or impetigo. Trachoma has been reduced from 20 to 3 per 
cent. In 1909, 13.1 per cent, of the children examined had 
defective vision; in 1913 this was reduced to 8.5 per cent. 
The percentage of defective nasal breathing has decreased 
from 18.7 per cent, in 1909, to 8.9 per cent, in 1913. Adequate 
systems of ventilation have not yet been put into effect m 
the New York schools. This matter is under the control 
of the board of education. It is hoped that all schools will 
soon recognize the value of the open-window class. 

The enforcement of that part of the child labor law relating 
to the issuance of employment certificates falls naturally 
as the last of the bureau’s activities. The year previous 
to the organization of the. bureau, but one child was refused 
employment certificate because of physical inability Last 


an 


nractically 600 were refused outright and nearly double 
Sat’ number had their applications held pending ffieir 
obtaining the necessary care to secure good health. When 
we aflow children to work we believe it is the duty of the 


cornmunity to see that they are physically able, and that 
their work may not react injuriously on them at the most 
important stage in their development. The bureau has 705 
employees, including physicians and nurses. Its budget 
appropriation for 1913 was $652,000. It is the youngest and 
the largest bureau of the department of health. The results 
of its five years’ work show that it is possible for any 
community to have a constructive program for the health 
of children, and that such a program to be effective must 
be founded on the idea of educational hygiene in preventive 
medicine. 

Municipal Sanitation 

Mr. M. N. Baker, president Board of Health, Montclair, 
N. J.: Broadly, municipal sanitation embraces all those 
works or activities which it is the duty of the city to con¬ 
duct or regulate in the interest of public health. By a 
municipal program I mean not merely the planning of a 
city s activities for a single year but for many years to 
come, all with careful regard to the city’s financial resources. 
Current practice in most American cities consists altogether 
too much in considering each division of municipal activity 
entirely by itself without regard to the other,financial needs 
of the city. The result often is that the activity which has 
the most able orator, or whose administrative head has most 
political influence or backing, gets an undue share of the 
municipal funds, while other activities* suffer accordingly. 
We must measure relative values in the field of public sani¬ 
tation by vital statistics which, applied impartially and 
intelligently to the whole field, show that many lines of 
endeavor classed as sanitary must seek their justification 
chiefly from serving other than health protective functions. 

. When the promotion of public health is being considered, 
far greater weight should be given to water purification 
than to sewage treatment. While water purification puri¬ 
fies, sewage purification does not, so far as the removal of 
the germs of communicable disease is concerned. Sewage 
purification is a misnomer. A clear-cut distinction should 
be made between municipal health on the one hand, and 
municipal cleansing or some other form of decency or con¬ 
venience on the other. In my opinion, the work of muni¬ 
cipal boards of health should be confined almost wholly 
to direct measures for the control of communicable and 
perhaps occupational diseases, to the reduction of infant 
mortality extended to cover child hygiene, and to certain 
regulatory and educational work designed to promote gen¬ 
eral health. With a proper delimitation of the work of 
health departments so as to exclude all responsibility for 
the construction and operation of cleansing and other munic¬ 
ipal work, which can best be entrusted to the engineer, and 
with the great improvements which have recently taken 
place in medical education, the medical rather than the 
engineering schools should be drawn on for the vast majority 
of health officers; but the medical schools are not yet 
equipped and probably never will be equipped to give, nor 
do medical students have time to take, all the instruction 
needed to make a good health officer. Fortunately, a number 
of schools of public health have been started during the 
past few years, which will meet in large measure the 
increasing demand for specific training to health officers. 

PISCUSSION 

Dr. a. C. Abbott; I do not believe that those of us 
living in Philadelphia realize what it has meant for New 
York to accomplish the results that have been laid before 
us. In that city there is an area more densely populated 
than any other known spot on earth, and in twenty-si.x years 
there has been a reduction of mortality among children, 
under 1 year of age of over 50 per cent. They are tar 
ahead of us in New York on the matter of saving intant 
life. We are glad to be told that good health is purchasaWe- 
When one decides to purchase a thing or a condition, one 
must not have in mind the purchasing 
should contemplate that which can be paid fon Mr. 
has clearly indicated this idea, .P>-evention o >lln^ 

is the function of our health authorities and should 
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first. The activities of our 'hcaUh boards in matters of 
general sanitation arc diverting energies from the more 
important phase of health work. At the University of Penn¬ 
sylvania, we have been offering instruction in public hygiene 
since 1906. Our effort is not to train specialists bnt to 
give the student a comprehensive understanding of the 
many-sided problem. It is significant of the spirit of the 
times that several other important educational institutions 
are also offering instruction in problems of public health. 
A health officer should have a medical training, because he 
is dependent on the professional men of the community 
for support, and he is much more apt to get it if he has 
had medical training, and is in sympathy with medical ideals. 
The man who has had, in addition to medical training, 
special instruction in public In-giene, is a much better health 
officer than he who has not. 


SOVTH DAKOTA STATE MEDICAL ASSOCIATION 

Thirty-Third Aiiiiiial Scstioti held at U’alcriotun, jtro.v 26-7S, 1914 
The President, Dr. F. A. Spafford, Flandreau, in the Chair 

Nervous Symptoms in Nephritis 
Dr. E. H. Grove, Hetland: I saw a case of nephritis in 
which the prominent symptom was persistent uncontrollable 
vomiting without nausea. The vomiting was hysteric in 
type; when under close observation the patient was kept 
from vomiting; when in bed she did not vomit. Her gen¬ 
eral health and nutrition had remained good. 

DISCUSSION' 

Dr. T. 3- Billion, Sioux Falls; The vomiting in this 
case corresponds with cerebral or hysteric vomiting. I 
really think the well-preserved condition of the patient and 
the character of the vomiting are suggestive of hysteria. I 
have not been able to find any other condition that would 
cause the vomiting. 

Dr. Henry L. Ulrich, Minneapolis; Nephritis means 
not only a change in the metabolism, but a chromatolysis 
of the nerve centers, sensory or motor. I do not think that 
in subacute nephritis the symptom of nausea is an absolute 
essential to cause vomiting. A patient can have vomiting 
without nausea. We are beginning to think that every acute 
nephritis is of infective origin. The kidney is not alone 
at fault; we must consider other organs, particularly the 
liver. Take the cases of hypertension, with slight evidences 
of nephritis; we cannot blame the kidney for the retention 
of toxic products alone. There must be some changes in 
the metabolism which cause the hypertension products and 
which, in turn, are causing the high blood-pressure. In 
regard to vomiting, we are dealing with a chromatolysis due 
to malnutrition of nerve-cells, and whether this malnutri¬ 
tion is due to liver metabolism, to stomach, intestinal lining, 
or digestive metabolism, we do not know. 

Dr. G. Eusterman, Rochester, Minn.: In all cases of 
chronic intoxication we have a symptom-complex which runs 
more or less parallel with cases of hyperthyroidism. These 
symptoms may simulate the intoxication which is associated 
with Bright’s disease. Very frequently patients present 
themselves with the symptoms characteristic of exophthalmic 
goiter. In other words, we are dealing with a chronic 
intoxication, with perhaps parenchymatous degeneration of 
the kidney and liver, which intoxication results in a similar 
train of symptoms. It is very important to be sure of 
e.xcluding chronic Bright’s disease in a certain percentage 
of these cases, and we have been surprised in making a 
careful examination ■ of the twenty-four-hour specimen of 
urine and the condition of the blood and the blood-pressure 
and c} e-grounds, to find we were not dealing with exoph¬ 
thalmic goiter, but with a chronic glomerular or interstitial 
nephritis. • 

Dr. S. M. Hohf, Yankton: The more 1 study the subject 
of nephritis, the more 1 am convinced that the' old theory 
of the etiology of the disease is not based on sound princi¬ 


ples. Bright’s disease means no more to me than a head¬ 
ache. I atfi convinced that the nephritides are due to some 
central nerve disturbance, because frequently the condition 
present in the kidney is one in which we find high blood- 
tension and cardiovascular disturbances. These are due not 
always to nutritional disturbances, but may be found in per¬ 
sons who are under constant high nerve-tension. 

Afebrile Convulsions in Infancy and Early Childhood 

Dr. F. W. Schultz, Minneapolis : The convulsions and 
similar manifestations develop on the basis of congenital 
neuropathic and psychopathic constitutions. Favorable con¬ 
ditions make them more manifest. These are, first, feeding. 
A breast-fed child is almost immune; only the artificially fed 
are very liable. Second, disorders of nutrition, quantitative 
(overfeeding), qualitative (one-sided feeding with “milk or- 
farinas, and acute intestinal disorders favor the development). 
Third, season of the year. The condition manifests itself 
particularly during the winter and spring months and abates 
or ceases altogether during the summer and fall months. 
Fourth, intercurrent febrile affections, like grip, pneumonia, 
etc., precipitate active manifestations. Fifth, the age of the 
child. From the third month up to the second year the con¬ 
dition is very common. Under eight weeks, spasmophilia can 
be ruled out. Spasmophilic convulsions can occur after the 
third year. We have, then, conditions similar to the tetany 
of adults. Sixth, hereditary and familial tendencies, which 
are predisposing factors. In this condition, as in epilepsy, 
teething and intestinal parasites have no bearing on either 
the cause or development of the disease. Spasmophilic con¬ 
vulsions consist of tonic contractions of the muscles of the 
face and extremities. They lead eventually to clonic con¬ 
vulsions. 

The food for the spasmophilic child under 1 year should be 
breast-milk. Over 1 year the food for a long period should 
consist exclusively of carbohydrates. Cow’s milk and a fat, 
rich food seem to have a specific unfavorable effect. It is well 
to exclude some of the meat, especially beef, from the diet. 
The brusque attack of convulsions is almost immediately con¬ 
trolled, certainly favorably influenced, by starvation, com¬ 
bined with a vigorous sedative, as, for example, chloral 
hydrate, 1 gm. by rectum, repeated at intervals, if necessary. 
Following this treatment, the child is placed on a strict, pro¬ 
longed carbohydrate regimen combined with the phosphorus- 
cod-liver-oil therapy first advocated by Kassowitz. "Tho use 
of calcium salts in this condition is of doubtful value. If any 
are used, calcium bromid should have the preference. If the 
dietetic regimen is carefully carried out, the child will be 
free for life from convulsions and most, if not all, the spas¬ 
mophilic symptoms. 

discussion . ■ 

Dr. J. M. Freeberg, Watertown : Most of the convulsions 
that we see in these cases unquestionably come from infection 
or from an effect on the cortical cells of toxins in the system. 
If the case is of the fever type, the cause is most apt to be 
from the alimentary system. 

Dr. Henry L. Ulrich, Alinneapolis: At present it is held 
that asthma, hay-fever, pylorospasm and laryngospasra may 
be due to hypersensibility to proteins. In spasmophilics the 
conclusion is in favor of this being a hypersensibility reac¬ 
tion. It never occurs, as a rule, in breast-fed infants. Take 
the spasmophilic child off of cow's milk and the spasmophilia 
disappears. Recent experiments in rabbits show that hyper¬ 
sensibility to casein will produce the same reaction as in 
spasmophilics. 

Dr. Percy D. PE.tBODY, Webster: Following this regula¬ 
tion diet, is there a change in the electrical reaction toward 
the normal in these subjects, or is there a diminution in the 
symptoms ? 

Dr. F. W. Schultz : It is singular that spasmophilics can¬ 
not have carbohydrates e.xclusivcly. Some cases of spasmo¬ 
philia arise from carbohydrate feeding, and when we reverse 
the food and put the p.aticnts on different milk, we check it in 
that way. The reactions change to normal if the proper diet 
is carried out. With the phosphorus-cod-I' 
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you can have the child return to a normal state with the 
reactions and everything. 

J 

Emergency Surgery in Country Practice 
Dr. M. M. Grove, Dell Rapids; The important factors in 
successful emergency surgery are: (1) to establish early 
diagnosis by careful and thorough examination; (2) good 
judgment in the choice of operation and necessary skill in 
its performance; (3) familiarity with the technic best 
adapted to the case; (4) favorable surroundings; (5) free 
drainage in all cases ii: which any chance of infection is 
possible, and (6) last but not least, the use of a little com¬ 
mon sense. Unless one is familiar with the proper technic 
and has shown the necessary skill in doing major surgery 
under .favorable conditions, he is not justified in attempting 
major emergency work under adverse conditions. 

Lesions of the Urinary Tract Produced by Disease of the 
Genital Tract in the Female 

Dr. a. C. Stokes, Omaha: Hydronephrosis must be 
regarded as of mechanical origin in the great majority of 
cases, and except in a few instances of congenital origin may 
be traced to malpositions, strictures, stones or inflammations 
obstructing the ureter or the pelvis of tlie kidney. With the 
advent of the cystoscope and the use of bismuth and wire 
ureteral catheters we have shown that malpositions of the 
ureter are not uncommon; also, that a certain number of 
these conditions originate from pelvic inflammations, dis¬ 
placements and growths. Hydronephrosis is one of the most 
commonly overlooked conditions with Avhich we deal. Its 
symptoms are often regarded either of no particular moment 
and dismissed by the physician, or they are placed at the 
door of the appendix, the gall-bladder, the^ stomach or colon. 

(Ta be coiitiintcd) 
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Albany (N. Y.) Medical Annals 

May. XXXV. No. 5. pp. 243-602 

1 ♦Treatment of Parasypbilitic Nervous Diseases and Late Syphilitic 

Nervous Manifestations by Intraspinous Therapy. A. Krida, 
Schenectady. 

2 Saratoga and Its Mineral Waters, A. W. Ferris, S.iratoga 

Springs. 

3 Bender Hygienic Laboratory. H, S. Bernstein, Albany. 

4 Laboratory Diagnosis of Syphilis of Nervous System. H. P. Car¬ 

penter, Poughkeepsie. 

June, No. 6, pp. 303-350 

5 Psychosis of Adolescence. J. M. Mosher, Albany. 

6 Abdominal Symptoms. D. C. Moriarta, Saratoga Springs. 

7 Medical Inspection and Examination of Schoolchildren. P. V. 

Winslow, Wappinger’s Falls. 


1. Parasypbilitic Nervous Diseases.—Clinically, of 8 cases 
of tabes treated by Krida, 4 were improved, 4 were unim¬ 
proved. Of the latter, 3 had Charcot’s joint lesions, and were 
of the most unsatisfactory type to treat; the fourth, had there 
been opportunity for further observation and treatment, Knda 
savs might well have responded to subsequent injections. 
In the cases of general paresis, the focal symptorns yielded 
quite promptly to treatment, while the mental condition was 
but little influenced. The septic paraplegias presented the 
most definite clinical improvement, every case being favor- 
ahlv influenced. From the laboratory standpoint, changes m 
J* reSoS in the spinal fluid: cystosis, protein content, 
and Wassermaiin reaction, in contradistinction to the favor¬ 
able outcome in the Wge majority of the reported cases 
^nv^esistant to tAatment, and did not keep pace with 
rhrciS only 1 ease did a positive Was- 

“r*"" 7!%ri:rj tX “r XlmSt one or 
,nrT.he re3ons\ere not pathologic or where 


subsequent'comparisons could not be made for various rea¬ 
sons. Excluding these, there were 12 cases that had strongly 
positive Wassermann reactions. In 4 the reaction was dimin¬ 
ished in intensity; in 7 it was practically uninfluenced. Of 
13 cases the cytosis was greatly diminished in 6, and only 
moderately diminished or uninfluenced in 7. Of 10 reduced 
to normal in 6, and diminished in 4. 


Archives of Diagnosis, New York 

April, VII, No. 2, pp. 101.200 

8 Living Pathology. J. B. Deaver, Philadelphia. 

9 *FundamentaI Considerations in Differentiation of Gastric Neurosis 

from Organic Abdominal Disease. H. Z. Giffin, Roclies'er 
Minn. ’ 

10 Carcinoma of Stomach with Acute Onset. Importance of Recog¬ 

nizing Early Symptoms of Disease. E. H. Goodman, Phila¬ 
delphia. 

11 Abdominal Rigidity. J. N. Hall, Denver. 

12 Diagnosis of Malignancy. J. C. Stewart, Minneapolis. 

13 Ante-Mortem and Post-Mortem Diagnosis. A. L. Benedict, Buffalo. 

14 ♦Macroscopic Differential Diagnosis between Tuberculosis and 

Papilloma of Peritoneum. R. T. Morris, New 'V'ork. 

15 *Valuable Diagnostic and Prognostic Signs in Chorea of Children. 

H. Heiman, New York. 

16 Mi.ved Infections in Tuberculosis. L. C. Ager, Brooklyn. 

17 •Hitherto Undescribed Sign in Diagnosis of Chronic Uremia. T. F. 

Reilly, New York. 

18 Case of Complete Heart-Block, with Post-Mortem Findings. R. D. 

Rudolf and G. W. Longhead, Toronto. 

19 Anencephalia: with Special Reference to an Important Etiologic 

Factor. A. Gordon, Philadelphia. 

20 Study of Deformity Curves in Tuberculosis of Spine, with Special 

Reference to Operative Procedure. 'VV. Truslow, Brooklyn. 


9. Gastric Neurosis from Organic Abdominal Disease.— 
Giffin states that it is the common experience of large sur¬ 
gical clinics tliat too many patients suffering from various 
tj'pes of abdominal and pelvic neurosis have been advised to 
undergo surgical treatment and the greatest number of mis¬ 
takes is apparently made in connection with those cases in 
which the diagnosis and prognosis should not be difficult. 
On the other hand, most searching examinations are often 
required in cases which, at the first examination, appear to 
be neurotic, in order to avoid the occasional mistake of not 
recognizing an abdominal lesion. Cases of gastric neurosis 
demand a very general kind of consideration. Important gen¬ 
eral factors which, enter into this consideration are: 1. The 
analysis and grouping of those symptoms referable to hyptr- 
sensitiveness and instability of the nervous system; 2. The 
careful exclusion of those diseases which, in a reflex manner, 
so commonly produce an indigestion of the functional type; 3. 
The realization that variability, both in the story that the 
patient tells and in the symptoms from time to time, is most 
important; 4. The application of the Roentgen findings; S. 
The recognition of certain psychic elements; 6. A review of 
these data in the light of the personal and family history of 
the patient. 

14. Peritoneal Papilloma and Tuberculosis.—A certain 
number of cases of tuberculosis of the peritoneum present 
macroscopic characteristics which are very different from 
those of the familiar miliary tuberculosis of the peritoneum. 
Morris cites a case in which on opening the peritoneal cavity 
it was found that various loops of bowel thickened with 
interstitial infiltrates were so massed together by adhesions 
that it was impossible to approach the pelvic cavity without 
tearing fragile bowel walls. Free peritoneal surface was 
studded with large elevated masses of neoplastic deposit, but 
without accompanying areas of acute inflammatory character. 
Morris' diagnosis was that of malignant papilloma, and a 
prognosis to the effect that the patient had a very short time 
to live. A drain was inserted and the abdomen closed. About 
a year later he happened to meet one of the consultants in me 
case and ask how long the patient had lived. He replied 
that she was quite well, and gained twenty or thirty pounds 
in weight and that her cure had been ascribed to Christian 


icncc. 

Morris’ opinion having been accepted as final from respon- 
)le medical sources, the family had yielded to the impo - 
aities of friends and allowed the patient to be cared for 
Christian Scientists. Up to this time Morns had been 
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sure of t?ie diagnosis of malignant papilloma that the speci¬ 
men -which had been placed in a bottle of alcohol had not 
even been examined. The specimen on being examined 
showed that characteristic feature of tuberculosis. Recovery 
had apparently occurred in the ordinary way through hyper¬ 
leukocytosis excited by the opening of the peritoneal cavity. 

15. Diagnostic and Prognostic Sign in Chorea.—The sign 
described by Heiman may be produced in the following man¬ 
ner: the palm of the patient’s left hand is placed on the 
palmar surface of the observer’s right Jiand. Then the thumb 
of the patient is embraced by the index and middle fingers of 
the physician and the other four fingers firmly grasped by the 
remaining fingers of the examiner. The right hand of the 
patient" is similarly grasped by the left hand of the physician. 
The attention of the patient is then invited by asking him a 
simple question, for instance, his name, age, address, etc., 
at the same time having him look directly into the ej'es of 
the examiner. If the patient has chorea, the twitchings of the 
hands will be distinctly augmented each time his attention is 
engaged by the mental concentration required to answer a 
question. The firmer grasp the observer has on the patient, 
and the more he is able to disengage the patient’s attention 
from the examination, the more surely will he be able to 
discern the finer muscular twitchings indicative of the early 
stage of chorea. This test is said to be very delicate and is 
often present when choreic movements of the extremities 
■ cannot be seen. 

17. New Sign in Chronic Uremia.—Reilly found that in 
very many cases of high arterial tension without any diges¬ 
tive symptoms, a sense of bad taste would occur, often ante¬ 
dating other symptoms by months. The patient rarely com¬ 
plains of it because he thinks that it only represents an 
upset stomach. In forty cases of high arterial tension asso¬ 
ciated with other signs of nephritis, seen within the last 
year thirty had experienced the symptom for a greater or 
lesser period of time. As a rule, the complaint in the begin¬ 
ning was restricted to the time shortly after awakening in 
the morning, and disappeared first on washing the mouth, 
and later only after breakfast. Then it might disappear 
entirely for a few weeks to reappear later on. In this way 
it closely resembles the severe uremic headache so charac¬ 
teristic of the early morning hours. In other cases, the 
bad taste was complained of after exertion or at the close of 
the day when the patient was fatigued. The bad taste dimin¬ 
ishes and disappears just in proportion as the general under¬ 
lying condition improves. In general it may be stated that 
the more constantly it is present, the worse the prognosis. 

Archives of Pediatrics, New York 
May, XXXI, No. 5, fp. 321-400 

21 ‘Pneumococcic Meningitis and Meningismus. Renort of Cases 

F. Huber, New York. 

22 Case of Gaucher’s Disease in Boy' Thirteen Years of Age. Splenec¬ 

tomy with Recovery. C. Herrman, H. Roth and E. P. Bern- 

Stem, New York. 

23 Organization of an Out-P.aticnt Clinic. R. it. Smith, Boston. 

24 Care of New-Born. C. G. Leo-Wolf, Buffalo. 

25 'Case of Anorexia Nervosa in an Infant. N. G. Orchard, 

Rochester. 

26 Chondrodystrophia Fetalis. J. K. Young, Philadelphia. 

21. Pneumococcic Meningitis and Meningismus.—The four 
cases detailed by Huber present a number of special fea¬ 
tures in common. The well-marked cerebral symptoms with 
coma, the cerebrospinal fluid being free from bacteria were 
striking. The presence of eye symptoms, etc., rendered the 
diagnosis less diflicult. From a study of pneumococcus infec¬ 
tion, Huber says, it is evident that the underlying anatomic 
changes inducing the cerebral manifestations in the class of 
pneumonia discussed vary within wide limits. We may have 
a well-developed meningitis or meningo-encephalitis without 
any focal symptoms; that is, when the process involves the 
so-called silent areas in the brain. On the other hand, we 
may have cerebral disturbance equally pronounced, in which 
the post-mortem findings are limited to a Icukocvtic and 
lymphocytic infiltration with slight edema of the 'involved 
parts of the brain and meninges. .The pneumococci are found 


in the-spinal fluid in cases in which the entire cerehrospinal 
canal is involved. Localized meningitis or meningo-encepha¬ 
litis with or without a plastic exudate reveals the organism 
at the local scat of trouble, the cerebrospinal tract not being 
involved as a whole in the process. In practice, therefore, it 
is essential that the clinical history be taken into considera¬ 
tion — for lumbar puncture may not throw any light on the 
case. A negative result is not conclusive; only positive find¬ 
ings are of value. 

25. Case of Anorexia Nervosa in Infant.—A healthy infant, 
unincumbered by parental taint, manifested a determination 
not to take food. So far as could be determined the sole 
cause was the substitution of a new nipple for an old one. 
A persistent refusal to take any food offered in any manner 
resulted in a loss of nearly three pounds. Added to this was 
the lack of any organic lesion to explain the disease. Gavage 
lasting four days, was followed by a gradual surrender on the 
part of the infant. 

Arizona Medical Journal, Phoenix 
May, II, No. 4, pp. 5-25 

27 Carcinoma of Cervix. J. T. Stoddard, Pueblo, Colo. 

2S Treatment of Pneumonia. J. J. P. Armstrong, Douglas. 

29 Subparietal Rupture of Kidney. J. M. Pearson, Glendale. 

30 Syphilis, Prophylaxis and Treatment. \V, G. Bryan, Bisbee. 

Boston Medical and Surgical Journal 
June 11, CLXX, No. 24, pp. S97-956 . 

31 Present Status of Psycho-Analysis. J. J. Putnam, Boston. • 

32 Some Personal Results in Psycho-Analysis and Future of Psycho¬ 

therapy. L. P. Clark, New York. 

33 Indications for Operation on Seminal "Vesicles. J. B. Squier, New 

York. 

34 Cancer of Uterus. F. Cobb, Boston. 

Bulletin of Johns Hopkins Hospital, Baltimore , ' 
June, XXV, No. 280, pp. 165-194 

35 'Continuous Propagation of Amebic Dysentery in Animals. W. A. 

Baetjer and A. \V. Sellards, Baltimore. 

36 'Blood-Picture in Hodgkin’s Disease. C. H. Bunting, Madison, Wis. 

37 'Hodgkin’s Disease. C. H. Bunting, Madison, Wis. 

38" 'Clinical Consideration of Hodgkin’s Disease. J. L. Yates, Mil¬ 
waukee, Wis. 

39 Charles Bell: His Artistic Qualities. E. R. Corson, Savannah, Ga. 

35. Propagation of Amebic Dysentery in Animals,—Two 
strains of amebic dysentery were investigated by Baetjer 
and Sellards with the object of securing continuous propa¬ 
gation by subinoculation through a series of animals. 'The 
first strain was lost in the second passage by accident. The 
second strain was carried through eleven successive, passages 
in kittens. This strain increased in virulence and no degen¬ 
erative changes appeared in the morphology of the entameha 
obtained at the site of active lesions. The characteristics of 
the clinical course and pathologic lesions were retained 
throughout the eleven passages. The propagation proved to 
be considerably complicated by the virulence of the accom¬ 
panying bacteria. The successful propagation of one strain 
through eleven passages in animals, with an increase in 
virulence of the entameba and a retention of the typical 
features of their morphology, is in conformity, with the 
general laws of protozoan and bacterial infections. The 
authors consider that the general behavior of-this-strain of 
amebic dysentery will prove to be typical of this species and 
that entameba histolytica will conform to the general rules 
of parasitology in regard to the subinoculation of a sus¬ 
ceptible species of animals, especially with regard to the 
retention of virulence, through at least a moderate number of 
passages. 

36. Blood-Picture in Hodgkin’s Disease.—The series of 
cases studied by Bunting includes fifteen males and ten 
females, a somewhat higher percentage of the latter sex than 
is usually given. It is further rather striking that the 
great majority of the males are under the 33d year, while 
the majority of the females are above that age. The study 
of the blood in these cases has shown that there is a 
deviation from the normal leukocytic picture in all cases, 
but that there is not a single constant picture found in 
them. Instead, it is possible to divide the cases into t’.vo 
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distinct groups according to the differential count of the 
leukocytes. The first group, including cases of a year or 
less in duration, shows a normal or slightly increased total 
leukocyte count with a normal or decreased percentage of 
polymorphonuclear neutrophils. 

The second group includes the cases of greater duration, 
for the most part, and shows a sharp leukocytosis, running 
in one case (as far as could be determined from the 
smear ratio of one white cell to twenty-nine red cells) to at 
least 100,000 leukocytes per cubic millimeter. This leukocy¬ 
tosis is accompanied by an increase of the neutrophils to 
a percentage between 72 and 90—a percentage not ordinarily 
onsidered of value in diagnosing a suppurative process in 
die body, yet occurring in Hodgkin’s disease in the com¬ 
plete absence of pus formation. Throughout the disease 
there are two constant features, an increase in blood-platelets 
and an absolute increase in the transitional leukocytes. In 
regard to the other elements, in early cases there is a 
transitory increase in lymphocytes and basophils, and a 
deficiency in eosinophils, with a normal or low neutrophil 
count, followed by a gradual decrease in lymphocytes and a 
moderate eosinophilia. In late cases there is a marked 
neutrophil leukocytosis and a diminution in percentage in 
all other elements except the transitional leukocyte. All 
of these features of the blood-picture in Hodgkin’s disease 
have been reproduced in the monkey following inoculation 
with the diphtheroid organism isolated from cases of the 
disease. 

37. Hodgkin’s Disease.—Hodgkin’s disease Bunting claims 
is an infectious disease due to a diphtheroid organism, the 
Bacterium Uodgkini. There may often be found a primary 
lesion at the portal of entry. While in some cases the 
organisms may remain for a long time localized in the 
vicinity of the portal of entry, in other cases they early 
gain entrance into the general ^ circulation, and may be 
widely distributed. The organism and its to.xin show a 
special affinity for lymphoid tissue, and produce in this 
the characteristic changes of Hodgkin’s disease, changes 
varying somewhat according to the intensity of the toxin 
but resulting ultimately in the sclerosis of the glands. There 
is at the same time an interglandular inflammator}’ process, 
at times very acute, but resulting finally in a dense sclerotic 
tissue. There are also characteristic blood changes in the 
disease. The glandular changes can then be, considered 
only as the result of a toxic action, and contribute to the 
patient's death merely incidentally, when certain gland 
groups are extensively enlarged. The cells of the enlarged 
glands, though atypical, show none of the antagonism to the 
other body cells characteristic of malignant neoplasms. 

38. Clinical Consideration of Hodgkin's Disease.—Hodg¬ 
kin’s disease Yates regards as a localized process, suscepti¬ 
ble of cure when properly treated as a malign, though 
chronic infection. It may persist for years without mani¬ 
festing itself save in the blood-picture so that cures may 
not be assumed until after an uninterrupted duration of 
years of persistently normal conditions. A sovereign remedy 
for all cases is not now conceivable. At present the greatest 
need is some therapeutic agency to control glands not directly 
accessible; for once extension, which may occur early, has 
reached either the thorax or abdomen the prognosis becomes 
relatively, if not absolutely, hopeless. 


California State Journal of Medicine, San Francisco 
Jmic, XII, No. 6, pp. 219-262 

I Social and Industrial Insurance. F. C. E. jM.attison, Pasadena. 

1 InfracrantarCo?npUcat1ons Following Abscess in Middle Ear. A. 
Baer, San Francisco. 

Canadian Medical Association Journal, Toronto 
June, IV, No. 6, pp. 469-564 
c n P Watson, Toronto, 

t Development ^ Mclrkosh, Vancouver. 

5 Hemorrhagic Diseases A-Wilkins, 

6 Roentgenoscopy in diagnosis v 

Montreal. 1 


47 Asphyxia. Report' of Six Cases. L. B. Robertson, 

48 Four Cases of Thrombosis of Lateral Sinus with Recovery G H 

Mathewson, Montreal. ^ ‘ 

47. Traumatic Asphyxia.—^All of the cases reported by 
Robertson were admitted to Bellevue Hospital on the eve¬ 
ning of Feb. 2, 1913, having sustained their injuries in a 
stam^pede from a moving picture theater after a cry of 

fire had been raised. The condition is usually produced 
by pressure about the abdomen and chest persisting long 
enough to cause a cessation of respiration for an appre¬ 
ciable length_ of time. In a typical case the patient may be 
unconscious if seen immediately or shortly after the injury. 
Cyanosis of the scalp, face, neck and chest down to the 
third or fourth rib anteriorly is present. The Ups and tongue 
may be somewhat swollen and together with the mucous 
membranes exhibit the same purplish tint as the skin. The 
discoloration extends just over the prominence of the 
shoulders, and for a short distance down the back, some¬ 
times even outlining the double triangle of the lower por¬ 
tion of the trapezius muscle. Closer examination of this 
discolored area reveals the presence of more or less scat¬ 
tered petechial hemorrhages. 

A prominent and sometimes startling feature is the sub¬ 
conjunctival hemorrhage. The cyanosis and hemorrhage 
obtain only in the upper part of the body, apparently on 
account of the lack of competent valves in the veins of this 
region, and in support of this explanation it has been shown 
that the veins of the neck can be injected in a direction 
against the blood-stream with comparative ease, while con¬ 
siderable difficulty is encountered if this is attempted in 
the veins of the arm or leg. The infrequency of cerebral 
hemorrhage is explained by the support given to the blood¬ 
vessels of the brain and meninges by the intracranial pres¬ 
sure, analogous to the support of the retinal vessels by the 
intra-ocular pressure. External pressure on the skin suffi¬ 
cient to give support to the superficial capillaries will also 
prevent distension or rupture of the latter. The discolora¬ 
tion of the skin is due to the mechanical over-distension of 
the vessels with resultant stasis and hemorrhages from the 
small capillaries. 

The only treatment given by Robertson, apart from that 
indicated for the associated injuries, was rest in bed, light 
diet and sedatives for the nervous reaction which followed 
the shock of the injury. In two cases showing pulmonary 
conditions the therapy usual in such conditions was carried 
out. Only two deaths occurred in this series — the result 
of pneumonia. 


Illinois Medical Journal, Chicago 
June, XXV, No. 6, pp. 357-419 

49 Increasing Death-Rate in People Past Middle Life and Possibility 

of Its Reduction. C. J. Whalen, Chicago. 

50 Roentgenography in Diagnosis of Diseases of Children. J. P. 

Sedgwick, Minneapolis. 

51 Appendicitis in Infancy. G. E. Ba.xter, Chicago. 

52 Bovine Tuberculosis. M. P. Ravenel, Madison, Wis. 

53 Silver Denfo-MaxiBary Splint. W, J. Thompson, Chicago. 

54 Infant-Feeding in Earlier Months. A. H. Roler, Evanston, 

55 Intravenous Medication. A. F. Stotts, Gtilesburg. 

56 Intravenous Administration of Salvarsan in Treatment of Syphilis. 

C. A. Buswell, Chicago. . _ _ „ 

57 Recent Advances in Our Knowledge of Pertussis. J. R. Oerstley, 

Chicago. 


Journal of Biological Chemistry, Baltimore 
June, XVIII, No. 1, Pp- 1-152 

58 Nutritive Properties of Proteins of Maize Kernel. T. B. Osborne 

and L. B. Mendel, New Haven, Conn. 

59 Comparative Chemistry of Muscle; Betain Horn ScaBop, Perv 

winkle and Lamprey: Creatin from Lamprey. D. W, Wilson, 
New Haven, Conn. . 

50 'Certain New Principles Concerning Mechanism of Hyperglycemia 

and Glycosuria. A. A. Epstein and G. Baehr, New York. 

51 Formation of Amino- and Hydro-xy-Acids from Glyoxals in Anim. 

Organism. H. D. Dakin and H. W. Dudley, New York. 

'Urea: Its Distribution in and Elimination from Body, e- n.- 
Marshall, Jr., and D. AI. Davis, Baltimore, 

53 Chemistry of Gluconeogenesis. VIII. Velocity of 

Elimination of Glucose by Diabetic Animals. A. I. .i g 
E. M. Franfcel, Philadelphia. 
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64 ‘Studies of Carbohydrate Metabolism. VI. Influence of Tliy- 

rcoparathvroidectomy oh Sugar Content of Blood and Glycogen 

Content o'f Liver. F. P. Underhill and N..R. Blatberwick, New 

Haven, Conn. 

65 Formation of Benzoyl Carbinol and Other Substances from 

Phenyl Glyoxal by Action of Fermenting A'east. II. D. Pakin, 

New York. _ ' ~ 

66 ‘Suppression of Growth and Capacity to Grow. T. B. Osborne 

and L, B. Mendel, New Haven, Conn. 

67 Metabolism of Endogenous and Exogenous Purines in Monkey. 

A. Hunter, Ithaca, N. Y. 

68 'Formation of Glucose from Citric Acid in Diabetes Mellitus and 

Phlorhizin Glycosuria. I. Grcenwald, New York. 

69 On Chondroitin Sulphuric Acid. P. A. Levene and F. B. La 

Forge, New York. 

70 Non-Interference of “Ptomaines” with Certain Tests for MorpUin. 

J. Rosenbloom, Pittsburgh. 

60. Hyperglycemia following Hemorrhage.—Contrary to 
Bang’s opinion, the observations made by Epste'n and Baehr 
seem to demonstrate that the hyperglycemia following simple 
bleeding is not merely psychic, but that it is a compensatory 
response on the part of the organism to keep the total blood- 
sugar up to a level commensurate with the needs of the 
tissues. In view of the diniinished blood volume this is 
accomplished by an increase in the concentration. Similarly, 
if the total volume of fluid in circulation be not diminished, 
the blood withdrawn being immediately replaced by saline 
solution, the percentage concentration of the diluted blood 
rapidly rises (with occasional exceptions) to what it was 
before the experiment. In other words the total sugar in 
the circulation remains unchanged. It would seem therefore 
that at least under such conditions as in the experiments, 
cited an increase in the percentage of sugar in the Wood 
is only indicative of a relative, that is to say percentile, but 
not of an absolute hyperglycemia. 

The experiments suggest very strongly that glycosuria is 
the result of an absolute hyperglycemia and need not occur 
when the hyperglycemia is only relative. This would help 
explain the presence in certain individuals of glycosuria 
without hyperglycemia, and conversely the absence of glyco¬ 
suria when hyperglycemia is present. The authors suggest 
the advisability of studying blood volumes and computing 
therefrom the total blood-sugar in cases of diabetes mellitus, 
for therein may lie the explanation for the disproportion 
between the degree of hyperglycemia and the intensity of the 
glycosuria, which occurs so frequently in this condition. 

62. Distribution and Elimination of Urea.—^The conclusions 
drawn by Marshall and Davis from their experiments'are: 
Urea is present in all the organs and tissues of normal ani¬ 
mals. The urea content of all organs and tissues is approxi¬ 
mately uniform, and approximately equal to that of the 
blood, both in normal conditions and when there is an 
abnormally large amount of urea present. .Exceptions to 
this rule are fat, which has a low content, and the urinary 
tract, which has a high content. When urea in solution is 
• injected intravenously, it diffuses to all parts of the body 
almost instantly, the diffusion being complete in a few 
minutes. Urea is eliminated very rapidly by the kidneys; 
the rate of excretion may rise to 16 gm. per kilo of bodv 
weight per day, or much higher. The rate of excretion of 
urea in normal animals is directly proportional to the con¬ 
centration of urea in the blood; it may be retarded, how¬ 
ever, by dehydration of the organism. IVhen excretion of 
urea is prevented, the entire amount formed is stored in 
the body—e.xcept small amounts secreted in the bile, sweat, 
etc. and there is no evidence of the conversion of urea 
into other substances. 

64. Thyreoparathyroidectomy.—Underhill and Blatberwick 

.report experiments, the results of which demonstrate that 
the thyroid-parathyroid mechanism stands in an intimate 
connection with carbohydrate metabolism. It is also indi¬ 
cated that the parathyroids are the active, agents of the 
mechanism under discussion. Their e.xperiments show that 
during the tetany which develops after thi'reoparathyroidec- 
tomy glycogen entirely disappears from the liver and blood- 
sugar content is rnarkedly lowered or may even be reduced to 
zero. It is also indicated that this action may be ascribed 
to the lack of parathyroid tissue since the phenomena mav 
be observed when all tlie paratlij-roids are removed and 


sonic thyroid tissue, remains. The reverse operation, that of 
removing the .thyroids and leaving the parathyroids intact, 
has not been carried through, in the present investigation 
since there is little to indicate that any abnormal effect 
would be produced inasmuch as dogs in their laboratory 
have lived with four parathyroids only for two years without 
visible metabolic disturbances. The data yielded after 
thj'reoparathyroidectomy resemble closeh' those obtained as 
a result of phosphorus and hydrazin poisoning. 

66. Suppression of Growth.—The experimental results 
reported by Osborne and Mendel give no support to- the 
widespread view that the capacity to grow, or growth impulse, 
is lost with age, independently of whether it has or has 
not functioned during the period usually associated wit.i 
increase in size. It appears as if the capacity to grow is 
only lost by the exercise of this fundamental property of 
animal organism. Whether the span of life can he prolonged 
by delaying the completion of growth has not yet been ascer¬ 
tained under conditions that preclude disease or other 
anomalies of nutrition. 

68. Formation of Glucose from Citric Acid.—The adminis¬ 
tration of sodium citrate to phlorizinized dogs and to a 
patient with diabetes mellitus was followed by an increased 
excretion of glucose indicating the conversion of' the six 
carbon atoms of citric acid into glucose. 

Journal of Nervous and Mental Diseases, Lancaster, Pa. 

May, XU, No. 5, pp. 273-S44 

71 Coordination of Movement. \V. J. M A. Maloney, New York. 

72 Syphilitic Tests in Latent and Treated Syphilis. E. P. Corson- 

White and S. D. W. Ludlum, Philadelphia. 

Lancet-Clinic, Cincinnati 

May SO, CXI, No. 22, pp. 619-646 • ■ ’ 

73 Present Status of Typhoid Vaccine in Prophylaxis and Treatment. 

T. Potter, Indianapolis. 

74 Dermatitis Exfoliativa. Case-Report. J. W. Miller, Cincinnati. 

75 Practical Differential Tests of Hearing. A. Randall; Philadelphia. 

June 6, No. 23, pp. 647-636 

76 Tetany. H. H. Hoppe, Cincinnati. 

77 Radium Treatment ot Cancer. J. and J. L. Ransohofl, Cincinnati. 

78 Complications and End-Results of Bile-Duct Infection. J. E. 

Pirrung, Cincinnati. ' • ■ ’ 

79 Medical leaching. J. W. Rowe, Cincinnati. 

Medical Record, New 'York 

/niie 13, LXXXV, No. 24, pp. 1059-1104 

80 Word of Caution Concerning Palpation under Fluorescent Screen. 

J. T. Case, Battle Creek, hlich. 

SI Trigger l-inger: Its Cause and Mechanism. Ai B. Judson, New 

York. 

82 Pruritus Ani. J. M, Lynch, New York. 

83 'Needle Protruding througa Wall of Stomach. O. C. Smith, Hart¬ 

ford, Conn. 

84 Subsequent Report of Patients Who Received Injections of 

Friedmann Vaccine over Year Ago. G. Manheimer, New York. 

85 Should Sanitary Control of Prostitution Be Abandoned? J. Rosen- 

stirn, San I'rancisco. 

86 Clinical Estimation of Cholesterinemic J" 'V. C. K. Austin 

Paris. ^ * 

87 Management of Cardiorenal Disease. C. E. Nammack, New York. 

88 'Vaccine Treatment of Chronic Rheumatism, H. Creeley, Brooklyn.' 

83. Needle Protruding through 'Wall, of Stomach.—A 
woman, aged 37 years, of neurasthenic tendency, was operated 
on for calculous nephritis and the right kidney was removed. 
Following her operation she regained her weight, and from 
a condition of invalidism became quite well. Early in 
August three years later she experienced sharp, transitory 
pains at the epigastrium, both at meal time and in the inter¬ 
vals. She gradually became afraid to eat, lost weight, and 
early in September vomited small quantities of a blood v 
mucopurulent fluid. The patient had no recollection of having 
swallowed any foreign body or poisonous material, nor was 
she in the habit of holding pins or needles in her mouth. 

.A. roentgenogram revealed a normal stomach in size and 
contour, but showed clearly a foreign body, pin or needle, 
protruding lyi cm. through the anterior stomach wall at 
a point 3y, cm. proximal to the pylorus, on the lesser 
curvature. The stomach was e.xposed and the pointed end 
of the needle, dark but not corroded, tvas found protrudin'^ 
through the wall of the stomach in the peritonea! caviti^ 
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The needle was drawn out of the wall of the stomach by 
forceps, breaking immediately after its removal, the portion 
of the needle lying within the cavity of the stomach being 
extensively corroded. The small opening in the stomach wall 
was closed with two purse-string sutures and the wall of 
the abdomen was closed without drainage. The stomach 
regained its normal function within a few days, and the 
patient regained her lost weight. 

88. Vaccine Treatment of Chronic Rheumatism.—As it is 
apparent from the remarkably large masses of streptococci 
that can be scraped from the pharynx of most of these 
patients that such abnormal quantities must be consequent 
on diminished specific general resistance, and as in all cases 

vaccine prepared from them gives diagnostic focal reactions, 
under conditions aforementioned, Greeley states it is hardly 
worth while to attempt the difficult and sometimes impossible 
isolation from the blood or the joint. However, if one 
prefers, a similar and equally effective streptococcus may 
be isolated from the urine in all cases. Of the fifty-three 
vaccines which he has prepared for such treatment during 
the past 3 'ear, five only were from the blood and some 
fifteen from the urine. As there appeared to be no difference 
in effectiveness between these and those made from the 
pharynx he took all others from the latter. 

In the series cited by Greele}', varj'ing in severity from 
occasional attacks of pain and stiffness in one or more 
joints to disabling swelling of both knees often lasting for 
weeks, universal improvement was effected by autogenous 
vaccines. This ranged from total cure, in the mild cases, to 
disappearance of all sj’mptoms except transitory slight stiff¬ 
ness in the most severe, which improvement has now endured 
from six months to a year. Of course, Greeley says, such 
patients may experience other attacks, but if they should a 
repeated treatment would soon pick them up again, and as 
it is neither painful nor expensive it would not be feared. 
Entirely similar results are now being obtained in the 
other cases now under the same treatment. Greeley empha¬ 
sizes that as a first principle of such treatment no case 
should be given a dose of vaccine during an exacerbation, 
marked by acute joint swelling, attacks of pain or tempera¬ 
ture elevation. Furthermore, the vaccine must be autogenous 
—made from the patient’s own organisms. 


Michigan State Medical Society Journal, Grand Rapids 
June, XIII, No. 6, />/>. 355-416 

89 Modern Treatment of Fractures. M. L. Harris, Chicago. 

90 Crotalin Treatment of Epilepsy—^Tabulated Report of Twenty-Two 

Cases. J. H. Douglass, Lapeer. 

91 Carcinoma of Breast. H. J. Van den Berg, Grand Rapids. 

92 Vaccines and Immunity in Their Relation to Surgery, O. A. 

Hart, St. Johns. 

93 Ether Anesthesia. W. C. Huyser, Kalamazoo. 

94 Intravenous Anesthesia. C. L. Candler, Detroit. 

95 Non-Gravid Hydrorrhea Due to Hysteria. II. Abdominal Cesar¬ 

ean Section for Contracted Pelvis in Child of Twelve. HI. I'or 
Threatened Eclampsia. R. Peterson, Ann Arbor. 

96 Two Cases of Paraplegia Operation Followed by Improvement. 

C. D, Camp, Ann Arbor. 

97 I Chancre of Lip with Early Involvement of Nervous bystem. 11. 

' Dermatosis in Patient Exhibiting Neurologic and Psychiatric 
Findings, if. J. Wile, Ann Arbor. t, , 

('S Bilateral Specific Disease of Labyrinth with Left Facial Paralj • 
" sis of Peripheral Type. II. Otitic Thrombosis of Sigmoid 
Sinus without Symptoms. R B. Canfield, Ann A>''>or. 

99 Four Unusual Cases of Strabismus. G. Slocum, Ann Arbor. 

100 Demonstration of Electrocardiograph. F. N. Wilson, Ann Arbor. 

New Jersey Medical Society Journal, Orange 
June, XI, No. 6, pp. 271-324 

101 Bone and Joint Surgery. G. H. Sc.vsmith, Bayonne. 

New York Medical Journal 
Jwie 13, XCIX, No. 24, pp. 1165-1216 

102 insolation, f'^^’.3atk*'FevJr' h!* C Wood, Jr., Philadelphi.-!. 

■ IS c.p..d b, I..,. I..™, pn.. 

V C. Pedersen, New York. \ 

■ 105 .Modern Trend in Treatment 

Pittsburgh. Claiborne, New York. 

106 Hypertrichosis .W°men. L cruikb^ank. New York. 

107 Practice of Medicine Act. ‘ ^ j !(;; P Spivak, Denver. 

108 Post-Mortem-Examinations among Jews. \ 


109 ♦Teaching of General Medicine. C. H. Neilson, Sf. Louis. 

110 Cesarean Section for Double Multllocular Ovarian Cyst G L 

Brodhead, New York. 

111 Magnetized Needle Holder. C. M. Stimson, Philadelphia 

112 Facilitating Crile Method of Transfusion. A. Kahn, New York. 

102. Insolation.—Treatment of an attack of insolation, 
Woolley says, combines refrigeration with elimination, both 
active enough to produce good effects without embarrassing 
organs, such as the heart, which are already ‘damaged. To 
accomplish the former the practice is- to give ice cold packs 
or baths. To compass the latter recourse is commonly had 
to stimulants. This latter in Woolley’s opinion seems not 
to be best, except as a last resort. Stimulation of an already 
burdened organ can do little good and much damage. Hydro- 
therapeutic methods he believes are of more value in insola-^ 
tion than drugs. Ice packs or iced baths have a great 
value, but should not be continued for more than a few 
minutes at a time and should be discontinued when the 
rectal temperature has reached 104 F. To replace the water 
lost to the body before the attack, and to increase elimina¬ 
tion, there is no better method than infusion of saline solu¬ 
tions. If it is true that the oxygen content of the body is 
low and the acid content high, then such solutions should 
be alkaline. Woolley believes that such alkaline solutions 
as those recommended by Fischer are extremely efficacious 
whether given by rectum or intravenously, in neutralizing 
the acids of the body and increasing water elimination by 
the kidneys. The solution for rectal use he urges should 
be prepared as follows: 


Sodium chlorid. 30 gm. 

Sodium carbonate (crystallized) .. 20 gm. 

Water .".1,000 c.c. 

The injection should be given slowly enough to allow 
retention. The time consumed in injecting a liter should 
not be less than one hour. 

For intravenous injection the following solution may be 
used: 

Sodium chlorid . 14 gm. 

Sodium carbonate (crystallized) .. 10 gm. 

Water . .1,000 c.c. 


This also should be given very slowly. 

The effect of these solutions on the secretion of urine, 
Woolley states, is remarkable, and as a rule they will make 
it unnecessary to use digitalis. When this latter drug is 
used, it should be very carefully administered and its effects 
carefully watched. The use of strychnin is not advised in 
the active stage of the disease. 

Such treatment will dispose of the immediate danger, and 
when this has been done treatment is symptomatic. In 
apyrexial heat exhaustion external hydrotherapeutic mep- 
ures are uncalled for, and treatment should be eliminative 
and stimulative. The internal hydrothenipeutic methods 
should be useful in these cases and should be combined 
with friction, massage, warm packs with sufficient interna 
stimulant medication. After recovery from an attack of 
insolation great caution must be observed by the patient 
to prevent recurrences from subsequent exposures to heat. 

103. Treatment of Rheumatic Fever.—Wood believes that 
the local treatment should aim at encouraging rather than 
diminishing the joint congestion. By far the most impor¬ 
tant local measure is the immobilization of the inflamed 
oint ?nd protection. MeaeurM tvhieh encourage the 

But the disturbed metabolism, resffi^of the g 

ture, necessitates the among 

the nutritive condition of the 

these is rest in bed. This is but also 

fevers, to lessen tissue waste an c complications of 

because of the peculiar danger of cardiac comp. 

this infection. 
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As regards the 'diet, he gives milk with the addition of 
some form of starch}' food, preferably a thoroughly cooked 
cereal, such as toasted bread, or rice which has been boiled 
six or eight hours. The monotony of the diet may safely 
be varied, not only by serving the milk in the form of 
junket or flavored with chocolate, but also by the use of eggs. 
Small amounts of coffee or tea, to those who are accustomed 
to tlieir use, add greatly to the comfort of the patient and 
are not injurious. 

There is no necessity, in Wood’s opinion, of upsetting the 
stomach by the use of the alkaline carbonates. The acetates 
and citrates are axidized in the body into carbonates, and 
therefore act as systemic antacids; but because of their neu¬ 
trality they do not interfere with gastric digestion. On the 
other hand if we administer a sodium or potassium carbo¬ 
nate or bicarbonate, a portion of it will combine with the 
hydrochloric acid of the gastric contents. The resulting 
chlorid is not only incapable of neutralizing any systemic 
acidity, but is also much less actively diuretic than the 
citrates. For these reasons Wood greatly prefers either 
acetate or citrate. The potassium salts, he believes, are 
slightly more active as diuretics than the corresponding 
salts of sodium, and increase the completeness of the oxida¬ 
tive processes in the body, thereby lessening the amount of 
uric acid to be excreted. The most pleasant way of admin¬ 
istering potassium citrate is by acidulating with lemon juice 
or citric acid. From twenty to thirty grains of the salt should 
be given every two or three hours, or until the urine becomes 
alkaline in reaction, 

109. Abstracted in The Journal, March 14, p. 880. 
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British Medical Journal, London 
May 10, I, No. 2787, pp. 1165-1220 

1 'Infantile Paralysis (Acute Anterior Poliomyelitis). Its Early 

Treatment and Surgical Means for Alleviation of Deformities. 

R. Jones. 

2 'Type of Tubercle Bacilli Occurring in Sputum of .Phthisic Per¬ 

sons. A. S Griffith.' 

3 'Alterations in Blood Occurring in Hay-Fever. E. Emrys-Roberts. 

4 Variations in Leukocytes in Certain Diseases. D. Thomson. 

5 Suspension Laryngoscopy and Its Practical Use. G. Killian. 

1. Early Treatment of Infantile Paralysis.—Jones lays 
down the lines on which medical treatment should be given 
to cases of poliomyelitis in their earliest stages, and empha¬ 
sizes the fundamental importance of beginning that treat¬ 
ment at the earliest moment possible. Treatment at this 
stage habitually falls into the hands of the medical man in 
attendance and not into those of the surgeon; and Jones 
would make it a general rule that ih every case the head 
and spinal column should be kept at rest from the very 
beginning of the attack. If the child has much pain in the 
spine and limbs, as not rarely happens, fixation of the spine 
and limbs gives more relief than any other procedure. In 
any case, to keep the spinal cord and head at rest, so far 
as possible, in acute poliomyelitis, is only to act in accordance 
with the general principles regulating ' the treatment of 
inflamed organs or areas in other parts of the body. It is 
important that this rest, continued through the acute and 
early convalescent stages, should be continued so as to 
prevent the adoption of faulty positions by tfie affected limbs 
in order that the deformities that are likely to follow the 
paralysis may be minimized. Until the tender stage of the 
disease has passed away—a matter of from three to'eight 
weeks or even more, Jones says, no active treatment should 
be undertaken; it is argued that active myelitis may be 
present throughout the tender stage, so that treatment by 
massage or electricity would be premature. 

Having drawn attention to the • importance of complete 
rest during the early stages of infantile paralysis, Jones 
points out the necessity for great care when active treat¬ 
ment is begun. It is not the nervous part only of the 
neuromuscular apparatus that is damaged in infantile paral¬ 
ysis; the motor nerve cells in the anterior horns of the 
spinal cord are injured in this disease; but Jones believes 
it is not so generally realized that the affected muscles may 
suffer doubly—first, in their nerve-supply; and, secondly, by 
being themselves overstretched while thus disabled. . Hence 
it is of great importance that from the first they should 
not he stretched, and to avoid this attention 'must be given to 
the position of the limb; and, again, that when massage 
and active movements are prescribed care sholfld' be taken 
to avoid the possibility of straining or overstretching the 
injured muscles. The massage must be very gentle at first, 
the movements must be carefully limited, and-the limb must 
be put up in apparatus so as to keep the paretic muscles 
in a position of relaxation until they have improved in tone. 
The success of treatment depends on the maintenance of this 
muscular relaxation continuously until there is evidence that 
the damaged muscles have begun 'to recover. When this 
occurs, the position of relaxation may he gradually dis¬ 
continued. 

Jones gives a very clear and careful account of the 
various methods of treatment he has ' found effective in 
infantile paralysis, and he emphasizes and explains his points 
with a number of illustrative cases. 

2. Type of Bacilli in Sputum of Phthisic Persons.—The 
object of Griffith’s inquirt- has been not only to discover 
cases of pulmonary tuberculosis which were "expectorating 
bovine tubercle bacilli with the sputum, but also, and e.spc- 
cially, to study the clinical course of such cases, and if 
they ended fatally and a necropsy was obtained, to make 
careful investigation of the distrihutibn, character and bac¬ 
teriology of the tuberculous lesions. • 
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Tlic number of strains of tubercle bacilli obtained in 
cu ture from the. sputum of 148 persons suffering from 
pulmonary tuberculosis was 186. From 115 of the sputum 
samples (115 individual patients) the cultures were isolated 
direct by means of antiformin. From 63 sputum specimens 
(63 patients), of which 30 had yielded cultures direct, 
cultures were obtained through the guinea-pig. The cultures 
derived from 147 of the patients were eugonic, while those 
(9 strains) obtained from several samples of sputum from 
the remaining patient were dysgonic. The 177 strains iso¬ 
lated from the sputa of the 147 patients produced on all 
(he test media employed the luxuriant growths which are 
characteristic of the human type of tubercle bacillus. 

The virulence of the tubercle bacilli present in '80 of these 
sputa has been tested on the rabbit. Of 27 rabbits inocu¬ 
lated subcutaneously with sputum from 27 patients, 2 died 
in 55 and 58 days, and showed a' local caseous abscess, and 
slight tuberculosis of the lungs. The rest of the rabbits 
were killed after periods varying from 84 to 104 days. In 
2 of these 25 rabbits a local lesion only was found, in one 
there was a local lesion and slight .tuberculosis of the 
nearest glands. All the rest showed a local caseous abscess 
and tuberculosis of the lungs, the disease in the latter 
organs being slight in 22 rabbits and moderately severe in 
2 rabbits; the nearest glands were affected in 6, and the 
kidneys in 5 of these 21 rabbits. 

Of 43 rabbits inoculated subcutaneously with 10 to 50 mg. 
of culture from 43 patients, 3 died in 41 to 53 da 3 's, and 
showed a local caseous abscess and slight tuberculosis of 
the lungs, the nearest glands of one of the rabbits also 
being tuberculous. The remaining 40 rabbits were killed 
(a few died, but not of tuberculosis) in periods varying 
from 86 to 160 days. One of these showed a local lesion 
only. All tlie rest -showed besides a local caseous abscess, 
some -amount of dissemination; the lungs were tuberculous 
in each of the 39 rabbits, slightly in 33 and moderately 
severe in 6; the kidneys were slightly tuberculous in 11 
rabbits; the nearest glands were tuberculous in 25, normal 
in- 14 rabbits; in 1 rabbit there was tuberculosis of the 
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leukocytes, more especially the . large mononuclears and 
transitionals, exhibited well-marked vacuoles both in proto¬ 
plasm and nucleus. 

It was also noticed that the red blood-corpuscles showed 
decided variations in relative .size, macrocytes and -micro¬ 
cytes being always commonly found while distortions in 
shape were by no means uncommon, almost amounting to 
a definite poikilocytosis. The f-usion of several-red blood- 
corpuscles into the form of a rosette was noted from time 
to time. Polychromatosis was noted twice. No nucleated 
reds were seen at any time. The size and staining prop¬ 
erties of the blood-platelets varied considerably, sometimes 
they were uniformly small, at other times there would be 
many large forms scattered about, while sometimes they 
would be stained deeply, at other times quite lightl}'. The 
blood during the interval between the attacks has become 
distinctly healthier, though it did not" conform" with the 
recognized standard of a normal blood 

Indian Medical Gazette, Calcutta 
XLIX, No. 5, -pp. 169-212 

6 Itinerating Dispensaries. H. E. Drake-Uroctcman. 

7 Chronic Intestinal Stasis. F. Barnardo. 

8 Relationship between Laboratory and Clinical Work. A. Whitmore. 

9 Sclerocorneal Trephining for Staphyloma of Cornea—Seventeen 

Cases. C. H. Reinhold. 

10 Abdominal Surprises. A. Neve. 

11 New Operation for Cure of Vesicovaginal Fistula. F. C. Fraser. 

12 Ascaris Infection. R. F. MacGregor. 

13 Case of Bilharzia Disease. A. Hooton. 

Journal of Obstetrics and Gynecology of British Empire, 

London 

^pril, XXV, No. 4, pp. 17S-Z20, 

14 Case of Superior -Rectovaginal Fistula Dealt with by Abdominal 

Route after Preliminary Colostomy. T. W. Eden. 

15 Treatment of Pregnancy Complicated by Morbus Cordis by Means 

of Cesarean Section under Spinal Anesthesia. J. Barris. 

16 Advanced E.xtra-Uterine Pregnancy with Tuberculous Peritonitis. 

J. H. Croom. 

17 Uterus Bicornis Bicollis; Si.x Months’ Pregnancy Right Horn, 

Pyonietra Left Horn. G. B. Marshall. 

18 Acute Hydramnios Occurring with Uniovular Twins about Eight¬ 

eenth Week of Pregnancy. G. B. Marshall. 


mamma. 

Rabbits to the number of 15 were ino'culated. intravenously 
with culture from 12 patients,the- dose for each rabbit 
being 0.01 mg. The pathogenic effects produced by these 
cultures exhibited the range of variation which is usual 
after the intravenous inoculation of human tubercle bacilli. 
There was no indication from the pathogenic effects pro¬ 
duced in any of the 85 rabbits, whether inoculated with 
sputum or with culture, of the presence in any of the sputa 
of tubercle bacilli of higher virulence than typical human 
tubercle bacilli. 


3. Alterations in Blood in Hay-Fever.—Emrys-Roberts, 
himself a victim of hay-fever, made daily examinations of 
liis blood for about eight weeks throughout the attack. The 
hemoglobin content varied from 65 to 80 per cent., the color 
index from 0.4 to 0.8 and the red blood-count showed an 
almost consistent polycythemia, while the leukocyte count 
showed an equally marked leukopenia. The polycythemia is 
unassociated with either an enlarged spleen or cyanosis. 

The differential leukocyte count showed a diminution of 
polymorphs, a marked increase of large mononuclears and 
transitionals, a definite increase of eosinophils and the pres¬ 
ence of occasional mast cells. The variation in rouleaux 
formation was not great. No correlation to the symptoms 
could be adduced in the case of the blood-platelets, the 
presence of phantom cells was noted throughout, and par¬ 
ticularly noticeable were the large numbers sometimes 
amounting to 5 per. cent, of the total count, of dead 
leukocytes—that is, leukocytes whose nuclei had undergone 
complete degeneration and whose protoplasm had become 
unreMgnizahle. By the study of forms intermediate l^etween 
healthy leukocytes and “dead” leukocytes it was possible to 

deterrnme that by far the largest proportion were derne 

from large mononuclears and tran'^tionals. In ^^ition 
wa^ also noted that, throughout attack, many of the 
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19 Vaccine Lichen in Natives. A. J. Chalmers and W. Byam. 

20 List of Blood-Sucking Arthropods from Lower Congo, with Voc,ib- 

iilary. M. Gamble. 


Lancet, London 

May SO, /, No. 47S$, pp. 1515-1588 

21 Surgical Treatment of Infantile Paralysis. R. Jones. 

22 *Case of Intrinsic Cancer of Laryn.v. S. Thomson. 

23 *Method by Which Remedial Agents May Be Mingled with Cerebral 

Cerebrospinal Fluid. C. A. Ballance. 

24 Treatment of Parenchymatous Syphilis by Intracranial Medica¬ 

tion. H. Campbell. 

25 *IntrathecaI Injection of Salvarsanized Serum. G, W. Spencer. 

26 Occurrence of Ascites of Non-Tuberculous Origin in Chronic 

Recurrent Diarrhea in Childhood. F. J. Poynton and H. 
Paterson. 

27 *Operation for Undescended Testicle. R. Thompson. 


22. Intrinsic Cancer of Larynx.—Cancer of the vocal cords 
ccording to Thomson is, in early stages, a very slowly 
rogressive and strictly limited process. In his case hoarsc- 
ess dated from eight months, the cord was still mobile, and 
!ie disease was still superficial. Alteration of voice is the 
rincipal and may be the only symptom. Persistent hoarse- 
ess in any patient calls for a definite diagnosis. Diagnosis 
i based chiefly on inspection of the larynx. Only in cer- 
lin cases, in which the growth is a superficial and not an 
ifiltrating one, can it be confirmed by microscopic examma- 
ion. The growth, even when it occupies almost the entire 
mgth of a vocal cord, can sometimes be completely removed 
y endolaryngeal operation in early cases. But this^ com- 
leteness can only be ascertained when, by laryngofissure, 
,ie remains of the vocal cord and adjoining soft parts have 
een removed and submitted to the pathologist. ■ 

Larvngofissure is, therefore, the operation of choice in all 
uses of endolaryngeal cancer. The operation offers th 
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test prospects: (1) because the disease remains for some 
time superficial and limited, and (2) because laryngofissure 
cannot be considered a dangerous operation. Statistic 
results show a lasting cure in 80 per cent, of cases, and if 
all cases presented themselves and were diagnosed early 
there is no reason why the results should not be even more 
satisfactory. 

Thomson’s patient is in good health, with a useful voice, 
and has no recurrence at the present date—that is, one and 
a half years after operation. 

23. Remedial Agents and Cerebrospinal Fluid.—In a case 
cited by Ballance in which this method was employed the 
patient was anesthetized and the head arranged in a posi¬ 
tion as nearly vertical as possible. A trephine opening was 
made to the right of the middle line just in front of the 
bregma. The dura was then opened and the inner surface 
of the right cerebral hemisphere was gently drawn outward 
by means of a retractor (1 cm. wide) bent at a right angle. 
It had previously been ascertained that the anterior cornu of 
the lateral ventricle was distant 6yi to 7 cm. (roughly 2A 
to 2)4 inches) from the surface of the scalp at the mid-line 
on the vertex. A cannula (having a lumen of 1 mm. and a 
length of 3 inches) was then passed through the anterior 
part of the corpus callosum about a quarter of an inch to 
the right of the middle line. It was felt to enter a cavity, 
namely, the anterior cornu of the lateral ventricle. 

The^'cannula was fitted with a stylet whose rounded end 
projected beyond the end of the cannula. The passage of 
the stylet and cannula through the corpus callosum could 
not divide any vessel and might be thought of as pushing 
aside rather than cutting any of the commissural fibers of 
the corpus. On the entrance of the cannula into the lateral 
ventricle the stylet was withdrawn and cerebrospinal fluid 
escaped, not continuously, for there was a distinct ebb and 
flow due to the arterial pulsations or to the respiratory 
movements. A rubber tube attached to a graduated glass 
vessel was then fixed to the cannula and the infusion into 
the ventricle commenced, at first with normal saline solu¬ 
tion and then with salvarsanized serum; of the serum vary¬ 
ing quantities have been used from 35 c.c. to 60 c.c. As the 
infusion proceeded it was noticed that the brain bulged into 
the trephine opening, but on closer inspection it was clear 
that the bulge was not a brain hernia, but that the cortical 
subarachnoid space was filling up with fluid. The 90 c.c. 
of fluid (salt solution and serum) took about twenty minutes 
to infuse and the pressure varied from 6 inches to 18 inches. 
No ill effects have occurred from the injection of the serum 
into the ventricle. In the first case the fluid flowing very 
slowly the glass vessel was raised when a little respiratory 
difficulty occurred which was probably due to pressure in 
the fourth ventricle, the fluid not escaping quickly enough 
through the foramen of Majendie. It only remained at the 
conclusion of the infusion to withdraw the cannula from 
the lateral ventricle and to stitch up the scalp, which in 
each case has healed by first intention. No ill effects have 
followed the infusion. 

Ballance has introduced salvarsanized serum on five occa¬ 
sions into the lateral ventricle; twice in two patients and 
once in a third patient. Ballance suggests that the method 
be useful for introducing remedial agents into the cerebral 
cerebrospinal fluid in other diseases of the brain besides 
that caused by sj'philis. Sleeping sickness, meningitis, 
tetanus and epilepsy are such diseases. The passage of the 
cannula through the corpus callosum appears to be innocuous, 
and the operation as a whole with reasonable care is free 
of all danger. 

25. Intrathecal Injection of Salvarsanized Serum.—Spencer 
believes that the intrathecal injection of salvarsanized serum 
offers a hopeful method of treating and arresting the progress 
of tabes and other parenchymatous diseases of the spinal 
cord. A cure of the lightning pains can almost definitely 
be promised. The injections, if carried out with special 
aseptic care and technic, do not endanger the . patient’s 
life. 


27. Operation for Undescended Testicle. — The usual 
incision is made by. Thompson for the exposure of the 
external opening of the inguinal canal, with .two exceptions 
—it is longer and it is curved. The incision commences just 
internal to the anterior superior spine, and proceeds in a sinu¬ 
ous manner into the scrotum. The first part lies half an incli 
above, and parallel with, the outer half of Poupart’s liga¬ 
ment. The second'part is curved with its convexity directed 
downward and outward. It begins just above the middle 
of Poupart’s ligament and terminates near the pubic spine. 
The third part curves downward into the scrotum, and is 
of equal length to each of the two other parts of the inci.sion. 
Its convexity is directed upward and inward. The external 
ring is exposed and any hernia treated in the usual way. 
The vas is isolated with its accompanying artery and vein. 
The cremasteric plexus of blood-vessels and lymphatics is 
removed between ligatures. 

A finger is introduced into the cavity of the scrotum and 
the testicle is brought down and placed in the scrotum, 
in which it is retained by an assistant. The extremities of 
the middle part of the incision are then united by a curved 
incision whose convexity is directed upward and inward, 
and an oval flap of skin and subcutaneous tissues, extending 
down to the external oblique muscle, is dissected and isolated. 
This oval flap is theft transferred to tlie scrotal part of 
the incision and sutured to both sides of this part, so that 
its lower apex lies in the lowest part of the scrotal portion 
of the incision. The rest of the wound is then sewed up 
in the usual way. By this means the scrotum is appreciably 
enlarged and, as it were, stiffened by a portion. of tissue 
which contains no “dartos” muscle, and therefore remains 
uncontracted. 


Annales de Gynecologie et d’Obstetrique, Paris 
May, XLI, No. 11, pf- 257-320 

28 *Trismus Uteri Decapitating Fetus. (Retraction de I’uterus sur la 

tete foetale separee par decollation.) Potocki and Sauvage. 

29 Retro-Uterine Hematocele from Rupture of Ovarian Cyst. P. 

Lecene and R, Taitz. 

28. Trismus Uteri.—Potocki and Sauvage report the decap¬ 
itation of the fetus from spasmodic contraction of the 
uterus in a case of shoulder presentation at the middle of 
the seventh month. The mother was 17. The retraction 
was such that neither with the hand nor with instruments was 
it possible to evacuate the uterus during twenty-four hours 
of efforts. After the embryotomy, signs of infection became 
evident, compelling immediate action. Parotitis developed 
the day after the hysterectomy, probably a simple infection 
from the mouth favored by the repeated application of 
general anesthesia in the course of a few hours. The girl 
left the hospital in good condition a month later. 


Bulletin de I’Academie de Medecine, Paris 
Olay 19, LXKVIII, No, 20, pp, 665-669 

30 Experimental Tuberculous Reinfection of the Lung. (Le concept 

bacteriologique du terrain tuberculeux.) F. Bezanijon. 

31 Operations on Diabetics. M. Labbc. See Paris Letter, June 13 

1914, p. 1906. 

Journal de Chirurgie, Paris 
May, XII, No. 5, pp. 561-6SS 

32 Treatment of Ankylosis by Murphy’s Method Applied to the Knee. 

M. Guillot and G. Dehelly. 

33 Compression of the Rectum by Fibrous Masses Relics of Old 

Uterine or Tubal Processes; Two C.ases. (Les fibroses pi-ri- 
metro-rectales.) J. and P. Fiolle. 


Journal de Medecine de Bordeaux 
LXXXV, Nos. 21-22, pp. 357-386 

34 Value of Association of Physiotherapy v.ith Psychotherapy in 
Treatment of Psychoneuroses. A. Fraikin. 

33 Simple Technic for Estimating Sugar and Lactic-.-\cid Content of 
. the Blood. (Considerations gencrales sur la degradation des 
hydrates de carbone dans I’organisme.) L. Chelle and 1* 
Mauriac. 
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36 Pneumaturia; One Case. M. Cealic and V. C 

37 ‘Suture of Ruptured Urethra. (Resultats ’ 
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38 Vaccine ^Therapy of Acute Gonorrhea. (Traitement do la Men- 
lo *T> par le vaccin atoxique.) Jungano. 

3y Regional and Local Anesthesia in Urology. G. Lemoine 
-10 Papillomas Hiding Ureter Mouth. (E.xtirpation dans la vessie 
ties papilloines volumineu.x a implantation peri-nreterale) S 
Rolando. 

Kidney. (Tuberculose renale et constante 
d Ambard.) G. Marion. (Tuberculose renale a forme anormale ) 
M. Pillet. ' 

42 E.\-pii!sion of Ureter Calculus after Injection of Glycerin, M 

Perrier. 

43 *Cystic Disease of the Kidneys. M, Mickaniewski. 

44 Examination of the Urine. (La methode des trois verres en 

urologie.) Grimani. 
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50. Miliary Tuberculosis from Caseous Metritis.—Brettc 
gives the history of the case described in the title and of' 
another fatal case of tuberculous peritonitis in which an 
area of cheesy- degeneration was found in the uterus. He 
concludes that in all cases of metritis the nature of which 
cannot be determined by clinical examination, tissue should 
be removed for inoculation and microscopic examination. In 
these cases the microscope showed the lesions characteristic 
of tuberculosis. 

Presse Medicale, Paris 


37. End-to-End Suture of Urethra.—Marion described in 
the April number of the Journal, 1912, the method of cir¬ 
cular urethrorrhaphy over a large catheter, rvith temporary 
diversion of the urine, which he had then applied in four 
cases for rupture or stricture, traumatic or uncontrollable 
from any cause, or chronic fistulas in the perineum. He 
briefly summarizes the technic here and reports six further 
cases, all recentli^ reexamined from six months to three 
years after the operation. -The urethra was found permeable 
in all, the diversion of the urine having permitted the 
urethra to heal rapidly and smoothly. 

39. Local Anesthesia in Urology.—Lemoine states that in 
his service at Brussels general anesthesia has long been 
entirel}' abandoned for urogenital work. This has much 
widened the field of operability, as the local anesthesia or 
blocking the nerve involved is comparatively harmless. His 
experience has been that the Sellheim-Kappis technic for 
blocking the dorsal and lumbar spinal nerves is easy, harm¬ 
less and certain. The Danis technic is better for the sacral 
nerves. This induces analgesia of the pelvis in the simplest 
and most harmless manner. The epidural technic (Cathelin- 
Lawen) was not found practicable or reliable. Nine illus¬ 
trations accompany the description of the technics and the 
areas which each renders insensible. 


43. Cystic Disease of the Kidney.—The literature on this 
.subject is reviewed, the conclusion being that the disease 
is almost inevitably bilateral and treatment can be only 
palliative as a rule unless intolerable pain, suppuration of 
the cysts, persisting hematuria or anuria compel interven¬ 
tion. Decapsulation of the kidney and cutting out all of 
the cysts or partial nephrectomy has given by far the best 
results to date. In case of suppuration, nephrotomy alone 
is iustifis^J-if-it cannot be avoided, but it should never be 
case of anuria. Puncture, incision and suturing the 
lips of the cyst to the skin have long been abandoned, 
except possibly when there is suppuration. The above con¬ 
clusions are based on 194 cases compiled by Mickaniewski. 
Nephrectomy deprives the patient of some still functionally 
capable kidney tissue, and 30 per cent, of the 127 nephrecto- 
mized patients died. Conservative operations have a record 
of 49 per cent, mortality in 27 nephrotomies; 30 per cent, 
in 15 cases of punctures or incision. On the other hand, 
partial nephrectomy gave excellent results in the 3 cases 
in which it was applied, and even better results were 
obtained in all the cases by decapsulation plus excision of 
the cysts. 

Lyon Chirurgical 


May, XI, No. 5, p{>. 425-548 

45 Diverticula of the Small Intestine Other than Meckel’s Diverticu¬ 

lum. A. Latarjet and J. Murard. - . i 

46 Regeneration of Nerve Tissue in the Test-Tube. (Regeneration des 

cylindraxes in vitro.) R. Ingebrigtsen. 

47 ‘Stoffel’s Operation for Spastic Paralysis. J. Anzilotti. 

48 Obliteration of Space Below the Liver with Gall-Stone Operations. 

(L’exclusion de la loge sous-hepatique en chirurgie bihaire.) X. 
Delore and L. Arnaud. 


47 Onerative Treatment of Spastic Paralysis.—Stoflfel’s 
method^was discussed in The Journal, Feb. 8, 1913, p. 485, 

abstract 154. \ 

Lyon Medical, Lyons 
XLVI, Nos\s-I9, pp. 969-1068 
r- rnincldence of Gall'Stones and Diabetes. Dufourt. 

?o .y... 

to Tuberculous Metritis. 

51 Heliotherapy of the Larynx. 


52 •Psychoneuroses with Low Blood-Pressure. .(Les psycho-nevroses 
hyposphyxiques.) G, Maupetit. 

33 *The Nervous System in Occupational Skin Diseases. (Role dii 
systeme nerveux dans les dermites professionnelles) P 
Jourdanct. 


34 Prognosis in Chrome Nephritis from Urea Content of Blood, 
(Recherches sur la Constante ureo-secretoire d’Ambard 1 E 
Widal, A. Weill and P. V. Radot. 

55 Etiology of Typhoid. H. Plotz (New York). 


52. Neurasthenia and Other Psychoneuroses with Ahnor- 
mally- Low Blood-Pressure.—Maupetit refers to the syndrome 
described by Martinet in 1913 as le syndrome hyposphy.viquc 
ct insuffisance pluriglandulaire. .The trouble is essentially a 
weakness of the circulation and variability in the blood- 
pressure in different arteries while at the same time there 
is hypertension in tJie veins. The result is a vicious circle 
unless it can be broken up by raising the tone of the cardio¬ 
vascular system, giving the appropriate organ extract, stimu¬ 
lating the muscle system and increasing blood production 
and nutrition in general by subcutaneous injections of oxy¬ 
gen, subcutaneous injections of physiologic salt solution and 
regulation of the diet to avoid eggs and restrict the amount 
of fluid at the noon meal to a single half glass. The 
patients otherwise eat at will at breakfast and at noon, but 
they skip the evening meal or at most take a single dish 
of some vegetable or cooked fruit, no bread. An hour and 
a half or two hours later a cup of tea is allowed. This 
mode of dieting is not depressing while it puts an end to 
the gastro-intestinal intoxication responsible for lack of 
sleep or restless sleep, nightmares, fetid breath and flatu¬ 
lence. The cure is hastened by taking a teaspoonful of 
sodium sulphate in a half glass of water on rising. A 
further measure he insists on is that the patient must not 
sleep more than eight hours during the twenty-four. Mus¬ 
cular exercises are indispensable and the patients recuperate 
so rapidly on the above that they soon cease to shrink from 
exercising. He relates in conclusion a typical case of neuras¬ 
thenia of the melancholia type with neuralgia, membranous 
colitis, etc., in a woman of 32 who bad been treated for 
years in the most varied ways—all to no avail, but she was 
promptly cured by the above course of treatment. 

53. Role of the Nervous System in Skin Affections.— Jour- 
danet takes as an example occupational eczema or other 
skin affections, showing how the)''are liable to break out 
suddenly on the occasion of some fright or other emotional 
stress. He cites a number of e.xamples of housewives doing 
a big washing, in varnishers and others. The conflict or 
the convergence of the external irritation with one or more 
internal irritations proves the last straw and the cellular 
reaction follows. This convergence of irritations, he empha¬ 
sizes, is a law of general biology that reigns throughout all 


thology. 

54. Prognosis of. Chronic Nephritis Based on Urea Con- 
it of the Blood.-^Widal here presents the valuable record 
numerous patients with chronic nepbVitis to ■whom tic 
rious tests for estimation of the functional capacity o 
* kidneys have been repeatedly applied in the course o 
7 eral years. They demonstrate that the mere 
the urea content of the blood serum from time o ^ 
a reliable and accurate means of keeping an oversig 
the azotemia in chronic kidney disease. The technic 
tremely simple. As long as there is no more tk^n 0.5 g • 
urea to the liter, there can be no question of ^^“tem^ia. 
hen the proportion surpasses this or reaches 1 
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tests should be {requently repeated; When the proportion 
runs up to 2 gm. he regards the patient as in more danger 
than many persons with cancer. 

Revue Medicale de la Suisse Romande, Geneva 
May 20, XXXIV, No. 5, /■/>. 301-2S4 

56 'Rigidity of the Abdomen. (La defense musculaire et le ventre dr 

bois.) Roux. 

57 'Induence of Salvarsan on Sypbilitic Meninges. (La sereuse sous- 

arachnoidienne en regard de la syphilis. Influence du traitement 
salvarsanique.) Dind. 

5S Present Status of Treatment of Paresis. (Les acquisitions recentes 
dans le domaine de la paralysie generale.) Bonliomme. 

59 Induced Pneumothorax. Meyer. 

56. Rigidity of the Abdominal Wall.—Roux emphasizes the 
necessity for discriminating between the sudden, circum¬ 
scribed and transient contraction of the muscles, forming the 
“muscular defense,” and the true and persisting contracture 
forming the “wooden” abdomen; with the latter the patient 
seems to be trying to hold his abdomen rigid even against 
his will, and nothing can simulate or arrest it. The “wooden” 
abdomen is the extreme degree of the “muscular defense.” 
It imparts no decisive information as to what is going on 
below, and after an accident to the abdomen it is of no 
practical importance, as a rule. But when the abdominal 
wall grows suddenly hard as a board, without an accident 
to explain this, it suggests intense irritation below, generally 
of chemical origin, from perforation of the stomach or 
upper bowel. It was not evident in a number of his cases 
of spontaneous hemorrhage in pancreas or adrenals and he 
noticed it only once, and then very slight, with extra-uterine 
pregnancy, torsion of genital organs, appendicitis and spon¬ 
taneous rupture of the rectum. As it is the exception which 
tests the rule, he conclude? by reporting "a case in which 
intense pain throughout the abdomen and kidneys and the 
persisting rigidity of the abdominal walls compelled a 
laparotomy. Nothing pathologic was found in the accessible 
.organs but the symptoms subsided. Another attenuated 
attack seventeen days later terminated in the expulsion of 
three small kidney stones, since which time there has been 
no further disturbance. 

57. Influence of Salvarsan on Syphilis of Central Nervous 
System.—Dind has been examining repeatedl}' the cerebro¬ 
spinal fluid in a number of syphilitics in the secondary stage, 

- especially just before, during and following skin manifesta¬ 
tions; also in a number two or more years after infection, 
and in sixteen with paresis, tabes or other affection of 
the central nervous system. The findings on lumbar punc¬ 
ture in 190 cases demonstrate that the pressure is abnormally 
high as a rule when there is involvement of the nervous 
system, and occasionally without such. There is also pro¬ 
nounced lymphocytosis as a rule during the stage of septi¬ 
cemia-evidenced by the exanthem—and also when the ner¬ 
vous system is impaired as shown by ataxia, paresis, intense 
headache or ictus. In four cases in this last group the 
findings on repeated lumbar puncture showed remarkable 
changes for the better under the influence of a course of 
neosalvarsan. These objective findings, he says, are more 
convincing testimony than the euphoria presented- by the 
patients, as this is common with almost any new remedy. 

Archiv fiir Gynakologie, Berlin 
CII, No. 3, pp. 411-659. Last indexed April IS, p. 12S9 

60 'Permanent Cures after Operations for Reeurrenee of Uterine Can- 

eer. E. Zweifel. 

61 Action on Smooth Muscles of Hypophysis Extract from Gravid and 

Non-Gravid Animals. (Vcrgleichendes Studium uber die Wirkung 
dcs Hypopbysenextraktes von trachtigen und nicht trachtigeu 
Tjeren- auf die glatle Muskelfaser.) E. Santi. 

6. ‘Morphology and Functioning of the Ovarj' in Health and Disease. 
B. Aschner. 

63 Vaginal J^Iyonias. R. Muller. 

64 Lack of Inhibitor Reflex Cause of Surprisingly Rapid Delivery 

with Spinal-Cord Disuse. (Ursache des uberraschend schnellen 

-- ^ ^ehurt^blaufes bei Ruckenmarkserkrankungen.) R. Zimmermann. 

65 Irotcolytic Serodiagnosis of Pregnancy. (Bedeutung der Anti* 

^•psinmethodc fur die scrologische Schwangerschaftsdiagnostik.) 
R. hranr. 

66- ■Uterine Sarcoma Secondary to Infectious Granuloma. T. Nagy. 

6/ History of Obstetrics in Ancient Rome. (Beitr.age zur altcstcn 
Gcschichtc der Geburtshilfe in Rom.) S. E. Wichmann 


60. Ultimate Outcome after Operations for Recurrence of 
Cancer.—Zweifel reports from the Jena clinic what he thinks 
is the longest survival on record after an operation for 
recurrent uterine cancer. Vaginal hj'Sterectomy was done 
ill 1902 and the following year an extensive recurrence was 
removed by an abdominal operation. The patient is still 
in robust health, working in the field. The clinic has a 
record for 1903 to 1909 of twenty-three operations for recur¬ 
rence, and the outcome to date is known in twenty cases. 
Five women were operated on twice for recurrence, one 
three times and another five times. In only 6 was the 
primary operation vaginal. In 3 cases the supposed recur¬ 
rence proved to be of another nature. Five of the remain¬ 
ing 17 are free from recurrence to date. One woman 
developed recurrence seven years after the first operation. 
The interval in the permanently cured cases is over ten 
years in two, and over four, five and six in the others, 
the average being seven and a half years. The woman of 
66 operated on five times for recurrence is now 75 and has 
had no sign of trouble during the last four and a half years. 
In another case a woman of 44 had to have one kidney and 
part of the bladder removed in 1903 on account of involve¬ 
ment of the ureter in the recurring cancer. She is in good 
health to date. The clinic now insists that women should 
return for regular examination everj' three months during 
the first three years. Only about 10 per cent, of the recur¬ 
rences developed later than this. 

62. Functions of the Ovary.—Aschner devotes sixty-four 
pages to this study of the morphology and functioning of 
the ovaries in normal and pathologic conditions, in variovts 
animals and man. He notes that defective development of 
the ovaries does not modify the sexual characters so strik¬ 
ingly as defective development of the testicles. The relations 
between the ovaries and the nervous system are twofold: 
the functioning of the ovaries is regulated by the nervous 
system and the ovaries regulate both the vegetative and 
the central nervous system. There is much to sustain the 
view that some disturbance in the internal secretion of the 
ovary is responsible for hysteria. By testing for protective 
ferments according to Abderhalden it may prove possible 
to control hysteria by organotherapy, reducing or supple¬ 
menting the functioning of the ovaries by partial castration 
or giving ovarian extract. Radiotherapy and organotherapy, 
he thinks, have a future in this field, especially when com¬ 
bined with measures for enteroptosis, etc. Many cases of 
neurosis can undoubtedly be benefited along these lines, 
although it is beyond our power to cure constitutional 
inferiority. 

65. Antitryptic Serodiagnosis of Pregnancy.—Franz made 
223 tests of the proteolytic power of the serum from 47 
women at different stages of pregnancy or the puerperium. 
The serum of 68 women in labor and of 95 in the puerperium 
was also tested, and of 4 with toxic pregnancy, skin affec¬ 
tions or eclampsia. The results are tabulated in detail and 
compared with the findings in a number of non-pregnant 
women. All the evidence confirms the fact that the anti- 
proteolytic property of the serum is very much higher toward 
the end of a pregnancy than in non-pregnant women. All 
the affections causing increased absorption of albumin in 
the body augment the titer still farther. The reaction is 
not specific at all but it may aid in the diagnosis of preg¬ 
nancy, especially if the titer of the serum before conception 
had occurred is known. 

A negative reaction, he declares, may be regarded as 
alwaj's excluding the possibility of pregnancy. With a 
positive reaction, nephritis, cancer, tuberculosis, etc., must 
be excluded before the reaction can be accepted as a sign 
of pregnancy. He suggests that sufficient attention mav not 
have been paid to this point in applying the Abderhalden 
test. The proteolytic test permits, he adds, the positive 
exclusion _of pregnancy in thirty minutes after drawing 
the 3 or 5 cm. of blood from the patient for the purpose, 
while the simplicity and ease of the technic commend it 
still further. The test depends on the digestion of a sodium- 
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casein solution to the point at which it no longer gives a 
precipitate with dilute acetic acid. Franz has slightly modi¬ 
fied the original Fuld-Gross technic for the purpose. 


JoDR. A. M. A. 
July 4 , 1914 


experiences at Dresden. The spirochetes in the secondary 
stage must not be allowed to get out from under the influ- 


luc uiigmai rujo-uross teclinic for the purpose, as he ence of the snecific a. - 

describes in detail. (The original technic is given in the are eliminaipH -.nrl mercury and salvarsan 

.,ew edition of New and Non^official Eem'edie/'on ,s“ So tTsef 
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Correspondenz-Blatt fur Schweizer Aerzte, Basel 
XLIV, Nos. 20-22, pp. 609-704 
Typhoid Epidemic in Zurich District, 1913. R. Frey. 

"Etiologj' of Goiter. (Zum Kropfproblem.) T. Dictcrle, L. Hirscli- 
fe!d and R. Klinger. 

Necropsy Findings in Paratyphoid. (Sektionsbefund bei Infek- 
tionen mit Bakterinm enteritidis Gartner.) J. L, Burckhardt. 

69. The Goiter Problem.—Dieterle and his coworkers assert 
that Bircher s conclusions as to the incidence of goiter in 
Switzerland are untenable as they are based on alleged facts 
which later research has shown to be incorrect. Bircher’s 
statements therefore in regard to the drinking water as a 
factor in goiters must be disregarded. (His views were 
briefly summarized in The Journal, March 26, 1910, p. 1094, 
and discussed editorially Feb. 14, 1914, p. 538.) 

Deutsche medizinische Wochenschrift, Berlin 
il/oy 2S, XL, No. 22, pp. 1097-1128 

71 'Treatment of Pulmonary Edenm. Grober. 

72 'Recurrences of Syphilis in Nervous System under Salvarsan. 

(Ueber Abortivheilungen und Neurorezidive bei der modernen 
Syphilisbehandinng.) Werther. 

73 'Exercises to Strengthen E.xpiration in Treatment of Asthma. (Die 

Summtherapie des Bronchialastbmas.) L, Hofbauer. 

74 “Pulsions”-DiverticuUtm. (Das pliaryngo-osophageale Pulsions- 

divertikel und seine Operation nacli der Goldmannschcn 
Methodc.) W. Albrecht. 

73 Tumor in Spinal Dura. Amberger and Schenk. 

76 'Alimentary Disturbances in Infants. (Ernaiirungsstorungcn der 

Sauglinge.) H. Schelble. 

77 Latent Tuberculosis in Children. H. Kleinscbmidt. 

78 Isolated Rupture of the Mesentery. Saalmann. 

June 4, No. 23, pp. 1145-1200 

79 'Excessive Obstetric Hemorriiage. (Bebandlung bedrohlicher Bluf- 

ungen wiihrend der Geburt.) P. Jung. 

80 'Deep Roentgenotherapy in Internal Medicine. (Erfahrungen mit 

der Tiefentherapie in der inneren Medizin.) A. Schittenhelm 
and F. Meyer-Eetz. 

51 'Occult Bleeding as Sign of Open Ulcer. (Ueber das Vorkommen 

und Verhalten der okkultcn Blutungen beim Ulcus ventriculi 
und duodeni.) I. Boas. 

52 Duodenal Ulcer Stimulates Stomach Motor Functioning. (Das 

rontgenologisch Erkennbare beim Ulcus duodeni.) E. 
Schlesinger. 

83 'Importance of Preventive Antitoxin Treatment of Diphtheria. 
(Diphtheriebekampfung und Diphtberieprophylaxe.) VV. Braun. 
Salvarsan in Abortive Treatment of Syphilis. E. Hoffmann. 

Efforts of Organism to Maintain the Normal Alkaline Reaction of 
the Blood. (Bedeutung der Wasserstoffionenkonzentration des 
Blutes und der Geu'ebe.) L. Michaelis. 

Industrial Disease and Mortality in Hnngsrr- (U'e Berufs- 
Erkrankungs-, Sterblichkeits- und Unfallverhaltnisse der unga- 
risclien Industriearbeiter.) H. Pack. Commenced in No. 22. 

71. Pulmonary Edema.—Grober emphasizes the importance 
of stimulating the heart action, relieving it of some of its 
task by venesection in case of the full-blooded, and by 
revulsion. Expectorants and narcotics are seldom needed 
as there is already sufficient impulse to cough and the usual 
accumulation of carbon dioxid in the blood has a narcotic 
action. These may fail, however, and each case should he 
studied individually. He gives an illustration of the prefer¬ 
able technic for intravenous injection of digitalis—there is 
no time to wait for its action by the mouth-and for 
venesection. • 

72. Treatment of Syphilis.—There is no doubt, Werther 
declares, that with salvarsan we can cure at least 50 per cent, 
of all cases of^ primary syphilis. He urges that in the 
secondary stages salvarsan should never be given m a 


provocation course" should be given. 


and if the Wassermann still persists negative, the cerebro- 
spinal fluid should be examined and tested for its sterility 
All this IS practical for private patients and should be done 
before we can assure the patient that he is cured. It is of 
course impossible with hospital patients. Werther gives each 
as he leaves a card record of treatment to date. 

Sixteen cases of neurorecurrence are reported. The symp¬ 
toms ranged from mere headache, vertigo and tinnitus to 
epilepsy and dementia. These neurorecurrences generally 
developed about six weeks after the close of the first course 
of treatment, begun in the early secondary stage; this 
includes, he says, the phase of the primary stage when the 
Wassermann becomes positive.’ Neurorecurrences used to 
be encountered before salvarsan was heard of, but they 
■ seem to occur now more frequently than before. He has 
had thirty cases of them among his 3,000 syphilitic patients. 
The salvarsan has no special affinity for the nervous system 
but the spirochetes have. Any left from the previous courses 
of treatment settle in the nervous system by preference. 

73. Expiration Treatment of Asthma.—Hofbauer has 
devised an apparatus to record the expiration, neglecting 
inspiration. This stresses the expiration phase of breathing 
and has been found extremely useful in curing emphysema 
and asthma. In some of the worst chronic cases a com¬ 
plete cure was realized with no recurrence in the more than 
three years to date. 

76. Alimentary Disturbances in Infants.—Schelble remarks 
that ten years ago his article would have been entitled 
"Gastro-intestinal disturbances.” The progress made since 
has permitted the various disturbances to be analyzed and 
the exact cause for each recognized. He classifies them 
according as the children are normal or constitutionally or 
structurally inferior. The food, infection and heat are the 
subsidiary factors, and he discusses each of the above five 
categories in turn, holding up the clinical picture of each 
and pointing out the measures to be applied in each. By 
such analy'ses it is possible to apply measures that will 
ensure successes beyond those realized in any other field 
of medicine. For the constitutionally inferior, it may be 
necessary to stop breast-feeding or to reduce all kinds of 
feeding to the minimum in case of exudative diathesis; 
rachitis calls for reduction of milk as this often has a lime- 
wasting influence; other food rich in lime should be given, 
and a mixed diet with phosphorus and cod liver oil; with 
anemia the iron metabolism is at fault and less milk should 
be given as this is poor in iron; a mi.xed diet should be given 
early, with meat juice. With a tendency to dropsy, lime 
salts are needed to combat the accumulation of water in 
the subcutaneous cellular tissue. Congenital neuropathies 
and psychopathies may reduce the tolerance for any kind 
of food, but even then careful guidance of breast-feeding 
may bring the children into a thriving condition. 

79. Obstetric Hemorrhage.—Jung remarks in the course of 
this article that with placenta praevia extraction should 
never follow version immediately unless the os is com¬ 
pletely dilated. Otherwise the cervix is liable to tear and 
this is extremely dangerous with placenta praevia. it 
nearly always entails severe hemorrhage, and it is almost 
impossible to suture the tissues. He says of cesarean sec¬ 
tion with placenta praevia that it must be reserve 

seconoary - ■ , institutions. In the home, constriction of the ’ , 

single dose and never alone. A two-weeks course of suspenders or rope, according to Momburgs 

mefeurv should preVde it to avoid danger of a reaction on proved a life-saving measure both v h 

the -part of the bra\; then salvarsan should be n praevia and premature separation of the norma 
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emphasize the frequent importance of deep roentgenotherapy 
in lymphemia, lymphosarcoma and cancer. Less benefit was 
realized in acute leukemia. Most, of the patients had been 
given Roentgen treatment by the older technics previously, 
and the outcome with the “deep” technic showed the superior¬ 
ity of the latter. 

81. Appreciation of the Importance of Occult Blood with 
Gactro-Intestinal Ulcer.—Boas has long been emphasizing the 
importance of this subject but the last year has demonstrated, 
he says, that unless blood can be detected in the feces any 
symptoms suggesting ulcer must come from the complica¬ 
tions of the ulcer, adhesions, retraction, etc., as an open 
ulcer cannot exist without some blood being found in the 
stool—allowing for the fallibility of all human judgments. 
The occult blood may not be evident except with the most 
sensitive tests, and he has found the phenolphthalin test 
extremely delicate. The one drawback is that the patient 
has to abstain from meat and fish for eight to twelve days 
beforehand, but then even the minutest admixture of blood 
is manifest. This test has shown that occult bleeding is of 
far greater frequency than hitherto supposed, especially when 
there are hyperacidity, gastrosuccorrhea, typical tender 
points or subjective stomach sj'mptoms. The test is so sensi¬ 
tive’that after repeatedly determining for several days the 
complete absence of blood from the stools by the test, ten 
persons were given from 1 to 3 c.c. of their own blood, 
obtained by venesection, and stirred into soup. In the fol¬ 
lowing stools the test gave positive findings even with the 
1 c.c. of blood, while other technics gave positive findings 
only with the 3 c.c. The intensity of the reaction in the 
stools did not always correspond to the amount of blood 
that had been ingested. Either the hematin was not regularly 
distributed through the stool or there were inhibitor influ¬ 
ences at work. It is possible that many conflicting results 
can he explained by this. 

The scrap of feces is rubbed up with alcohol and 3 to 
5 drops of acetic acid and filtrated. Then 10 to IS drops 
of the phenolphthalin solution are added and 3 to 5 drops 
of a 3 per cent, solution of hydrogen dioxid. If blood is 
present the fluid turns pink or red; if not, it persists yellow 
or grows yellower. The test is said by Kastle to have 
proved positive with one part blood in 8,000,000 parts of 
water. The phenolphthalin solution is an alkaline solution 
of phenolphthalein reduced by zinc to phenolphthalin: 1 gm. 
of the phenolphthalein and 25 gm. of potassium hydroxid 
are dissolved in 100 gm. water and 10 gm. of zinc dust is 
added. The red mixture is constantly stirred or shaken over 
a small flame until it is entirely decolored and "is then 
filtered while still hot. A little excess zinc dust helps to 
keep the solution better. The technic of the test is other¬ 
wise that of the ordinary guaiac or Weber test for blood. 
(It was described in detail in The Journal, Feb. 18, 1911, 
p. 546.) ’ 

83. Preventive Antitoxin in Treatment of Diphtheria_ 

Braun here presents the results of his systematic campaign 
for prophylaxis during the last two years. In 1909 only about 
20 per cent, of the diphtheria patients reached the hospital 
within the first thirty-six hours of the disease but the 
educational propaganda since has improved matters so that 
last year 60 per cent, were received within this interv-al, 
■The stormier the onset of the disease the more promptly the 
sick child IS taken to the hospital for treatment, and hence 
the niortahty is no higher in the severe epidemics than 
under ordinary conditions. He gave preventive injections to 
the other children in the families and only 1.62 per cent. 
‘'■ 1 , r developed diphtheria later and mostly in a 

mild form, with four deaths, while uearlv 35 per cent in 
the noii-treatcd families developed the disease. His experi- 
ence speaks further for the assumption that the immunity 
conferred by the antitoxin lasts a long tinie, possibly for 
years. He never witnessed anything suggesting anaphylaxis, 
even on reinjection of the antitoxin, except an exaiithem 
in two cases and in one of these it was the first time any 
serum had been injected. 


Medizinische Klinik, Berlin 

May 24, X, No. 21. pp. 879-918 

87 *Connection of Appendix with Disease of Genital Apparatus. J. 

Fabricius. Concluded in No. 22. 

88 Swelling in the Vicinity of the Nose with Nasal Affections. 

(Schwellungen in der Umgebung der Nase bei Nasenerkrank- 
ungen.) A. Blumenthal. 

89 Fracture of Vertebrae; Diagnosis and Prognosis. (Wirbelbruche.) 

P, Ewald. 

90 *SaIvarsan versus Mercury. (Statistischer Nachweis der Vorzuge 

der Salvarsanbehandlung vor der Behandlung mit Quecksilber ini 
Fruhstadium der Syphilis.) F. Pinkus. 

91 Mud Baths in Treatment of Menstrual Disturbances. (Konnen 

Gebarrautterblutungeii durch Moorbader geheilt werden?) N. 
Cukor. 

92 Balneotherapy of Chronic Nephritis. Zorkendorfer. 

93 Diagnosis of Heart Insufficiency by Changes in Distribution of * 

Blood during Test Work. (Verwendbarkeit der wahrend der 
Arbeit registrierten Blutverschiebungen zur funktionellen Diag- 
nostik bei Herzkrankheiten.) F. Meyer. 

94 Relation of Bacteria to Movements of Nitrogen. (Beziehungen der 

Bakterien zum Kreislaufe des Stickstoffs.) W. Wangerin. 

June 7, X, No, 2S, pp, 961-1002 

95 Mutilating Obstetric Operations. (Zerstuckelnde geburtsbilfliche 

Operationen.) W. Zangemeister. 

96 Indications with Calculi in Upper Urinary Passages. (Tlierapeii- 

tisebe Indikationen bei Steinerkrankungen der oberen Harn- 
wege.) P. Janssen. 

97 Post-Diphtheric Polyneuritis Cured by Tonsillectomy. G. L. 

Dreyfus and J. Seburer. 

98 *Friedmann's Remedy. (Ueber Erfahrungen rait deni Fried- 

mannschen Tuberkuloseheilmittel.) B. Scholz. 

99 The Seashore in Treatment of Surgical Tuberculosis, (Thalasso- 

tberapeutische Erfolge.) Haberlin. 

100 Effect of Thermal Baths on Circulation. (Verhalten des Circula- 
tionsapparats bei naturlichen koblensaurehaltigen Thermalsol- 
badern.) J. Strasburger. 

87. Relations between Appendix and Disease of Genital 
Apparatus.—In this review of his experience Fabricius 
remarks that in two cases he found the appendix soldered 
to the left ovary and tube and once to the umbilicus. In 
the latter case there was a tuberculous process in the appen¬ 
dix. In a boy of 12 the appendix was soldered to the 
testicle. Criminal abortion with perforation of the uterus 
and secondary appendicitis caused death in one of his two 
cases of this kind. In several cases of supposed acute 
appendicitis the trouble proved to be merely the localizatipn 
in the appendix of a general typhoid infection or of enteritis. 
In a large group of cases of supposed acute appendicitis, 
the normal temperature, pulse up to 140 and signs of anemia 
corrected the diagnosis to ruptured extra-uterine pregnancy. 
In 6 out of 200 cases of the latter, there was concomitant 
acute disease in the appendix. The probabilities are in favor 
of acute appendicitis when the temperature is high and the 
extra-uterine pregnancy ruptures' secondarily to this. A 
tendency to extra-uterine pregnancy and disease of the 
adnexa is often entailed by appendicitis, even when mild' 
and a tuberculous process in the appendix region is respon¬ 
sible for many a chronic appendicitis. The slight rise in 
temperature in the afternoon is seldom traced to this, its 
true cause. In one case a young woman’s appeiidi.x was 
removed for acute trouble, and a year later the right ovary 
developed a tuberculous process. 

90. Salvarsan versus Mercury.—Pinkus- is chief of the ser¬ 
vice giving specific treatment to prostitutes at Berlin and 
it is said to have been the experiences here which inspired 
Dreuw to his recent attack on salvarsan. Dreuw stated that 
the results under the old mercury were better than at present. 
To this Pinkus replies that recent reexamination of I.OOO 
prostitutes who had been given mercury treatment years 
before showed a positive Wassermann in over 80 per cent, 
and tertiary manifestations in over 50 per cent, which he 
regards as the complete Fiasko der symptoiuatischcn Hg- 
Bchandluitg. Comparing the patients with recent primary 
syphilis treated with and without salvarsan, he found that 
84 per cent, of 100 in the latter class had further manifesta¬ 
tions during the^ first year, while this was true of onlv 
69 per cent, of 1/4 given salvarsan treatment. Among 300 
syphilitics in his private practice, 81 per cent, of 250 given 
mercury alone had further manifestations during the first 
year, but only 35 per cent, of SO given salvarsan alone or 


70 


CURRENT MEDICAL LITERATURE 


Jour. A. M. a. 
July 4 , 1914 


With mercury. It, is imjDossible' to compile such accurate 

record, for pro,*„ees «,„• arc s,Vc„ ireatment only children. There i, „„ cidcnceVo 'dSThaTirni'^iSLir 


effectual for pulmonary tuberculosis 


when manifest symptoms develop. 

9S. ^lie&mann's Remedy,—-SchoJz reports from Frankfurt 
twenty cases of pulmonary tuberculosis given the Friedmann 
treatment with no benefit in any instance. All reacted to 
the SlmuUamnjcktion with high fever and severe malaise, 
slight cyanosis and headache preventing sleep. In four 
cases the disease continued a rapidly progressive course; 
one lost four pounds and in another patient with surgical 
tuberculosis a new process developed in the foot under the 
treatment. He remarks in conclusion that the injections of 
the Friedmann remedy are in various directions dangerous 
and even in cases without direct injury to tlic patient they 
are frequently followed by right annoying phenomena. He 
consequently wishes to be classed with those who warn 
urgently against further application of the remedy. 

Therapie der Gegenwart, Berlin 
/line, LV. No. 6. fp. 241-2SS 

101 *Importance of Repeated Examination of tlic Sick. (Ueber fort- 

].T,ifende Krankenbeobaclifting.) E. Neisscr. 

102 Salvarsaii in Sc.irlct Fever; Forty-Seven Cases. Lenzmann. 

103 'Treatment of Tuberculous Laryngitis by tbc Pfannenstill and 
Friedmann Tecbnics. W. Sobernheim. 

Pulmonarj' Tuberculosis in Children. H. Vogt. 

Friedmann’s Remedy in Surgical Tuberculosis. R, Muhsam and 
E. Ha 3 uvard. 


104 

105 


101. Repeated Examinations.—Neisser has made a point 
for three years of keeping patients under prolonged observa¬ 
tion at the Stettin hospital. His method is to keep an 
alphabetical record of the interesting internal cases. One 
of the nurses keeps a calendar with the names of these 
patients entered at various dates, and she sends to each 
when she comes to his name a printed notice asking him to 
return to be examined and advised. No treating is done, 
hut the patients realize that an interest is taken in them 
and that it is to their benefit to return and be examined 
anew. The prosector of the institution also keeps an alpha¬ 
betical record of all those under this continuous examina¬ 
tion in tlie institute. Of the 126 patients thus registered 
and reexamined in the last three years, only 11 failed to 
appear in response to the notice. Neisscr hopes in this 
way to tlirow light on the connection between the tonsils 
and recurring articular rheumatism, on the true significance 
of albuminuria, on what becomes of those with anacidity, and 
on similar problems. The plan requires the collaboration of 
only the chief of the service and one nurse until the case 
comes to the prosector. 

103. Friedmann’s Remedy.—Sobernheim reports thirteen 
cases of tuberculous laryngitis treated by the Pfannenstill 
two-route method—potassium iodid taken internally^ with 
ozone or hydrogen dioxid applied locally—the aim being to 
generate a chemical reaction in the diseased tissues. He was 
not favorably impressed with the results in these cases but 
the method proved very useful in two cases of^ lupus of the 
nasal mucosa, a complete cure being obtained in both cases 
after a few weeks. He applied the Friedmann remedy m 
four cases of laryngeal tuberculosis; one patient died, one 
required an operation later and in the others the disease has 
progressed. The treatment is qualified as having completely 
failed in these laryngeal cases. 

104 Pulmonary Tuberculosis in Children.—Vogt remarks 
that it is a tendency of the day to pay far greater attention to 
treatment than to, conscientious testing of what is accom- 
nlishcd bv our treatment. He says that experience has shown 
diat indneed pneumothorax is quite effectua for young 12 ,, 
children even when both lungs are involved if the other side 
U not too extensively diseased. He regards the pneumothorax 
treatment as the most important and reliable measure at our 
fnr severe and progressing cases m children. It is 

W snnlicable for infants as the disease generally spreads 
rarely . g, but with older children we may be 

too rapid y o otl er orga -^jong life for years. Time alone 
able w th It “I ‘ea permanent. He does not con- 

.trc i, .0 ,l,a. tut.rcul.n 


been cured by tuberculin. He agrees with Czerny that the 
results of tuberculin treatment do not surpass in any resnect 
those obtained without it.. ^ 

105. Friedmann’s Remedy.—Miihsain and Hayward report 
from the Moabit Hospital at Berlin IS cases of surgical tuber¬ 
culosis given Friedmann treatment, including S children. In 
10 cases no benefit was apparent; in the 5 others the progress 
was favorable but whether to attribute this to the injections 
or to the other measures applied is a question. The only case 
in which the serum seemed to benefit was in tuberculous peri¬ 
tonitis in a child, and of course it is impossible to ascertain 
the actual pathologic-anatomic conditions in the peritoneum. 
Most of the patients suffered materially from the direct coii- 
-sequences of the injections and their general health became 
impaired. Some of them developed hematuria,'diarfhea and 
eruptions. Their final conclusion is that the Frhdmami 
remedy is unadapted for and ineffectual in the treatment of 
surgical tuberculosis. They give full details of their IS cases. 

Wiener kliniscbe Wochenschrift, Vienna 
May 28, XXVII, No. 22, pp. 741-784 

106 Induced Transient Albuminuria. (Auslosung transitoriseber Albu- 

minurien beim Hensclicn.) A. Schiff. 

107 E.xperiences with Treatment of Uterine Myoma. R. Marek. 

108 'Habitual Dislocation of the Patella. H. Lorenz. 

109 Myomas of Esophagus and Cardia. M, Milovanovic. 

110 'He.vametliylenamin Urine Reaction. S. Grosz. 


108. Habitual Dislocation of the Patella.—Lorenz took a 
tuck in the capsule according to Mikulicz’ technic. This short¬ 
ening of the capsule proved a simple procedure and a complete 
success. It is not even necessary to open the joint as the fold 
can be taken up and sutured without direct inspection. One 
case is reported in detail. 

110. Reaction from Hexametbylenamin.~Gross states that 
in testing the urine for minute amounts of albumin by 
Freund’s method, he noticed a fine-grained sediment in a 
number of cases and investigation always revealed that 
these persons had been taking hexamethylenamin. This is 
proving a sensitive test for the presence of hexamethyleiia-. 
min. He adds to the urine enough 10 per cent, acetic acid 
or hydrochloric acid to bring the total to- five-fourths or 
four-thirds of the original amount. Then he adds, a drop 
at a time, a saturated aqueous solution of mercuric chlorid 
(about 7 per cent.), continuing this as long as the fluid 
continues to grow more turbid. He adds that the presence 
of free formaldehyd in the urine is best evidenced by the 
inability of micro-organisms to proliferate when the urine 
in question is inoculated with bacteria and kept at 37 C. 

Zeitschrift fiir kliniscbe Medizin, Berlin 
LXXX, Nos. 1-2, pp. 1-216. Last indexed May P, p. 1516 - ■ 

Estimation of Diabetic Acidosis by Determination of Carbon- 
Dioxid Tension in the Air in the Langs. L. S. Fridericia. 
Determination of Acidosis and Its Clinical Availability in Dia¬ 
betes. M. Lauritzen. 

Modified Technic for the Blood-Count Apparatus. (Ewe Mortili- 
kation der Hayemschen Liisung.) G. Jorgensen. 

Orthodiagraphy for Controlling Action of Digitalis in Therapeu¬ 
tics. W. Libensky. 

115 Landry’s Paralysis; Fatal in Eight Days. M. ChanuUna. 

116 'Typhoid Bacilli in the Blood. (Ergebnisse der b.akt, Blutuiifersiicb- 

iing in SO F.ailen von Abdominaltyphus.) S. Saski. 

117 Tubercle Bacilli in the Blood-Stream and Inoculation of Animals. 

118 'The'Manifold Symptoms of Uremia. (Zur Klinik iind Emteihing 

der Ur.amie.) E. Reiss. ^ c r- M 

Transfusion of Blood with or without Its Serum Content. I'l. 

Abnormal Proliferation of Myeloid Tissue 
Picture of Leukemia. (Die 

und ihre Stelhmg im System der lenkanuschen Erkrankungeii.) 

-A “ilabhitf of‘Different Sugars for Testing 

(Bedeutung der verscbiedenen Zuckerproben fur d c 
der Leberfunktion.) F. Wagner. 

122 'Objective Signs of Neurastbenia. O. Scliellong. 

116. Typhoid Bacilli in the Blood.— Saski found tjpliori 

bacilli if the bloo'd during the first 

in nearly all the fifty patients examined. Thev disappea 
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from the blood in the following weeks in most of the cases, 
hut in some, including some mild cases,' they could be found 
in the blood all through the fever period. The findings 
during the first week were positive in larger numbers of 
cases than the agglutination test, but after the first week 
the proportion was reversed. 

118. Uremia.—Reiss discusses in this first installment of 
his article the asthenic and epileptiform types of uremia, 
giving a detailed history of six cases of the former and 
two of the latter. The first type is distinguished by drowsi¬ 
ness, apathy, increasing lassitude and possibly sudden death 
from heart failure. The metabolic findings show defective 
elimination of substances through the kidneys, and loss of 
power of concentration, inhibition of the diluting power 
of the blood-serum, increased residual nitrogen and 
higher osmotic tension in the blood. There may be head¬ 
aches, vertigo, vomiting and pruritus, but the clinical picture 
is dominated by the progressive weakening in body and 
mind. 

The other type is distinguished by epileptiform convulsions; 
they return periodically with exacerbation of the nephritis 
and subside as the nephritis improves and likewise under 
potassium bromid. The mind is unimpaired during the 
intervals between attacks, and no appreciable modification 
of the urine or composition of the blood is apparent. No 
influence from change of diet can be detected in this form 
of uremia. In one of the cases reported no benefit was 
observed even from restriction to tea and sweetened water, 
but the tendency to convulsions was promptly arrested by 
potassium bromid. The patient was a man of 43 with kidney 
disease for four years. In the last year he had had three 
attacks of convulsions; they resembled in nearly every respect 
an epileptic seizure with unconsciousness for five to fifteen 
minutes. 

121. Alimentary Sugar Test of Liver Functioning.—The 
findings in 196 cases are compared, with tabulation of the 
details, all testifying, 'Wagner asserts, to the great impor¬ 
tance of galactosuria for the differential diagnosis of liver 
diseases. It indicates functional derangement, and generally 
of the entire parenchyma of the liver. It differentiates 
between catarrhal jaundice and other forms of jaundice, 
especially that with gall-stones and disease of the gall¬ 
bladder. The only restriction to be made is that in the 
jaundice in the second stage of syphilis there is the same 
response as with simple catarrhal jaundice. The levulose 
test proved far less exact and reliable in his experience 
than the galactose test. No connection between alimentary 
dextrosuria and liver affections was discovered in his 
research. He found that the sensitiveness of the galactose 
test could be materially enhanced by using with it Liebig’s 
meat extract. Alcohol, especially brandy, taken in large 
amounts' with or before the galactose, reduced very much 
the tolerance for galactose. 

122. Signs of Neurasthenia.—Schellong discusses the exag¬ 
gerated knee-jerk, vasomotor reddening, tremor of the ej-e- 
lids, tongue and fingers, and. acceleration of the pulse as 
o1)jcctive indications of neurasthenia. He has been exam¬ 
ining for these signs in hundreds of healthv persons and 
found each of them in from 25 to 65 per cent, of those 
examined. A pulse of 88 and over was evident in 37 per 
cent, of 1,300; tremor of the eyelids in 64 per cent, of 524. 
and exaggeration of the knee-jerk in 65 per cent, of 800. 
None of these signs indicates neurasthenia, but when sev¬ 
eral are noted in one person instability of the nervous system 
is beyond question, but this does not necessaril}* mean 
neurasthenia. The knee-jerk and tremor of the lids are 
the least significant of the-above. 

Zeitschrift fiir Urologie, Berlin 
May, I'll, Xo. 5, pl'. S5S-1S2 

12.t Modern Tests of l'imct!on,-iI Capacity of the Kidneys. (Xieren- 
“’'Y’®''sprufung.> R. Bauer and P. Halietin. 
t-4 Disturbances in Urogenital Functioning .with Disease of the Pos¬ 
terior Urethra, Especially of the Colliculus Seminalis. J 
Lcybcrg. 


124. Urogenital Disturbances with Irritation in the Poste¬ 
rior Urethra.—Lej^berg gives a colored plate of the endo¬ 
scopic findings in four cases. They cleared up a long 
puzzling syndrome which included various urogenital dis¬ 
turbances, even impotence in- some of the cases. There was 
a history of abnormal sexual' habits, coitus interruptus, etc., 
in every case, evidently entailing an irritable condition in 
the verumontanum. This in turn may induce psychic impo¬ 
tence, and correction of the local affection may have to be 
supplemented by psychic treatment. But the latter alone 
is sure to fail, while once convinced of the local cure the 
mind of the patient is at rest and a complete cure often 
follows without further psychotherapy. 

The symptoms in one case, after eight years of coitus 
interruptus, were periods of erections and unduly frequent 
desires to urinate during the day, with smarting and itching. 
The man of 40 was otherwise healthy and with a healthy 
family. A six-weeks’ course of irrigation treatment for the 
assumed catarrhal affection gave no relief; endoscopy then 
revealed extreme congestion and swelling of the colliculus 
and numerous papillomatous excrescences. They were 
destroyed with the actual cautery under local anesthesia, 
and the region was cauterized ten days later with 20 per 
cent, silver nitrate. Two weeks later the still very large 
colliculus was cauterized anew with the actual cautery. The 
posterior urethra was rinsed out every second day through 
the course with 1 per ten thousand silver nitrate, and 
normal conditions were completely restored at last in every 
respect. 

Zentralblatt fiir Chirurgie, Leipsic 
XU, Nos. 20-21, pp. 841-928 

125 High-Curving Laparotomy Incision. (Der bogenforniige Baucli- 

schnitt im Epigastrium.) Druner. 

126 Advantages of Resection of Cancer of the Cardia from the Rear. 

(Die ■Radikaloperafion des Karzinoms der Cardia wad des 
abdominalen Oesophagus.) H. Boit. 

127 'Direct Implantation- of Nerve in Muscle and Neurotization of 

Muscle Corrects Paralysis of Trapezius. (Direkte Nerven- 
einpflanzung in den Muskel und muskulare Neurotisation bei 
einem Falle von Cucullarislahmung.) 'V. v. Hacker. 

128 Improved Technic for Plaster Bandage with Hare-Lip Operation. 

(Zweckmiissige Modifikation des Heftpflasterverbandes bei Hasen- 
schartenoperationen.) R. Hagemann. 

127. Neurotization of Paralyzed Muscles.—Hacker reports 
most excellent results in a case of complete paralysis of 
the trapezius muscle consequent on injury during an opera¬ 
tion on tuberculous lymph-nodes in the neck. He implanted 
the central stump of the spinal accessory motor nerve in 
the midst of the paralyzed trapezius muscle, and also 
implanted the nerve entering the margin of the muscle in a 
lengthwise slit in a nerve of the plexus. Supplementary to 
this he sutured together the intact levator ang. scap. and 
the paralyzed trapezius. The patient has gradually recovered 
almost perfect functional control of her arm, confirming 
the practicability and success of these methods of neurotiza¬ 
tion of a paralj-zed muscle. 

Zentralblatt fiir Gynakologie, Leipsic 
XXXVIII, Nos. 20-21, pp. 713-792 

129 'Medicolegal Differentiation of Maternal and Fetal Blood. (1st 

die Unterscheidung mutterlichen und fotalen Blutes nach neueren 
Methoden moglich?) W. Vollhardt. 

130 Changes in Ovary under -Radiotherapy. J. Schiffmann. 

131 Abdominal Operations for Uterine Cancer. (Abdoniinale Radi- 

kaloperation des Geharmutterkrebses nach dem JIatcrial des 
Obuchoiv-Fraucnhospitals.) L. A. Kriwsk-j-. 

132 Laceration of the Perineum. (Sekundarnaht bei komplctteii 

Dammrissen.) S. R. Rosenstein. 

129. Medicolegal Differentiation of Maternal and Fetal 
Blood.—Vollhardt states that he was unable to obtain decisive 
findings with the .Abderhalden reaction applied to blood 
that -tvas not fresh and sterile or to hemolytic scrum or 
extracts of blood-stains, not even with the Corin and Welsch 
modification. This method is therefore not practical for 
medicolegal purposes in this line. But he found the Neumann 
and Herrmann test extremely reliable, so much so that 
negative findings speak. positively for child’s blood. This 
technic is based on the constant increase in the fat and lipoid 
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content of the blood during pregnancy. ’ In tlie new-born 
tne lipoid content is far below the normal standard. There 
IS much to suggest that increased lipoidemia is connected 
in some way with the functioning of the ovaries. Vollhardt 
applied this test to 500 specimens of retroplacental and 
umbilical-cord blood, drying them on linen protected from 
the sunlight. An alcoholic maceration of the separate spots 
was then treated with water or acid and the maternal blood 
always grew turbid while the child’s blood mixture ‘ was 
always limpid or only faintly opalescent. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

XXXF, Xos. 56-6-t, j'p. 5S5-6S0 

133 Tot.nl G.nigrcne of Kidney from Plilcgmonoiis Perinephritis. P. 
Azam. 

lo-l Extraperitoneal Suspension of Uterus to Cure Prolapse. G. 
Krattin. 

135 Possibility of Making a CoIJateral Outlet for the Parotid Gland 

into the Suhmaxillary Gland. G. Perrnrini. 

136 Three Children in One Family Taken with .Severe Typhoid the 

Same Day. E. Tognoli. 

137 Much’s Granula a Hibernating Form of Tubereulosis Virus. S. 

Mircoli. 

138 Favorable Experiences with Antityphoid Vaccination in llaly. G. 

Collina. 

139 ‘The Urochromogen Keaction. (Valorc e natura della reazionc 

urinaria di Weisz.) D. P. Tuliato. 

130 ‘Tetanus Antitoxin in Prophylaxis. (Efiicacia delle iniezioni con- 
tcmporancc di siero antitetanico nella profilassi del tetano.) G. 
Tizzoni. 

139. The Urochromogen Reaction.—Tuliato has been study¬ 
ing Weiss’ potassium-permanganate reaction and found 
it positive in 67 per cent, of all the cases of I’arioiis dis¬ 
eases which terminated fatal!}'. It is not specific for any one 
disease, but is a sign of the gravity of tlie condition indi¬ 
cating a fatal outcome if it persists constant and intense. 
He explains it as due to oxidation of albuminoid substances 
originating in the decomposition of cells under the direct 
or indirect action of pathogenic germs. (Compare article 
in The Journal, June 13, 1914, p. 1886.) 

140. Tetanus Antitoxin in Prevention.—Tizzoni states that 
tetanus antitoxin has abundantly proved its efficacy as a 
preventive in the recent Italian campaigns in northern Africa. 
The only question now is one of dosage, and this depends 
on the antitoxin units in the separate specimens. They may 
vary widely in this respect even in the same makes. The 
manufacturers should specify on each vial the exact unit 
content. In the cases in which the dose was too small to 
ward off the tetanus entirely, it proved exceptionally mild 
in his experience. 

Policlinico, Rome 

XX/, Nos. 19-20, pp. 669-740 

Disturbances from Diverticulum of Mcckcl; Three Cases. V. 
Crnp^^ctto. 

A’eos.-ilv.ars.-!!! in Progressive Paralysis; Five Cases. V. Massarotti. 

May, Surgical Section, No. 3, pp- 205-256 
Indications for Tardy Extraction of Bullets from Skull. (Estrazione 
tardiva del proiettili dall’iutcrito del cranio.) G. Ming<izzini 
and R. Alcssandri. • , , 

Plastic Operations to Close Defects in llic Dura. (Omoioplastiche 
della naclximeninge.) L. C. Z.apelloni. Commenced in No. 4. 
Wounds of Vertex by Way of the Base of the Skull. (Sulle 
ferite da punta dell’encefalo attraverso la b.ase del cranio.) b. 
Solicri. 

Riforma Medica, Naples 
Jl/iiy 2S, XXX, No. 21, pp. 561-5SS 
146 ‘Functional Disturbances in tbe Pancreas. (Riccvchc sulle alter- 
azioni funzionali del pancreas.) S. Ficbera. . 
m7 Jaundice from Pressure of Echinococcus Cyst in the Diver. U. 

• Finzi. 

146 Disturbances in Pancreas Functioning. Fichera 
reviews the technic of and the findings with various means 
fnr testing the functional capacity of the pancreas. The 
list is a long one but none seems to be reliable. We Iravc 
no means to date for correct estimation of the functional 
condition of this orgam and we can judge of it only by com¬ 
paring the results of \arions tests. 

Brazil-Me\ico, Rio de Janeiro 

May S, XXp\l No. IS, PP. 173-IS2 
148' Syphilitic Arthrilis. N. 


Jour. A. M. A'. 
JuLV 4, 1914 


141 

142 


343 


144 


145 


149 

150 

151 

152 


153 

154 

155 

156 

157 

158 


Semana Medica, Buenos Aires 

XXI, Nos. IS-IS, pp. 793-1004' 

Action of Artificial Organic Stains on Diastasic Hydrolysis of 
Albuminoids, (Influence de ]a concentration des solutions de 
colorants acides et basiques stir la protolyse de I’albumine par 

GugfeTmelli and L. 

‘Sanitary Regulation of Railroad Transportation. (Reglamenlacion 
i'l bigiene mi los ferrocarriles.) M. S. Ortiz. 

Difficulty of Diagnosing Glaucoma under Certain Circumstances 
J. h. Fernandez. 

Spectrum and Crystallization of the Blood. (Nueva tecnica para 
la espectroscopia y cristalografia sanguinea.) Maestre and A- 
Z-ecHa-Marzo. 

Present Status of Treatment of Ozena, J. C. Correa 
Natural and Synthetic Organic Bodies. P. J. Pando. 
Chorio-Epitb'elioma. P. S. Mimbela. 

‘Diagnostic Import of Diastase Content of Urine. E. Marifm. 
Polar Cataract. J. Af, Zubizarreta. ^ 

Regulations Proposed for Industrial Hygiene. J. M. Obarrio. 

150. Sanitary Regulation of Railroads.—The official decree 
regulating in Argentina the hygiene of trains, transportation 
of the sick, of animals and foodstuffs, and the hygiene of 
employees is here given in full. The regulations are very 
progressive and are as suggested by Dr. J. Penna, chief of 
the National Board of Health. 

156. The Starch-Digesting Ferments in the Urine as Aid 
in Differentiating.—Marino has been studying the elimina¬ 
tion of diastase in the urine in the course of kidney and 
pancreas disease and diabetes, following Wohlgemuth’s 
technic. In health the figure ranges from 25 to 100 units, 
but with nephritis and diabetes the diastase content is much 
below these figures. With pancreas disease, especially 
necrosis of the pancreas, an excessively large amount of 
diastase is eliminated in the urine. With pernicious anemia 
and with secondary anemia the proportion is also subnormal. 
The test is made with a 1 per cent, solution of starch and a 
set of test-tubes with progressively diluted urine. In 19 
cases of diabetes the figure ranged from 0 to 12.5 units 
with a single exception in which it reached 25; this case 
was distinguished further by the rapid recovery of the 
patient. In 32 cases of nephritis the figure ranged from 
6 to 12.5 and 25 in six cases and SO in two. In the eleven 
cases of pernicious anemia the range was from 6 to 12.5 in all; 
and in twentj'-five cases of secondary anemia from 6 to 12.5, 
with a few reaching 25. 

In the case of a woman of 38 with acute necrosis of the 
pancreas the figure reached 200, as also in a case of cancer 
of the pancreas in a man of 66. The pancreas affection was 
diagnosed by this excessive diastase content in the urine in 
this latter case. In two cases of sclerosis of the pancreas, 
without complete obstruction of the outlet, the figure was 100. 

Hospitalstidende, Copenhagen 
May 20, LVII. No. 20, pp. 609-672 

159 G/aiicoma and Prophylaxis. (Om Aarsag og Opstaaelsesmaade tor 

del saakaldte Glaukoma raaligniim og om Midler til dels Mod- 
virkiiiiig.) C. F. Heerfordt. 

Ugeskrift for Lffiger, Copenhagen 

May 14, LXXVI. No. 20, pp. 911-970 

160 ‘Hour-Glass Stomach. (Om Timeglasveiitrikler.) T. E, H. 

Thaysen. 

160. Hour-Glass Stomach.—Thaysen says that repeated 
roentgenoscopy will reveal that spasmodic contraction of the 
stomach is responsible for disUwbauces far more often than 
generally credited. The apparent stenosis or constriction 
may be then seen subsiding and returning, instead of the 
persisting condition otherwise assumed from the fi«d‘ngs at 
a single examination. Four cases are described and illus¬ 
trated of this intermittent hour-glass stomach. In a lurther 
scries of six cases the hour-glass contraction was the work 
of adhesions or cicatricial retraction. Treatment of course 
is that for gastric ulcer; if not very f 

ulcer heals the spasmodic contraction will cease. i 
organic persisting hour-glass contraction there is 
of improvement from any but surgical measures. almost 
be insisted on with greater emphasis as ulcerat . 
inevitable in an hour-glass stomach sooner or late . 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 

MINUTES OF THE SIXTY-FIFTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT ATLANTIC CITY, JUNE 22-26, 1914 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, June 22 

The House of Delegates met iii the Solarium of the 
Traymofe Hotel and was called to order at 10:10 a. m. by 
the President, Dr. John A. Witherspoon, Nashville, Tenn. 

Tlie preliminary report of the Committee on Credentials 
was called for. 

Br. D. Chester Brown, Connecticut, Chairman, reported 
that the Committee on Credentials had seated seventy-one 
delegates who had presented credentials which conformed 
to the rules of the House. (During the morning meeting 
twenty-three additional members were seated.) 

Dr. Dwight H. Murray, New York, moved that the reoort 
be received and the accredited delegates be seated as mem¬ 
bers of the House of Delegates. 

Motion seconded by Dr. G. Lane Tancyliill. Maryland, 
and carried. 

The roll recorded seventy-three delegates in attendance. 

On motion of Dr. Arthur T. McCormack, Kentucky, duly 
seconded, the reading of the minutes of the sixty-fourth 
annual session was dispensed with and approved as published. 

The President asked the indulgence of the House, saying 
that he would make no formal address as he had just risen 
from a sick bed to come to the meeting. He expressed his 
appreciation of the work done by the House, however, and 
of the honor done him in electing him to the presidency. 


CREDENTIALS 

D. Chester Brown.Connecticut 

Henry L. Eisner.New York 

H. A. Royster.North Carolina 

B. R. McClellan.Ohio 

C. E, Cantrell.Texas 

MISCELLANEOUS BUSINESS 

A. T, McCormack.Kentucky 

W. E. Anderson.Virginia 

L. J. Hirschman.lliehigan 

W. C. Lyle.Georgia 

A. W. McAIester.Jlissouri 

The Secretary presented his report. 


Report of the Secretary 

To the Members of the House of Delegates of the American 

Medical Association; 

For the year 1913-14, I submit the following report; 

MEMBERSHIP 

The membership of the various constituent state associa¬ 
tions, which constitutes the membership of the Association, 
according to the records in the Secretary’s office, May 1, 
1914, is shown in the table on page 30. 

FELLOWSHIP 

The Fellowship of the American Medical Association on 
May 1, 1913, was 37,913. During the past year, 344 Fellows 
have died, 1,553 have resigned, 491 have been dropped as 
not eligible, 457 have been dropped for non-payment of dues 
and 29 have been removed from the rolls on account of being 
reported “not found,” making a total of 2,850 names to be 
deducted from the Fellowship roll. There have been added 
5,990 names to the Fellowship roll, of which 4,416 were 
transferred from the subscription list. The Fellowship of 
the American Medical Association on May 1, 1914, was 41,029, 
a net increase for the year of 3,116. 

This gain in the number of Fellows is due largely, as in 
previous years, to circularizing subscribers to The Journal 
who were eligible, urging them to become Fellows. 

An INTERIM COMMITTEE CHANGES 

Since the last meeting of the House of Delegates, June 19, 
1913, the following appointments have been made by the 
President: 

Committee on Mode of Commemorating the Completion of 
the Panama Canal, J. H. White, New Orleans, Chairman, 
vice Isadore Dyer, New Orleans, resigned. William C. 
Braisted, U. S. N., vice Presley M. Rixey, U. S. N., resigned. 

In addition, the death of Dr, S. Weir Mitchell, chairman 
of the Committee on Memorial to Medical Officers who Died 
in the Civil War, leaves a vacancy on that committee. 

SECTION ON GASTRO-ENTEROLOGY AND PROCTOLOGY 

At the Minneapolis session, the House of Delegates adopted 
the recommendation of the Reference Committee on Sections 
and Section Work, endorsing the “formation of a section to 
be entitled the ’Gastro-Enterologic and Proctologic Section 
of the American Medical .Association’ under the following 
conditions: 

“First: That the .American Gastro-Enterologic Society and 
the American Proctologic Society be disbanded and hold"their 
meetings jointly as a section of the .American Aledical .Asso¬ 
ciation to be designated as above. 

"Second: We also recommend that the number of papers 
to be read at any annual session be limited to fifteen.” 

This section has not been formed, as these conditions were 
not met. We quote from a letter addressed to the chairman 
of this Reference Committee of the last house, by Dr. Fran!-- 




Reference Committees 

He then appointed the following reference committees; 

SECTIONS AND SECTION WORK 

• Hugh Cabot.Massachusetts 

Melville Black.,...,,....Section on Ophthalmology 

• W. T. Mulligan.New York 

J. A. Koch.Illinois 

F. C. Warnshuis.Michigan 

RULES AND ORDER OF BUSINESS 

G. Wythe Cook.District of Columbia 

C.- H. Beecher. Vermont 

William R. Tipton...New Mexico 

G. Lane Taneyhill.Maryland 

G. V. I. Brown.Section on Stomatology 

MEDICAL EDUCATION 

H. Bert Ellis. California 

Fred Lund...Section on Surgery' 

W. H. Sanders.Alabama 

Adolph Koenig.Pennsylvania 

C. D. Shelby..,....Ohio 

LEGISLATION AND POLITICAL ACTION 

E. J. Goodwin...,.Missouri 

Edwin Walker.Indiana 

Hugh Young.Maryland 

E. J. McKnight.Connecticut 

Holman Taylor. Texas 

HYGIENE AND PUBLIC IlEALTU 

John W. Kerr.U. S. P. H. Service 

\V. S. Lalor...New Jersey 

Morgan .Smith... 

. .....Section on Preventive Medicine and Pubic Health 

A. M. Harvey.Illinois 

Frank Y. Gilbert.Maine 

AMENDMENTS TO CONSTITUTION AND BY-LAWS 

w* J^ync.Colorado 

Hoyd M. Crandall.New York 

Charles Richard.U. S. Army 

Claude A, Thompson.Oktahoina 

1 erry Bromberg... Tcn^c^scc 

REPORTS OF OFFICERS 

Thomas D. Davis.Pcimsytvania 

{ Hines...Soulb Carolina 

* ^ 1 ^*' Kcnnctlv...U. S. Naw 

A. R. Miichdl.'.Nebraska 

Kocrc Slcvfter .Wisconsin 















































74 


MINUTES OF HOUSE 


lin W. White, secretary of the American Gastro-Enterological 
Association: 

The American Gastro-Enterolocical Association was not represented 
at Minneapolis, and has taken no part as an Association in the move- 
ment to bring about the formation of a new Section of the A. M. A. 

A vote of our members was taken by letter this fall with the result 
that about 90 per cent, are opposed to disbanding.” 


Constituent As¬ 
sociation of 

No. Counties in 
State 

No. Component 
Societies in 
State Assn. 

No. 
Co.’s 
in State 
Not 
Org’z'd 

No. Physicians 
in State (4th 

Ed, Directory) 

No. 

Members 
of State 
Association 

1913 

a\ 

♦-4 

Oh 

rS 

Oh 

-■Mabama ........ 

67 

67i 



? ^^8 

1 617 


Arizona . 

14 

11 

4 


"'291 

139 

169 

Arkansas . 

75 

70 

9 

S 

2,652 

994 

1,255 

California .. 

59 

37 

21 

22 

5,353 

2,445 

2^463 

Colorado . 

63 

37 

25 

26 

1,782 

740 

'791 

Connecticut .... 

S 

8 



1,630 

8^4 

014 

Delaware . 

3 

3 




* 10 ? 


Dist. of Columbia 





1,421 

^9.7 

557 

Florida . 

50 

25 

27 

25 

1,177 

353 

412 

Ceorfria . 

148 

86 

60 

62 

3,255 

1,106 

1,314 

Idaho . 

33 

13 

IS 

20 

446 

95 

116 

Illinois . 

102 

101 

. . . 

1 

10,286 

5,275 

6,055 

Indiana . 

92 

89 

4 

3 

5,001 

2,392 

2;420 

Iowa .. 

99 

96 

3 

. 3 

3,733 

1,653 

2,019 

Kansas . 

105 

81 

23 

24 

2,840 

1,370 

1,240 

Kentucky . 

120 

116 

3 

4 

3,621 

2,250 

2,132 

Louisiana . 

64 

39 

21 

25 

2,030 

957 

'962 

Jlaine . 

16 

15 

1 

1 

1,200 

623 

625 

Maryland*. 

23 

22 

2 

2 

2,232 

1,081 

1,089 

Massachusetts^^ .. 

14 

18 



5,798 

3,450 

3,440 

MicliiKan . 

83 

81 

4 

2 

4,180 

2,232 

2,390 

Minnesota .... 

86 

83 

S 

3 

2,381 

1.426 

1,380 

Mississippi . 

79 

76 

7 

3 

2,047 

875 

1,090 

Missouri' . 

114 

lOI 

9 

14 

6,224 

2,938 

3,160 

Montana . 

35 

IS 

18 

20 

578 

243 

260 

Nebraska . 

93 

68 

25 

25 

1,867 

832 

996 

Nevada .. 

. 16 

3 

11 

13 

155 

82 

74 

New Hampshire 

10 

10 



705 

502 

503 

New Jersey .... 

21 

21 



3,012 

1,483 

1,575 

New Sle.vico ... 

26 

9 

11 

17 

447 

175 

196 

New York . 

62 

58 

4 

4 

15,301 

7,330 

7,410 

North Carolina. 

100 

93 

10 

7 

1,987 

1,115 

1,130 

North Dakota ... 

SO 

47 

10 

3 

S77 

350 

345 

Ohio. 

88 

85 


3 

7,912 

3,495 

3,650 

Oklahoma . 

77 

68 

S 

9 

2,612 

1,111 

1,131 

Orecon . 

34 

31 

6 

4 

1,150 

393 

442 

Pennsylvania® .. 

67 

63 

4 

4 

11,611 

6,014 

6,528 

Rhode Island® .. 

5 

6 



761 

370 

377 

South Carolina.. 

44 

37 

7 

7 

1,362 

712 

728 

South Dakota... 

65 

58 

8 

7 

674 

292 

304 

Tennessee . 

96 

61 

35 

35 

3,389 

1,380 

1,453 

Te.\-as . 

250 

175 

91 

75 

6,024 

3,059 

3,065 

Utah . 

27 

9 

20 

18 

446 

234 

218 

Vermont . 

14 

Uj 

3 

... 

685 

387 

353 


100 

38 



2,420 

1,591 

1,593 

Washington .... 

39 

21 

19 

18 

1,644 

874 

840 

West \^rginia .. 

55 

43 

12 

12 

1,678 

865 

915 

Wisconsin . 

71 

70 


1 

2,737 

1,700 

1,760 

Wyoming. 

2 ? 

5 

11 

17 

237 

121 

120 






89 

86 

75 






146 

73 

73 






274 


151 

Philippine Is. .. 



... 

... 

745 

105 

116 


. o 
. w rt 


.o 3» 

12c; 


364 

118 

386 

1,831 

S3S 

512 

54 

379 

228 

493 

89 

3,917 

1,115 

1,339 

689 

688 

416 

314 

628 

1,953 

1,469 

1,193 

279 

1,591 

172 

541 

59 

232 

902 

123 

4,430 

376 

267 

1,959 

449 

271 

3,930 

271 

335 

238 

503 

1,110 

161 

169 

483 

571 

449 

1,147 

62 

21 

29 

23 

29 


220 
60 
205 
755 
225 
205 
29 
311 
221 
575 
83 
1,625 
402 
346 
301 
187 
2 < 1 
77 
435 
812 
691 
370 
126 
521 
114 
262 
26 
49 
305 
63 
1,824 
308 
77 
795 
195 
223 
1,824 
166 
337 
110 
323 
435 
70 
87 
281 
251 
181 
401 
52 
0 
7 

26 

51 


Totals ....... |2.984r2.385l553i547|143.586|70,538|74,235|39,892)17,865 


Honorary Fellows and Fellows listed at foreign addresses 

Fellows in government services . 

Journals to foreign addresses, etc. 


Grand totals. 20,0^2 



2,177 


*Not including Fellows of American Medical Association. 

Note.—T he number of members of the different jltfons 

in this table is in accord with the membership of the several associations 
as they were reported to the Secretary on May 1, 1914. mpmher- 

Thc’ lack of an effective uniform system for reporting the memoer 
ship of the state associations accounts for whatever discrepancies this 
tab?e shows and detracts from the value of the statement. 

Component societies are.those societies which 

•« fM tiK pi.y}iei™< ■" "«'■ p' ““““ " 

thp comooncMt society in an adjoining county. . . 

^ 4 Virginia has\cently adopted the plan of organisation and is now 
establishing compon^t county medical societies. 

resolution the secretaries of sections 

In accordance• witKthe action taken by the House of 

Ddegates at the Minnellis meeting 
tnrief of the sections of^he Association was held at 
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headquarters in Chicago on-Nov. 6, 1913.' The day was 
devoted to a discussion of the work of the Scientific Assembly 
and on motion the conference requested the Itfouse of Dele 
ptes to consider the advisability of dividing the sections 
into two groups—general sections and special sections the 
former to include Practice of Medicine, Surgery, Pharma¬ 
cology and Therapeutics, Pathology and Physiology and 
Preventive Medicine and Public Health; the second group 
to comprise the remaining sections, i. e;. Obstetrics, Gyne¬ 
cology and Abdominal Surgery, Ophthalmology, Laryngology 
Otology and Rhmology, Diseases of Children, Stomatolog)-| 
Nervous and Mental Diseases, Dermatology, Genito-Urinary 
Diseases, Hospitals, Orthopedic Surgery—and that Section 
13, Chapter 11 of the By-Laws be so amended as to provide 
that at any annual session of the Scientific Assembly a 
Fellow shall be privileged to present one paper before a 
general section and a second paper before a special section. 

Preambles and resolutions adopted by the Medical Society 
of the State of California inviting the American Medical 
Association and other organizations to -arrange for their 
1915 sessions to be lield in San Francisco are herewith 
transmitted to the House of Delegates, together with a record 
of the action of the Medical Faculty of the Leland Stanford 
Junior University on the same topic. 


ACTION OF THE MISSISSIPPI ASSOCIATION 

The Mississippi State Medical Association reports through 
its secretary to the Secretary of the American Medical 
Association that at its annual session the Committee on 
Secretary’s Report offered the following recommendation 
which was unanimously passed 

We recommend that the secretary be instructed to ‘ inform the 
A. M. A. that the component county medical societies of this state, 
and they alone, will pass on applications for membership in this body. 

Preambles and resolutions adopted by the Medical Society 
of the State of New York recommending an amendment to 
Section 7 of the Food and Drugs Act are herewith trans¬ 
mitted to the House of Delegates, as is a communication 
from the Legislative Committee of the Medical Society of 
the County of Suffolk, conveying preambles and resolutions 
urging tliat provisions be made for the mental examination 
of immigrants. 

Respectfully submitted, 

Alexander R. Craig, Secretary. 


Dr. Arthur T. McCormack, Kentucky, moved that the 
report be received and the various resolutions be referred 
to the appropriate committees, and the report itself be 
referred to the Reference Committee on Reports of Officers. 

Motion seconded and carried. 

Dr. Arthur T. McCormack, Kentucky, moved that in the 
presentation of the published reports the chairmen be asked 
merely to emphasize the important matters presented in 
the several reports, rather than to read the reports as pub¬ 
lished in the Handbook. Motion seconded. 

Dr. William L. Noble, Illinois, moved to amend that any 
additions to the present reports be read. 

The amendment was seconded, accepted, and tlie original 

motion as amended was carried. 

Dr. W. T. Councilman, Massachusetts, Cliainnan. read 
the Report of the Board of Trustees, which was referred to 
the Reference Committee on Reports of Officers. 


Report of the Board of Trustees 

he past year has been distinguished by no unusual event.s 
die Association; all of the forms of activity by ivdnci it 
/es the medical profession and the public liav 
rked by successful effort. All Fellows and membe o t 

;ociation may be proud of the ^ dom - 

rly reports give, that the idea of service to ma ^ 
It in the minds of the medical profession of ' 

s perhaps natural that this ideal of service should omin 
iicine for its members know more mtimawly than 1 _ 

Tibers of other professions the f ° "hmdd 

„ce of such ideals, it is natural that animo.sitics 
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be excited,' for the efforts of the Association oppose the 
interests of those who prey on humanity. The Judicial Coun¬ 
cil, the Councils on Medical Education and on Health and 
Public Instruction, will each present to you a detailed report 
of their activities. 

COUNCIL ON PHARMACY ANB CHEMISTRY 

Of all the activities of the American Medical Association, 
none has aroused more antagonism than those connected with 
the work of the Council on Pharmacy and Chemistry. The 
publicity department of our pharmaceutical manufacturers 
and the journals which depend on advertising for their 
existence are ever ready to find fault with, to condemn and to 
misrepresent the Council. Nevertheless, it is gratifying to 
note that there is a gradually increasing appreciation'of its 
aims and objects and what it is accomplishing. The medical 
profession is slowly but surely appreciating the value of the 
work and the manufacturers, also, both foreign and domestic, 
are recognizing that the reports of the Council are authori¬ 
tative and final, and must be respected. Unfortunately most 
of the proprietary articles are merely simple mixtures of 
substances marketed under meaningless or misleading names, 
and advertised by means of extravagant if not false claims. 
As few of their products can receive recognition, these firms 
naturally feel it is to their interest to oppose and ignore the 
work of the Council. Of course, the real remedy lies in the 
hands of the medical profession which should refuse to 
accept and prescribe proprietary preparations on information 
supplied by those interested in their sale. Stilt, it is a satis¬ 
faction to note that all those firms which have products that 
really are new and of therapeutic value are asking the Council 
to pass on them. 

While it is difficult to single out any particular activity of 
the Council as especially deserving notice, the following may 
be mentioned: 

DIABETIC FOODS 

Most of these are fraudulent or nearly so and are put out 
by a number of manufacturers with the view of supplying the 
demand of physicians for a suitable food in diabetes. An 
investigation of these by the Council showed that while two 
or three seemed to come up to the government standard and 
were reasonably clear as to the carbohydrates, practically 
none was sold under claims which could be regarded as 
legitimate. After considerable investigation the Council has 
admitted two of the preparations to N. N. R., while the pro¬ 
duct of another concern will soon be accepted. While accept¬ 
ing these. The Journal has published reports on some of 
the more fraudulent among these foods. This particular 
work is of vast importance; it not only protects the doctor, 
and through him the public, but it is stimulating other manu¬ 
facturers who want to do right, to bring their products up 
to the standard required. 

RUSSIAN MINERAL OIL 

A decided interest in this as a laxative has been excited by 
tile recommendations of Sir Arbuthnot Lane and his fol¬ 
lowers. The mineral oil used by him is called Russian Min¬ 
eral Oil and slightly differs from the liquid petrolatum of 
the U. S. Pharmacopeia. It is probable that as a result of 
the investigation the Council will, in a report soon to be 
published, define Russian Mineral Oil and explain to the 
profession its relation to the liquid petrolatum of this country. 
It is hoped that in this way a check may be put on the 
introduction of this preparation as a proprietary under a host 
of meaningless names, with more or less fraudulent claims 
as therapeutic agents. It will be a reflection on our profes¬ 
sion if sucli proprietaries already on the market are allowed 
to exist. 

USEFUL DRUGS 

The work of the committee on a selected list of drugs has 
rcsidtcd in the publication of tlic book called “Useful Drugs.” 
Ibis has already been adopted as a text-book by a number 
of our best schools; its adoption has-been considered by the 
slate licensing boards, one already having adopted it, and 


there is every indication that-this enterprise will have a most 
beneficial effect. 

Among other constructive work by the Council is that 
conducted through its Committee on Therapeutic Research. 
Under the auspices of this committee a large amount of 
pharmacologic research work has already been accomplished 
and much is under way. Eventually this work ivill result in 
bringing back into use well-known drugs—non-proprietary 
preparations that have been swept aside by the commercial 
propaganda for proprietaries. 

Those who are particularly interested should get the annual 
publication of the Council which is sold for SO cents a 
volume. It is to be regretted that more physicians do not 
take sufficient interest in the Council’s work to obtain these 
and other reports of the Council. 

CHEMICAL LABORATORY 

• Not the least of the enterprises of the Association is the 
work done in our chemical laboratory. An idea of what 
is done here can be only a slight degree obtained from the 
material that is published in The Journal from week to 
week. The unpublished work includes examinations made 
for the Council on Pharmacy and Chemistry, on the results 
of which often depends the action of the Council; also, a 
large amount of work is done in connection with our propa¬ 
ganda department, in the investigation of “patent medicines,” 
much of which is never published. Still further, considerable 
chemical work is done at the request of individual physicians. 

During the past year the laboratory force has been 
increased so that in addition to the director of the laboratory, 
who is also secretary of the Council, there are now employed 
three chemists, who devote their entire time to the ivork. 

PROPAGANDA DEPARTMENT 

The original purpose for which the Council on Pharmacy 
and Chemistry was created was to investigate and enlighten 
the profession concerning, the so-called “ethical” proprietary 
medicines; that is, those sold through or prescribed by 
physicians. It was soon found, however, that there was no 
dividing line between such medicines and the ordinary 
"patent medicines” sold direct to the public. There gradually 
developed a demand, on the part of the profession, and later, 
on the part of the public, for information regarding pro¬ 
prietary medicines. Our attempt to meet this has in course 
of time so broadened out that it has been necessary to 
create a new department—the Propaganda Department. This 
has become one of the most important phases of the Associa¬ 
tion’s work and it is rapidly increasing in scope and extent. 

As a type of the work which the Propaganda Department 
is doing, through The Journ.il, the following is worth refer¬ 
ring to: Early in the year one Peter P. Duket appeared with 
a new “cure” for tuberculosis.. He ivould probably have 
attracted little attention and have done but little harm had 
he not received the financial support of a prominent politician 
and the professional support of a Chicago medical college. 
These two elements gave the man and his “cure” a certain 
standing in the eyes of the public that otherwise they would 
never have received. The Propaganda Department liad in its 
files material, in the way of correspondence and advertising 
matter, that Duket had issued 'some few years previously 
Realizing that the amount of publicity Duket and his "cure” 
were getting was productive of wide-spread harm, the facts 
developed up to that time were printed in The Journal, Maj- 
10 , 1913. In addition, an investigation was started of Duket’s 
“cure” and tlie results were published in full in The Journal 
for May 24, 1913. In spite of the overwhelming evidence 
presented by The .Tourn.al in regard to the worthlessness of 
this vaunted “cure.” the professional and financial backers of 
Duket continued to e.xploit it. The sequel to this story 
appeared in Thf. Journal, April 25. 1914, where it was 
reported that both the college which had stood sponsor for it 
and the individual who bad furnished the monev had come to 
the conclusion that the Duket “cure” was worthless. Specific 
attention is called to this case for the reason 'hat no other 
agency apparently was ready or willing to stand between the 
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ssr^dfetceS,,;''”r“■ i^os•» m^. 

This case is but one out of many in which the American thairi 
Medical Association has spent time and effort in'obtaining been sent out^diirw”tl f S 

and disseminating evidence for the nrotection of ^ r i • Additional pamphlets on 

, sick, i„ „j,y c,““2: z 7soci,uo? srs [rti"'fcn,;'rair„hici; 'rr' ‘'■r® 

only source of protection these unfortunotes have had. That edition of “Nostrums and Quactoy” Vim nnmhe 'V “T 
he public IS beginning to recognize tiiis fact is evidenced vidiial narnnMctc n c • ^ 1 t number of indi- 

.y the large number of letters we are now receiving W ^fs^to cZw ^ 

laymen. Five years a^o a letter from a laymS S VS! ietrare Z o b^,m7ors5 “blmfarlr'”"™?'" 
an unusual event as to cause comment; now such are received Cure Fakes ” “Cancer FpleV" «n / ‘ 

in nearly every mail. During 1913 there were received aid ^iSteity Sre fSs " mil "FeSaTe West 
answered over 4,200 such letters of inquiry regarding frauds During the past year more 1113^46 000 uamohleK S"i“' 
Ill medicine, as compared with 2,450 letters received in 1912, ivith frauds in medicine have hrJn ^ dealing 

Afany, if not most of these letters, called for information gratultoLly ai^rtbe laity 

about more than one product. The data sent out from this The enormous influence of this work of the Association on 
department alone, therefore, can be roughly estimated. Of both the medical profession and the public is difiiLit to 
m^rand from physicians and 1213 from lay- realize. The great advance in medicine in the past thirty 

1 , a id this does not include the correspondence from the years is that it is becoming scientific. The physician seeks 
alwratory or from the Council on Pharmacy and Chemistry, knowledge of the conditions of disease in the individual 
One of the most encouraging features of the work done by all possible methods which may assist in the quest and 
by the Propaganda Department is the interest it seems to remedial methods are based on the knowledge so obtained 
have awakened on the part of the lay magazines and news- Necessarily, the investigation of disease led to the study of 
papers in censoring the advertisements of a medical or the social factors which are often dominant, and with this 
quasi-medical nature that appear in their pages. There is there has been developed that spirit of service and altruism 
a very evident desire on the part of the better class of lay which characterizes to-day the profession of medicine. Never 
publications to exclude from their pages fraudulent medical before has medicine so completely possessed the confidence 
advertisements. A number of such publications are constantly of the public. The Fellows and members of the American 
referring to the Propaganda Department for information Medical Association may feel a just pride in what the Asso- 
regarding the different preparations or devices whose manu- ciation is doing in upholding and assisting in the upbuilding 
facturers seek advertising space. Not a few newspapers arc of the highest ideals of the profession through the work of 
subrnitting medical advertising copy to the Propaganda its various councils. 


Department. 


The work of the Propaganda Department has been very 


This state of affairs contrasts strangely with the attitude greatly assisted by the interesting character of the literature 


of the majority of the so-called independent medical journals. 
It is but rarely that inquiries come from these publications 


it has published. The story of vice will always have an 
interest as well for the virtuous as for the vicious; the 


regarding the character of the advertisements of medicinal virtuous find in it the satisfaction which comes from the 

products they are carrying. Afore than once the Propaganda exposure of vice in others, the vicious in that they may 

Department has had to advise newspapers against carrying follory or avoid methods according to the degree of success 
advertisements of certain products that were at the same ^^’^tire which attends them. The philosopher also reads 
time being advertised in medical journals-and the advice interest for the story tells him much of the ignorance 

has been taken. It is an unfortunate fact that the effect of credulity of man. 

the work against frauds in medicine is more evident in lay publications 

than in medical journals; the writer of this report has several The details concerning the circulation of The Journal will 
times had his attention called to this fact bj' laymen who be found in the addenda to this report. As will be noticed. 


sought an explanation for this strange condition. 


the average weekly circulation for 1913 was over sixty 


A national organization of advertising men has established thousand copies, and there was an actual increase in the 
vigilance committees in various parts of the United States regular mailing list of 3,333 over the previous year. Duriiig 
to work toward the elimination of fraud in advertising. The the j'car 14,087 names were placed on the list and 10,754 
Association’s publications on frauds in medicine have been taken off. Those dropped include physicians who have died, 
placed in the hands of these committees and the chairman of others who were ineligible to fellowship, voluntary discon- 
cach committee is ’on our' mailing list to receive alt new tinuances and those dropped for non-payment. The increase 

pamphlets dealing with the subject. We have been liberal in the mailing list comes from the extended efforts made 

with these committees, supplying them with material asked during the year to increase the circulation, 

for The committees are doing most effective work, and While in rough numbers the circulation is 60,000, it wc 
while the results may not be evident to the average man, they take into consideration the fact that a single copy of The 

are to those who are watching the progress of events. The Journal is often read by two or three physicians, we 'jchcve 

stcreopticon slides that have been prepared in the Propaganda we are making a conservative statement in saying that at 

Ar.i;,iy'cr..» .or .eZes keloro 

""tIic ^Propagaor '3 Department is being recognized as a of transfers teas tlie result Alley 

f if ^leTrZdi;“^ « ."f ti: fgl ,n“t,»re ;r aleZ fcllons originally took 

Ztis rif dparbSrdepartments, ediors of mapzines Thu Joua.vat, as snbscribcrs, and sncl. transfers are c» 

and neivspapers »f H “TntlS'Ll SSrS fLId ta mllcrstood that tbe increase in the ciradation 

f Sr'def f iXf f mediea. and tnedieina, of T- 

'''Ne''a1ly three f „llZZId diring llK mZmmllltorMdXi’gf ff 

"Nostrums and Quackery American working on basis of salary, expenses and commission 

past year. The fourth A large proportion, of the medical profession of ns 

Fraud" at adduL to Mr. eonntry are on onr mailing list at the present unte, 

edition has been issueo. 


11 , and through agents acting as organizers ana 
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much further increase in circulation cannot be expected; in 
fact, it will taUc persistent effort to keep it up to the present 
mark. 

.\RCHIVES OF INTERNAL JtEDICINE 

A comparison of the circulation statement of the last two 
years shows a loss of fifty-two in 1913. The total number 
of copies printed last j’ear was 30,272—a little less than in 
1912. The financial loss for the year was ^45.68. 

There is every reason to believe that the circulation will 
continue as at present. The slight loss in one year will be 
counterbalanced by a corresponding gain in another. 

AMERICAN JOURNAL OF DISEASES OF CHILDREN 

The circulation of the Children’s Journal in 1913 was 
2,066—a gain of 188 over the year 1912. The total number 
of copies.printed in 1913 was 27,747; and there was a net 
loss of'.$169.32. . 

The statement made in regard to The Archives of Internal 
ilcdieinc, however, also applies to this publication. 

THE DIRECTORY 

The American Medical Directory, just off the press, merits 
a passing notice. It is' the Fourth Edition, and as each pre¬ 
ceding one has been improved over its predecessor, so also 
has this edition been improved. One of the new features 
is an attempt to indicate the specialty, if any, practiced by 
each individual. The previous edition contained a list, 
arranged by states and cities, of the members of the various 
national and special societies. This has been retained, but a 
symbol now follows the name of the individual to indicate 
to what societies he belongs. In addition, the specialty is 
indicated of all those who, while not members of special 
societies, have designated their desire to be classed as special¬ 
izing in such and such lines. This, it is believed, will be of 
value when one desires to learn the standing of a physician. 

By the aid of symbols and abbreviations, a large amount 
of information is included in small space. For instance, the 
following is a statement concerning one individual as it 
appears in the Directory, except that “John Doe” has been 
substituted for the name of the doctor: 

DOE, JOHN M. (b’69)@—Pa.l,'91; (1’91) ; 

931 Ch.-ise Ave.; Assoc. Clin. Prof. Optli. 

P.1.7; (B4, 22) ; Op * 

If this information were written out in full, it would 
appear like this: 

DOE, JOHN 51. 5Ierabcr of his County .510(11- 
cal Society .inti St.ite Sledical Associa¬ 
tion, Fellow of the American 51edical 
Association, bom in 1SG9, graduate of the 
■ University of Pennsyivania, department of 

medicine in 1891, licensed in Pennsyl¬ 
vania in 1891, residence and office 931 
Chase Ave., Associate Clinical Professor of 
Ophtlialmology in the Woman’s 5IedicaI 
College of Pennsylvania, 5Iember of the 
American Oplithalmological Society and 
the Section on Oplithalmology of the 
College of Physicians and Surgeons, Phil¬ 
adelphia. Practice limited to Ophthal¬ 
mology. 

“John Doe,” it should be empbasized, is not a subscriber 
to the Directory, nor has' he paid to have this information 
concerning him recorded. This illustrates one of the rules 
governing the publication of the Directory: It is absolutelj’ 
non-commercial in every respect, and all individuals are 
treated alike, whether or not they subscribe for the Director}-. 

Another point that should again be emphasized is that the 
mformation, especially that regarding graduation and licen¬ 
sure, is official and therefore reliable. This is true even of 
those who are practicing under a degree obtained abroad, 
through the state department at Washington and the Con¬ 
sular Service a list of graduates from most of the foreign 
nicdical schools has been obtained. However, when an iiidi- 
'idual claims to have graduated from a foreign school whose 
list of graduates we have not secured, his statements are 
'crified through the Consular Service. 

Tim approximate cost of the present edition of the Direc- 
lory is S.iR.OOO to S60.000. and the receipts are estimated at 


from $54,000 to $56,000; that is, there may be a loss of from 
between $4,000 and $6,000. However, since all the funda¬ 
mental facts, the gathering of which has involved great 
expense, are now obtained, much of this expenditure tvill in 
the future be eliminated, so that we may hope soon to be 
able to issue the Directory without any loss. 

We feel confident that those who have received the book 
and have looked into it must regard it as a credit to the 
Association, not only from the character, of its contents and 
the information therein given, but also from the mechanical 
viewpoint. All the work on the Directory, except the binding, 
has been done in the Association’s own building. For the 
purpose of reducing the bulk, special thin, opaque paper was 
imported from Belgium. 

COOPERATIVE MEDICAL ADVERTISING BUREAU 

Concurring in the action of the President, who, in com¬ 
pliance with the direction of the House of Delegates, 
appointed George H. Simmons, E. J. Goodwin and AVill C. 
Braun a committee on the Bureau of State Medical Journals, 
the Board of Trustees followed up a plan it had devised 
prior to the action taken by the House of Delegates estab¬ 
lishing this committee and empowering this same com¬ 
mittee to act as the agent of the Board. 

The Board now reports: The Cooperative Medical Adver¬ 
tising Bureau has been in operation since December 1, 1913. 
The Board underwrote this enterprise by appropriating the 
sum of $5,000, or so much thereof as might be necessary 
for the establishment of this Bureau. Twenty-two state 
journals are represented by the Bureau. Orders for adver¬ 
tising in these journals to the extent of $9,000 have been 
secured through the Bureau; and apparently the work, is 
appreciated by the state journals. Business is handled by 
this Bureau on a commission basis, and it is expected that 
eventually the Bureau will be self-supporting. 

FINANCIAL 

A reference to the Auditors’ report, which follows as an 
addendum, will show that the profits for the year 1913 were 
veo' near to the vanishing point, viz., $1,191.73. As a matter 
of fact, the report shows that the present worth on Decem¬ 
ber 31, 1913 was $540,261.58, while on December 31, 1912 it 
was $541,492.41; so that the present worth on January 1 this 
year ivas $1,230.83 less than on January 1 last year. This 
reduction in actual profits comes from two causes: 

First, an increase in General Association Expenses (See 
Exhibit B). Running back five years these expenses were 
as follows: 


1909 .$38,302. 

1910 . 40,350 

1911 . 44,841 

1912 . 59,188 

1913 . 79,479 


Showing practically a doubling of the General Association 
Expenses during the last five years, and an increase last 
year over the preceding one of over $20,000. It-should be 
explained that under the head “General Association 
Expenses are included all expenses incurred in conducting 
the various activities ’of the Association, aside from the 
publication of The Journal. For instance. Association 
expenses (under which come e.xpenses connected with the 
annual meeting, those connected with the Secretary’s office- 
including salaries, printing, postage, supplies, etc.—section 
reporting, Trustees’ meetings, scientific research. Judicial 
Council, Section Secretaries’ meeting, etc.—see Auditor.s’ 
report Exhibit B) were $18,084; Council on Health and 
Public Instruction, $18,465; Council on Pharmacy and Chem¬ 
istry and the Qiemical Laboratory, $13,321; Council on 
Medical Education. $8,617; Propaganda, $10,509;.Therapeutic 
Research, $1,278; Orpnization, $9,202. Under the last head, 
Organization, are included salaries and expenses paid to 
organizers in the field, whicli amount to $8,262. 

Second, there was an abnormal decrease in the receipts 
from fellowship subscriptions, which may be thus explained; 








80 


MINUTES OF HOUSE OF DELEGATES 


LUniUTIES 

Accounts Payable . c 

Advance Payments on Publications.2’427.3S 

Surplus: 

As at Doc. 31, 1012. Sn41 4 n 9 

Less; Directory-Third Edition (1012). ' • 

Bnlance written off... 2,422.5(5 

A’et Income for the year ended Dec. 31, lOlS^'^^lllOl.fs 

Total Surplus.;..?540,2C1.58 

.. 

BAIIXEIT "B" 

IxcoME 4.VD Profit a^d IjOSs Account for the Ye.w En-dvd 
Dec. 31, 1013 

Journal American Medical Association: 

Revenue: 

Membership Dues ...S 40 4C1 S7 

Advertisingr.JlgiBsasI 

.* 3.7G2.18 

Reprints. 2,861.01 

Buttons - • - • 


Jour. A. M. A. 

July 4, 1914 

Power . 

Light ..$ 2,651.07 

Fuel ..'■ *.. „ 049.95 

Factory Supplies [ . 

Insurance and Taxes. . 

Legal . 4,567.58 

Repairs and Renewals—Machinery;!'! i’.'.i i!. f’loHn 

aSs"".'! tioi-fo 

Children’s journal .... . ilHo 

•. lby.32 

... . 

SCHEDULE “a” 

Provision for Depreciation for the Year Ended Dec 3 i 1913 

. 

3,670.91 
5,940.32 
1,224.57 


Building "B"—Now.25 per wnt 

VuvBlturc and Fixtures. 10 ^ 

Type . 15 

Alctal .. . 20 

Factory Fixtures.10 

L.Tborntory Equipment...." 10 


per cent, 
per cent, 
per cent 
per cent, 
per cent. 


839.33 

1,205.48 

407.37 

120.26 


Total 


. .?14,313.02 

We found all books and records in good order and well and 

iMi.scellaneous Sales.!.i... 4 ooo'oT accurately kept, and, in conclusion, desire to express our 

Interest .I...'.;;;. -■ ■ - ... 


Total Revenue .$408,938.40 

Expenses; 

Per Schedule "2". .$382,753.71 

Provision for Depreciation—Schedule ‘‘3” 14,313.02 

Loss on Bad Debts. 1,403.17 

Total E.xpcnses ...$398,520.00 

Not Revenue.$ 70,408.50 

General Association Expense: 

Expenses: 

Association.$ 18,084.20 

Health and Public Instnictloii. 18,465.14 

Pharmacy and Clicmlstry and Chcmlcai 

Laboratory . 13,321.70 

Medical Education . 8,017.54 

Propaganda . 10,500.47 

Organization. 0,202.08 

Therapeutic Research . 1,278.17 

'$ 79,479.05 

Less: 

Interest on Bonds..$2,434.37 

Interest'on Treasurer's Account 3,063.91 

Rentals . 4,764.00 

- 10,262.28 

Net Association E.xpcnscs.$ 09,210.77 

Net Income ...$ 1,191.73 


Ousibo approcialion cf the courtesies e.vtended to ns during our 
examination of tlie accounts. Yours truly, 

Maewice:, Mitchell, Peat & Co., 

Chartered Accountants. 


SCHEDULE "1” 

Bonds Owned as at Dec. 31, 1013 
Description 


No. of 
Bonds 

5 Atchison, Topeka & Santa Fe Railway 
Co. 100 year 4 per cent. Gold Bonds.. 
5 Atchison, Topeka and Santa Fe Railway 
Co., 100 year 4 per cent. Gold Bonds.. 
5 Baltimore and Ohio Railway Co., First 
Mortgage 4 per cent Bonds.. 

5 Baltimore and Ohio Railway Co., First 

Mortgage 4 per cent. Bonds. 

6 Erie Railroad Co., 100 year 4 per cent 

Gold Bonds . 

5 Beading Company, Gcnc-.-al Mortgage 

4 per cent. Bonds. . . 

5 Reading Company, Genci-al Mortgage 


• Value - 


23 City 


Total .$05,000.00 


Par 

Book 

$ 5,000.00 

.$ 4,988.75 

5,000.00 

4,532.50 

5,000.00 

5,032.50 

5,000.00 

4,767.50 

5,000.00 

4,932.50 

6 ,000.00 

4,870.00 

5 ,000.00 

4,732.50 

5,000,00 

5,207.50 

25,000.00 

24,750.00 

$05,000.00 

$03,813.75 


Editorials, New 

I’aper. 

Ink. 

Electrotypes 
Binding 


S-CIIEDULB “2” 

jonsNAi, Expenses for the Year Ended Dec. 

lyagcs and Salaries......... ..U.no.it 

” s and Reporting.lll'244.03 

.3;49o;27 

. 5,374.64 

.. . . 142.00 

•.. • .. 4 304.27 

Miscellaneous Paper .* *; i5*539!ei 

Postage—First Class.26,167.27 

Postage—Second Class. ^ 9,899.94 

JOURNAE Commissions .. •; 4,213.01 

Collection Commissions . 3,216.09 

Discounts 2,366.32 

Express and Cartage 3,471.12 

Exchange .. 490.82 

Office Supplies ... ..... 750.01 

TMcnUone and Telegraph. 3,579.32 

Office Jobbing.. 

Miscellaneous . 


Dr. .A.Ic-xatider Lambert, New York, Cliairman, presented 
the report of the Judicial Council, which was referred to 
the Reference Committee on Reports of Officers. 

Report of the Judicial Council 

To the Members of the House of Delegates of the American 

Medical Association: 

At the meeting of the House of Delegates in Minneapolis, 
at the suggestion of the Board of Trustees, the House 
referred to the Judicial Council for investigation the appeal 
for funds from the Home for Widows and Orphans of Phi'- 
sicians in Baltimore. The Judicial Council has very thor¬ 
oughly considered this matter, one of its members taking 
a special trip to Baltimore to investigate fully the subject. 

This institution is doing a generous and splendid work 
caring for physicians and members of physicians’ families 
who are left penniless and destitute. The Home is'a most 
deserving endeavor to help the unfortunates of the medical 
profession, but the question presented to the Judicial Council 
is one of broader policy than that of individual benevolence. 
The funds of the American Medical Association are now 
devoted to raising the standards of medical education; to 
educating and enlightening the public on matters of public 
hygiene and public health; to disseminating weekly to the 
profession the active changes in the development of medical 
knowledge, as evidenced by The Journal; to the endeavor 
to protect the profession and the public from medical frauds, 
and to keep the standards of drugs and other therapeutic 
agencies above reproach. This at present is^ the work of 
the American Medical Association — using its funds for 
developing the growth and usefulness of the profession. The 
question now arises; Must the Association also take on and 
hear the burden of the weak and the unfortunate who have 
been in the profession or who have been left by former 
members of the profession? Such benevolence would entail a 
large outlay of money It would cost $500 in original expense 
for each inmate a.nnually for support and care. 1 he insU' 
tution would have to receive from all the forty-eight states 
any worthy individual who would apply, and to ca ry 
this benevolence properly would require not only all me 
surplus of the American Medical Association but in a 
time would use the entire funds of the Association 

The Judicial Council feels that 
not be undertaken by the American Medical A [ 

As has been pointed out the aims of the American Meci cm 
Association are for the development of the educatis^^J 
active work of the profession and the burdens of heji 

S»!Vb° le?; to L local 

better to the loca branches better 

associations and their component societies a 

able to perform this work because tfey look on their 
fellow members with more personal 
impersonal, national organization can eier oo. 
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The Judicial Council therefore recommends to the House 
of Delegates that charitj' and benevolence toward the unfor¬ 
tunate member's of the Association be left to the local organ¬ 
izations. It recommends specifically that the request for 
support and maintenance by the Home for Widows and 
Orphans of Physicians in Baltimore be not granted. 

AMENDMENT TO BY-LitW RELATING TO THE JUDICIAL COUNCIL 

The Judicial Council recommends that Section 4, Chap¬ 
ter VII of the By-Laws be amended so that this section shall 
read as follows: 

Section 4. Judicial Council.—The Judicial Council shall 
consist of five Fellows who shall be nominated by the Presi¬ 
dent and elected by the House of Delegates. At the annual 
session in 1911, one member of the Council shall be elected 
to serve for five years, one for four years, one for three 
years, one for two years and one for one year, and thereafter 
one member of the Council shall be elected each year to 
serv'e for five years. It shall select a chairman from its 
membership. The Secretary of the Association shall be, 
e.r-officio, Secretary of the Council. It shall expend money 
and contract debts only on the authority of the Board of 
Trustees. It shall keep a permanent record of its action at its 
office which shall be at the headquarters of the Association. 
It shall make an annual report of its decisions and the results 
of its investigations to the House of Delegates. 

“The judicial power of the Association shall be vested in 
the Judicial Council whose decisions shall be final. This 
power shall extend to and include (1) all controversies aris¬ 
ing, under this constitution and by-laws to which the Ameri¬ 
can Medical Association is a party; and (2) controversies 
(a) ‘between two or more recognized constituent associa¬ 
tions, (b) between a constituent association and a member 
or members of another constituent association or other 
constituent associations; (c) between members of different 
constituent associations. In all these -cases the Judicial 
Council shall have original jurisdiction. 

“The constituent associations herein referred to are those 
defined in Article 4 of the Constitution, and the component 
societies are the county or district medical societies which 
unite to support and maintain the several constituent state 
associations. 

“In all cases which aiise between a constituent state asso¬ 
ciation and one of its component county societies; between 
component county societies of the same constituent state 
association; between a member of a constituent state asso¬ 
ciation and the component society to which said member 
belongs; or between members of different component socie¬ 
ties of the same constituent state association, the Judicial 
Council of the American Medical Association shall have 
appellate jurisdiction. 

“The Judicial Council may, at its discretion, investigate 
general professional conditions and all matters pertaining 
to the relations of physicians to one another and to the public, 
and shall make such recommendations to the House of Dele¬ 
gates and the constituent associations as it deems necessary.” 

THE JUDICIAL COUNCIL AN EFFICIENT AGENCY 

These changes recommended by the Judicial Council define 
more clearly and more fully the proper functions of the 
Judicial Council. If it is the desire of the House of Dele¬ 
gates to make the Judicial Council amount in reality to a 
competent and dignified court which shall adjudicate con¬ 
troversies between individuals, component societies or con¬ 
stituent associations and the American Aledical Association; 
or the constituent associations themselves, or between these 
constituent associations and the individuals composing them, 
or between individuals themselves, there must be some 
definitely stated conditions under which the Judicial Council 
.shall have primary jurisdiction, or an authorized appeal 
may be made to the Judicial Council. At present the 
Judicial Council has only original jurisdiction in cases in 
which the American Medical Association or one of its con¬ 
stituent associations is a party. There is no appellate func¬ 
tion which it can exercise. Any case which has come to 
the Council in which a Fellow of the .Association has 
denmnded protection from what he considered an unjust 
decision of his state association, the Judicial Council has 
been forced to ask, as a favor, the reconsideration of the 
case in which an appeal would naturally have come to the 
Council if it had had appellate powers. 

This is not an endeavor on the part of the Judicial Council 
to gain more power, althoug'n the Council realizes that such 
- accusation may be made against it. In considering this appel¬ 
late fttncsiou, we must consider, at any rale, the necessity of 


the control of its own Fellowship by the American Medical 
Association. To-day the American Medical Association has 
no control over its own membership or Fellowship beyond the 
fact that if a member be prpven guilty of secret fee-splitting, 
he drops mechanically, without further action, from member¬ 
ship in the American Medical Association. The American 
Medical Association is, by its present By-Laws, forced to 
enroll any member of any component society who makes 
application for Fellowship on the prescribed form and pays 
his annual Fellowship dues for the current year together 
with any indebtedness to the Association outstanding against 
the applicant. No matter what crimes against society, what 
flagrant, disgraceful breach of ethics or decency such an 
one may commit, the American Medical Association to-day 
cannot deny him Fellowship, nor has the Association power 
to remove from its Fellowship a member who disgraces its 
name or brings its Fellowship into disrepute. The American 
Medical Association has no power whatever to control the 
injuries that maj' be done the individual Fellow through 
jealousy or mistaken persecution that may arise at any point. 
There is no appeal open to any Fellow in the American 
Medical Association by which he may protect his Fellowship 
in the Association if he deems himself unjustly condemned 
by a component or by a constituent organization and deprived 
of membership and consequently of his Fellowship. This is 
not right; it is not reasonable; and such conditions should 
not be permitted to exist. For this reason the Judicial 
Council asks of the House of Delegates appellate jurisdiction 
in the cases mentioned above. 

PRINCIPLES OF MEDICAL ETHICS 

The Council also recommends that to Section 4, Chapter 
VIII of the By-Laws, there be added: 

“Fellowship shall be further conditioned on a Fellow con¬ 
ducting himself in accordance witli this constitution a-d 
by-laws and Principles of Medical Ethics of this Association.” 

In the opinion of the Judicial Council the time is ripe for 
the House of Delegates to proclaim that Fellowship at least 
in the American Medical Association is a right that must be 
protected. The section here recommended is not an endeavor 
to make the Principles of Ethics a code of rules and punish¬ 
ments. It is simply a demand that the rules of decency 
and honorable action shall be observed by the Fellows. The 
Principles of Ethics of the American Medical Association 
are only those broad rules of conduct which are naturally 
and spontaneously followed by honorable physicians iii 
their dealings with their fellow men. It may be said of 
these rules, as of all duties, it is no credit to perform them; 
it is personally discreditable to leave them unperformed. 
They are analogous to the standards of the Army and the 
Navy which require that a man shall conduct himself as 
an officer and a gentleman. 

AFFILIATE FELLOWSHIP FOR AGED FELLOWS 

The Judicial Council further recommends that in Sec¬ 
tion 7, Chapter VIII, there be added the clause: 

“Affiliate Fellowship.—A Fellow who has been a Fellow 
for a continuous term of fifteen (15) years, who is not less 
than sixty-five (65) years of age, and who is an honorary 
meinbcr of his county society and of his state association, 
or is connected with these organizations in an equivalent 
manner whereby he is relieved from the payment of dues or 
fees; on request of the Council of his state association may 
be made an .\ffiliate Fellow by a majority vote of the House 
of Delegates. .A-ffiliate Fellows shall be privileged to partici¬ 
pate in the scientific assemblies of the Association; they shall 
not be required to pay Fellowship dues and shall not receive 
The Journal of the American Medical Association except by 
personal subscription. Affiliate Fellowship shall be con¬ 
ditioned on the continuance of the relationship with his state 
association herein defined.” 

fellowship dues 

The Judicial Council recommends that, wherever in the 
By-Laws the term "annual dues” appears, the words “annual 
l-ellowship dues” shall be substituted. The use of the tvord 
•■Fellowship” in defining the dues of those now known as 
Fellows will help correct a mistaken opinion which has long 
prevailed concerning the actual membership of the .Associa¬ 
tion — the organization as a whole. 

L<>ORUl.N-.\TI.\(; the branches of the OKG.tNIZATlON 

The Judicial Council believes that tbe several functions uf 
the dilTereiit branches of the organization of the American 
-Medical .Association should be carefullv preserved. It belietes 
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that thjs should he careMly carried out in the work of the 
councils of . the American Medical Association and in the 
work of the committees. There is no question that if a 
national committee or a national council shall deal directly 
Avith county societies, ignoring or going over the heads 
ot the component state associations, that sitdi action will 
soon become a disintegrating force and will disturb and 
antagonize tiie relationship between the component state asso- 
ciations and the national body. In all matters in which the 
action of the county society is necessary, these same societies 
should report directly to the constituent state associations 
and these state organizations in turn should report to the 
rican Medical Association. This should be true whether 
- be for the action of councils or of committees, or for the 
national body itself. The Judicial Council, therefore, desires 
to draw attention to Section 8. Chapter VII, of the By-Laws 
relating to the Committee on Red Cross Medical Work, and 
It desires to recommend that the words “and county” be 
stricken out from this section so that it shall read. “This 
Committee is authorized to cooperate lyith the National Red 
Cross and shall have advisory supervision over state com¬ 
mittees having charge of the same subject, etc.” 

INVITED GUESTS DEFINED 

It is further recommended by the Judicial Council that 
Section 10, Chapter VIII, of the By-Laws concerning invited 
guests be amended to read as follows: 

“Scientists resident in the United States who arc not 
engaged in the practice of medicine and eminent physicians 
and scientists from foreign countries, may be invited by the 
general officers, or by the officers of a section, to attend an 
annual session and' take part in tlic scientific work. They 
shall be designated as invited guests, and shall be entitled 
to participate in the scientific and social functions.” 

. ADVERTISING IN THE PUCLIC PRESS 

In pursuance of its duty to investigate general professional 
conditions and pll matters pertaining to the relations of 
ph}’sicians to one another and to the public, the Judicial 
Council calls the attention of the House of Delegates to 
the subject of advertising in the public press by physicians. 
The Judicial Council finds that the profession is restive 
under the flagrant misuse of the public press by certain 
members of the profession and certain prominent and non- 
prominent Fellows of the American Medical Association 
itself. 

The Principles of Ethics of the American Medical Asso¬ 
ciation define clearly the methods which arc objectionable 
for physicianS to use to bring themselves into the public 
norice''in their endeavor to gain a livelihood. They state 
C-Rarly the methods by which a man may rise by honorable 
endeavor to the fame of a well-earned reputation, and sug¬ 
gest the different methods by which a man may gain an 
unsavory notoriety. The standards of the medical profession 
have always demanded that physicians shall not e.xploit their 
ability or achievements to the laity. The medical profession 
condemns such advertising as quazkery. The refraining from 
or the emplo 3 "ment of advertising is the clearly defined differ¬ 
ence between a reputable physician and a quack — the physi¬ 
cian, one who quietly, through his professional work and 
attainments, seeks by dailj' honorable dealing to spread the 
truth among his patients; the quack, one who endeavors to 
obtain his livelihood by playing on the credulity of the 
ignorant and the timid, imposing^ on _the_ public statements 
known to be false, stopping at nothing in his effort to enliance 
his notoriety or fill his pocket. 

POPULAR U'RITEUPS OF SCIENTIFIC SUBJECTS 

Of late years the American Medical Association, through 
its Council on Health and Public Instruction has endeav¬ 
ored to spread broadcast knowledge of preventive medicine 
md public hygiene. It has endeavored to educate the public 
?o an ap^^eciftion of what the physmians.and surgeons are 
doim? and what are their aims and ideals m medicine. T i 
has Irolsed a widespread interest in the public nnnd and 

S Sc press rS^rSo^ 

mate work of It 

no one questions situation; The 

has, however, learn all ft can of the most 

public IS eager to V ° diseases that so far have 

SS .t’Xrs ol mcXccrc, such as cancer and tuber- 
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culosis; it is eager to hear-of the brilliant operations bv 
which men have seemingly been saved from certain destruc¬ 
tion and brought back to useful existence. It is anS to 
learn and put in practice the best methods of public hygiene 
and of preventive medicine. The daily press has correctly 
considered such subjects as news, as that is what interests 
its daily readers, but the medical profession has been placed 
at a disadvantage. The members of.the profession who value 
the kind .of reputation which they may bear before the public 
and from whom the most accurate information could be 
obtained, Iiave been forced to see the most garbled state¬ 
ments published as medical facts, or have been refused 
opportunities to have the truth published unless they were 
Willing to put themselves in' the false position of self¬ 
exploitation. Certain other members of the profession, how- 
ever, with a very wide-awake commercial spirit, have quickly 
seen the means by which they may appear in the press as 
doing extraordinary things above their fellows, as being the 
ones to whom all men refer when new discoveries are to be 
discussed and considered, and have eagerly seized .■ on .the 
opportunity, _ which the situation has offered, to have , their 
pictures, their honors and their doings put in the public press. 
They invited reporters to be present at their clinics that these 
surely may be reported, and have used various other methods 
that ba've appealed to their spirit of commercialism that tliey 
might ■ increase their parsing notoriety and their incomes. 
"Vl'hile this may not be quackery; it must be acknowledged 
to be advertising. It is frequently difficult to decide where 
one ends and the other begins. Certain newspapers have 
heralded this stepping over the limits of the. former strict 
adherence of the profession to its non-advertising principles 
as something laudatory and much to be desired. They seem¬ 
ingly fail to understand and to appreciate that if the barriers 
which tile medical profession has held up, and still bolds up, 
arc broken down, quackery will become more and more 
rampant, and although the ease with which the press will 
obtain the sensations ft desires will increase, the accuracy 
and the truth and the value of the news which they so 
eagerly seek will soon be ruined. 

The lay press has often done injustice and unconscious 
injury to the physicians it was endeavoring to aid. In the 
smaller communities a physician or surgeon may do some 
act, perform some operation or bring about the cure of some 
patient in whom the editor of a local paper is greatly inter¬ 
ested. This editor appreciates the value of keeping a per¬ 
son’s name before the public, and hoping to give the physi¬ 
cian help and assistance in establishing his reputation begins 
to mention the doctor’s daily romii.gs and goings or opera¬ 
tions. Before long the doctor is suspected of deliberately 
trying to advertise himself by means of newspaper writeups 
and his reputation as an upright physician suffers, while he 
himself may be blameless in the whole matter. In the larger 
communities, among the men holding appointments on the 
staffs of hospitals, it is not unusual, when some well-known 
individual is being treated at such an hospital, for the press 
eagerlj' to seek for knowledge of his condition, and many a 
reputable physician has squirmed to see his name and his 
work flaunted before the public, to his detriment as he well 
knows, and for which injury there is no possible redress. 
This situation is not localized in any one place. It is univer¬ 
sal. 

PUDLICITY COMMITTEES RECOMMENDED 

To all questions there are two sides, and we must realize 
that if the American Medical Association endeavors to arouse 
in the public an interest in medical matters and increase 
their knowledge of public health and hygiene, with this 
increased knowledge will come a demand for more knowledge 
concerning the various diseases which rnay be acquired by 
any individual. The daily press has a right to publish that 
which is of interest to its readers; hence it has a right to 
a knowledge of medical matters that shall be accurate- 
and given by honorable men. On the other hand, there is 
every reason why the medical profession shall keep up Us 
barriers against the self-advertising of individuals for scUisli 
purposes, and no adequate reason why these barriers siiouKi 

be let down. , . . . _ 

The Judicial Council, appreciating this situation, recom¬ 
mends the following plan, which has already liecn tried and 
which has met the conditions presenting in a manner saus- 
factory to all concerned — the public, the press and tn- 

*"a few j^earfago the conditions iriiich are referied tO above 
were ver 3 ' acute and verj^ flagrant m Kings , / a 

York and the county society undertook the solution of he 
problem At its April meeting, in 1913, this society appointed 
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a publicity committee consisting of three members, wnich 
sought to cooperate with the editors of the public press in 
order to devise a plan by which articles and interviews on 
medical topics by members of the society, published in the 
daily papers, should be truthfully and correctly reported. It • 
was decided that this committee should undertake: 

1. To prevent the publication in the daily press of misleading and 
erroneous statements on medical topics. 

2. To prevent the publication of cures and surgical operations so 
exaggerated and false that mental anguish, physical suffering and 
expense would be imposed upon the sick and afflicted. 

3. To prevent the reporting of ordinary medical cases and surgical 
operations of no interest to the medical profession which are misunder¬ 
stood by the public and ser^'e but to exploit the narrator. 

4. To act as an advisory committee, if so desired, to members of 
the Society who contemplate publishing medical articles in the news¬ 
papers and who desire to conform to the Principles of Ethics. 

5. -To further the publication of scientific articles on medical subjects 
relative to the public health. 

6. To seek the cooperation of the editors of the public press to 
accomplish these purposes. 

The Committee added that it desired it to be understood that it did 
not discourage publicity, hut on the contrary advocated the greaUst 
publicity possible on the liberal ethical lines of the American Medical 
Association, which encourages members of the. medical profession to 
give as wide publicity as possible to all matters pertaining to hygiene, 
sanitation and public health, but discourages all direct or indirect self¬ 
advertising. That the Committee recognized the futility of any attempt 
on its part to dictate to the press what it should or what it should not 
publish. It was thought by the Committee that the adoption of these 
suggestions would relieve members of the Society of any fear of 
criticism and aid representatives of the press in securing interviews 
without difficulty. The Committee wished it thoroughly understood that 
it would in no sense act as a complainant body against offenders, but 
'would willingly extend its advice to those who sought its 5.id, 

As is apparent this committee acts as a means by 
which, without mentioning any names and without the 
exploitation of any individual, the daily press can obtain 
accurate knowledge of all matters in medicine it desires to 
publish. The public can obtain through the daily press 
accurate information on medical matters that are of interest 
to it, and the names of the individuals giving the opinion 
remain unpublished. It is worthy of note that the Publicity 
Committee of Kings County in its last annual meeting, after 
a year of trial of this method, reported that since the appoint¬ 
ment of the committee the daily press in Brooklyn had been 
singularly free from self-exploitative articles by physicians 
and that the newspapers, to an encouraging extent, had 
availed themselves of the advice that the committee was able 
to give them, and, further, that the committee had been able 
to he of use to various members of the Kings County Society 
in its advice regarding the w'sdom of pr.hlishing or not 
publishing certain articles. 

Members of the Judicial Council have consulted with 
representatives of several of the large daily newspapers in 
the countr}', and in discussing the above plan they have met 
with every encouragement to believe that this plan could be 
followed and would be fair and just to the public, the press 
and the profession. The Judicial Council therefore recom¬ 
mends to the House of Delegates the following resolution: 

Resolved, That it is the sense of the House of Delegates of the 
American Medical Association that each county society should constitute 
a publicity committee whose duties shall be to give to the daily press 
accurate information on all medical matters of interest to the public, 
that this shall he freely given without the mentioning of names or from 
whence the information comes, and that this committee shall further 
act in an advisory capacity to all physicians of its society in questions 
relating to publications other than in the medical press. Be it further 

Resolved, That the Secretary of the American Medical Association 
be instructed to forward this resolution, with the reasons calling it forth, 
to the Secretary of each constituent state association, with the request 
that it be transmitted to each component society of that constituent 
association. 

Rtspcctfully submitted, 

Alexander Lambert, Chairman. 

A. B. Cooke, 

James E. Moore, 

Hubert ^YoRK, 

George Guthrie, 

Alexander R. Craig, Secretary. 


The report of the Council on Health and Public Instruc¬ 
tion was called for and temporarily passed in the absence 
of the Oiairman, Dr. Henry B. Favill. 

Dr. Arthur Dean Bevan, Illinoi.'. Qiairman, presented the 
report of the Council on Medical Education, which was 
referred to the Reference Committee on Medical Education. 


Report of the Council on Medical Education’ 

To the Members of the House of Delegates of the 

American Medical Association: 

The Council on Medical Education has now been in exist¬ 
ence for a decade and hereby submits its tenth consecutive 
annual report. 

progress in ten years 

In 1904 when this Council was established conditions in 
medical education tvere extremely unsatisfactory. During 
the previous fifty-eight years since the organization of the 
American Medical Association, a large number of medical 
colleges organized for profit and adhering to no reasonable 
educational standards had continued to thrive. In spite of 
investigations and extensive reports by temporary com¬ 
mittees made up of some of the best men in the medical 
profession, conditions continued to grow worse and the num¬ 
ber of colleges to increase until in 1904 when the Council 
was created, "the maximum of 160 colleges had been reached. 
The results that have followed the reorganization of the 
.\merican Medical Association and the persistent steady 
efforts of this permanent Council have more than surpassed 
the highest hopes of those who urged its organization. 
Instead of 160 medical colleges, there are now about 100. 
Instead of only four medical colleges holding to fairly high 
entrance standards, now there are eighty-two colleges which, 
after Oct. 1, 1914, will require for admission one or more 
years of collegiate work in addition to a standard four-year 
high-school education. In a number of cities instead of 
there being from two to seven weak medical colleges there 
is now, through mergers, but one college in each instance® 
which is invariably a stronger, better equipped institution. 
Instead of only a few medical colleges being provided with 
full-time expert laboratory teachers now at least eighty 
have ten or more such teachers. To offset the greatly 
increased cost of maintaining a medical school, the last ten 
years has seen large sums of money spent in endowments as 
well as in new buildings, new laboratories, and better equip- 
■ ment. Where ten years ago only a few medical colleges 
possessed adequate clinical facilities now there are many 
which have control of at least fairly adequate clinical 
material. Above all, however, instead of only a few medical 
colleges in 1904 which were training their students in an 
atmosphere pervaded by the hopefulness of medical research, 
now at least some effective research is being carried on in a 
large number of colleges. 

The progress of the decade has not been limited, however, 
to medical colleges. In state medical practice acts and in 
the state board rulings regulating the practice of medicine 


TABLE L—STATE REQUIREAIENTS OF HIGHER PRELIJII- 

nary education 

There are now eighteen states which have adopted requirements of 
preliminary education in addition to a standard four-year high-school 
education. These states, the number of college years required and the 
time the higher requirement becomes effective are as follows: 


State Examining Board of— 

Number 
ol Years 
Required 

Affects 

Students 

Matriculating 

Affects 
All Ap¬ 
plicants 


o 

iros-09 

ISOS 00 
1910-11 
1910-11 
1010-11 
1910-11 
1910-11 



0 



o 



1 



1 



o 


Utah. 

i 



o 



O 





1012-13 

1910 


o 






i 

1914-13 












1918 

1919 

1919 





1 






*. AU.S repuri, aim uie reports ot Some ot the subcommittees o 
the Council, have been greatly abbreriated for publication in Tn 
JOURKAI- The complete report will be sent on receipt of a stamoeci 
directed envelope. ...p,-.. 

2. This does not mean that ail the possibilities of medical collec 
mergers have been e.xhausted. On the contraiy medical education coul 
sUll be grcatlj- improved by, mergers in New York, Chicago, rbiLdcl 
phia, Boston, St. Louis, Baltimore and elsewhere. “uauci 
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there have also been marked improvement. In 1904, the laws 
of only 20 states made provision for preliminary education 
and in most of these the requirement was low or of little 
effect. Now 45 states have definite standards and of these 
37 require a standard four- 3 'ear high school or higher educa¬ 
tion. In 1904 not a single state had adopted more than a 
high school education for the minimum requirement; now 
. 18 state boards have adopted at least one year of collegiate 
work as the minimum preliminary requirement and of these 
7 have adopted the requirement of 2 years of college work. 
In 1904 there were 13 states which did not require that 
candidates for license to practice should be graduates of a 
- medical college. Now all but 4 require graduation and of 
•ese only one state, Tennessee, registers any number of 
n-graduates. . [Meanwhile in Tennessee during the last 
lOur years 515 or nearly half of all those licensed were non¬ 
graduates.] 

NON-RECOGNITION OF MEDICAL COLLEGES 

In 1904, only two or tliree states were in any way refusing 
to_ recognize low-grade medical colleges. Now, at least 
thirty-two state boards are refusing to recognize diplomas 
issued by low-grade medical colleges. This action by State 
Licensing Boards is the legal power which is forcing the 
inferior colleges to make the needed improvements or to 
close their doors. Of the 107 medical colleges which were 
in session during the year there arc 21 which are not 
recognized in from 24 to 32 states. Because of tlie require¬ 
ment of two years of collegiate work as the minimum 
standard of preliminar 3 ' education in seven states, graduates 
of onl 3 ’ 32 colleges may invariably count on being eligible 
to register in these seven states. In six of these states 
graduates of 65 colleges are eligible for registration if the 
student had completed two or more years of work in an 
approved liberal arts’ college prior to entering the medical 
school. The chart accompanying this report \vas published 
in the recent State Board Number of Tzie Journal in order 
that prospective medical students might be in a position to 
avoid entering a medical college whose degrees arc not 
recognized in a considerable number of states. Of course 
this knowledge is not published in the announcements of the 
medical colleges. Meanwhile, unless the remaining 18 states 
secure the practice acts giving licensing boards power to 
refuse recognition to low-grade colleges, and unless the 
licensing boards make use of such powers conferred on them, 
they will become the dumping ground for the product of 
these lower standard colleges. 


SINGLE BOARDS OF EXAMINERS 

Since 1904, New York, Texas, Pennsylvania and Georgia 
have secured new medical practice acts providing for a 
single board of medical examiners in place of (formerly) 
three separate and distinct sectarian boards. In these states 
therefore, the divided and ineffective legal power has been 
replaced by a single, undivided and efficient legal control 
of medical education and licensure. There are four states, 
Connecticut, Delaware, District of Columbia and New Hamp¬ 
shire, each of which has three separate boards but has a 
single control making the power equal to that of a single 
board. In only four states, therefore, is the legal control of 
medical licensure still divided between two or three boards, 
these states being Arkansas, Florida, Louisiana and Mary¬ 
land. Last year all the graduates of the Eclectic Medical 
University, a low-grade medical college located in Kansas 
City Mo., an institution not recognized in its oiyn state, 
were examined and licensed by the Arkansas Eclectic Board 
of Medical Examiners. This particular college is reported 
to be not recognized in Missouri or by 29 other state licens¬ 
ing boards.' 

present educational standards 

Two years ri’'J A 

instructed by the H^se of Delegates to omit from Class A 
afS Jan any\edical college which did not require 

of every student for admission at least one year of collegiate 
S So., to o s&dard foor-yoor high school edoca- 


tioii, the additional year to include college ■ courses in 
physics, chemistry, biology, and a modern languaga." This 
standard has since been made the minimum requirement for 
membership in the Association of American Medical Colleges 
and a joint committee made up of representatives of that 
Association and of the Council prepared a schedule of the 
high school and collegiate courses which should be required 
as a minimum. That standard reported in full a year ago 
provided that an accredited four-year high school course 
should be required and which should include seven units of 
required courses, 2 units in English, 2 units in Mathematics 
(Algebra and Plane Geometry), 2 units in a foreign language 
(Latin, Greek, German or French) and 1 unit in American 
History and Civics. The courses for the remaining seven 
units were elective. 

In the enforcement of the four-year high school standard 
the medical college is urged to secure for each student, direct 
from the principal of the secondary school attended, a state¬ 
ment showing the courses taken by the student, the number 
of weeks covered in each course, the number of periods per 
week, the length of the period in minutes and the final grade 
obtained. This simple routine procedure secures official and 
reliable evidence of the work done by the student, and with¬ 
out it no accurate It^ea can be obtained regarding the 
student’s work. Meanwhile, in the southern states where the 
development of high schools is an urgent problem no one 
thing is more important than the adoption by all liberal arts’ 
colleges of this or some other method where the student s 
secondary school work can be accurately estimated. 


entrance to college by examination 

The weakest point in the administration of satisfactory 
entrance requirements to medical and to other colleges is in 
the so-called “equivalent-e.xamination" method. The exam¬ 
ination is needed to test the knowledge of the occasional 
student whose courses in the secondary school are not regu¬ 
larly taken but who ma 3 " have covered as much ground as 
the graduates. This method of admitting students, however, 
has been taken advantage of by some “colleges” and an 
“easy” examination has been provided in order to admit 
large numbers of students who otherwise could not qualify. 
The fraudulent methods by which an institution provided 
credentials for students seeking admission to a medical 
college in Chicago were published in The Journ.al of Feb. 7, 
1914. A set of questions with the answers filled in were 
furnished each “student” who was told to take them home, 
memorize the answers and return in two weeks to take the 
“examination,” where, of course, the same questions would 
be asked. In one instance, at least, when the time for the 
“examination” came around, the farce became even more 
ridiculous. The examiner deputized the preparatory school 
officer to conduct the examination, which he proceeded to 
do in the easiest manner for himself and for the students. 
Examination paper was given out and the students were 
instructed to take it home, write out the answers which had 
already been furnished them and return the written papers 
next day'. Thus they did not even need to memorize the 
answers to the questions asked! Following this farce, never¬ 
theless, these “students” were furnished with affidavits signed 
in the presence of a notary public, by a county superintenden 
of schools of an adjoining state, setting forth that these 
"students” had “passed" examinations in the required 
branches of the high school curriculum. 


thorough and reliable examinations essential 
The chief evil of the examination method lies in the muhi- 
licity of agencies having to do with such examma ion, 
'here there could well be only one in each state. _ io asccr- 
lin the actual value of any examination there is a tai ly 
diable and simple test, which should be f. 
ocumentary evidence when and in what school o_ 


2. The Council lias-since voted to work to'^^rd a le^l 
' the requirement of coiiege courses in Hncuace requirement. 

It merely to urge colleges to adopt the f the present 

is believed that the modern foreign language should not a P 
7JC be made a legal requirement. 
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.the preliminary-preparation was obtained. It is practically 
impossible for a student to pass an examination which actu¬ 
ally proves that he has the equivalent of a standard high 
scliool course unless he can show evidence of four years 
or more of-attendance in secondary schools, private tutoring 
or of other legitimate means of preparation. For example, 
no student could pass a fair examination in algebra unless 
he has actually studied algebra. So when a student is 
found to have attended high school only one or two years 
and yet easily passes an “examination" in all the subjects 
of a complete four-year high-school course, then it can be 
seen at once that something is wrong either with the exami¬ 
nation or the examiner. A routine method' of verification of 
every credential presented by the student whether it be a 
diploma or a certificate of examination should be adopted 
l)y every well-regulated college. 


TABLE 2.—SCHEDULE OF HOURS FOR PRELIMINARY 
COLLEGE YEAR 


Subject 1 

Lectures or 
Recitations 
Per Week 

Laboratory 
Periods* 
Per Week 

Total Hours 
Per Semester 

Total Sem¬ 
ester Hours 
Per Year 

Physics, 1. 1 

1 

2 

2 

4 

8 

Chemistry, 

2 

2 

j 

8 

Biology, 1.’ 

2 or 3 

2 or 1 

4 ' 

8 

German or | 

French, 2 ...,j 

4 or 3 

i 

4 or 3 

8 or 6 

Toatl . 


6 or 5 

16 or 15 

32 or 30 


OR, EXPRESSED IN CLASS HOURS; 


Subject ' 

Total Hours 
Lectures, or 
Recitations 

Total Hours 
Laboratory 1 

Work 

1 

Total Minimum 
HoursDidactic 
and Laboratory 


64 

1 64 

1 64 or 96 

1 128 or 96 

[ 

128 

128 1 
128 or 64 

1 1 
1 

192 

i 192 

1 192 or 160 

1 128 or 96 

1 

Chemistry, 1.! 

German or 

French, 2 .... 

Totals . j 320 

384 or 320 

704 or 640 


* Each laboratory period must extend over at least two hours. 


THE PREMEDICAL COLLEGE YEAR 

There are now 82 medical colleges which are already 
requiring for admission one or more years of collegiate work 
or which have announced their intentions to do so beginning 
Oct. 1, 1914, and of these 37 have adopted the standard of 
two or more years of collegiate work. Following the instruc¬ 
tions two years ago that the standard of at least one year 
devoted to college courses in physics, chemistry, biology and 
a modern language be required of all medical schools listed 
in Class A, the Council prepared the following minimum 
schedule of hours for each of those subjects. (See Table 2.) 

This schedule was also adopted by the Association of 
American Medical Colleges. 

ENFORCEMENT OF THE STANDARD 

In administering this high requirement it has been found 
necessary to adopt some general rules for the guidance of 
the colleges. These rules are as follows:— 

(1) College work" could not be considered as acceptable 
unless it had been preceded by a course in a standard four- 
ycar secondary school or its full educational equivalent. 

(2) In excellence of teaching and in content, the work of 
this prcmedical college j-ear should be at least equal to the 
work done in the freshman year in standard colleges of 
liberal arts. 

(3) Credits for two or more years of collegiate work 
should not be considered acceptable unless courses in physics, 
chemistry and biology' have been completed. It is urged that 
a reading kitowlcdgc of German or French also be strongly 
recommended. 


(4) Candidates'' holding baccalaureate degrees fr, 
approved colleges of liberal arts but who haye not taken 
the required courses in physics, chemistry or biolo^, may be 
admitted conditioned in those subjects, such conditions to be 
removed before entering on the work of the second medical 
year. So far as possible, however, these deficiencies should 
be removed during the summer preceding entrance to the 
freshman medical year and the summer between the first 
and second medical years. 

(5) During the next few years (until 1917) candidates who 
have completed two or more years of work in an approved 
college of liberal arts may be admitted conditioned in one- 
half of the required course in physics or one-half of the 
course in a modern language, these conditions to be removed 
before the beginning of the work of the second medical year. 

(6) Medical colleges giving these science courses in a 
premedical year, should provide expert full-time teachers in 
the various subjects, should provide laboratory equipment 
sufficient to enable the student to do the work intelligently 
and should provide a training in the subjects no less thor¬ 
ough than that given in standard colleges of liberal arts. 

(7) Postgraduate courses given in high schools by high- 
school teachers cannot as a rule be considered equal to col¬ 
lege courses given by college teachers. 

(8) A year of work in a college of dentistry or a college 
of pharmacy should not as a rule be considered as an equiva¬ 
lent of the required premedical college science year. 

The procedure set forth regarding both secondary and 
collegiate educational requirements is such as will bring the 
requirements for entrance to medical colleges of the United 
States into accord with the country’s system of general educa¬ 
tion and not into conflict with it. The administration of 
these requirements should be such as will aid and not hinder 
the development of secondary schools and colleges. 

THE CLASSIFICATION OF MEDICAL COLLEGES 

Three general classifications of medical colleges have been 
made by the Council following complete tours of inspection. 
The report of the first was presented to the annual conference 
and to this body in 1907. That classification was not pub¬ 
lished but the colleges were notified of their standing and 
standards based on the data collected were published. Mean¬ 
while it was in that year that the rapid reduction in the 
number of medical colleges began, and then also began the 
rapid increase in the number of medical schools adopting 
higher entrance standards. The Council’s second tour of 
inspection was finished in 1910, and the second classification 
of medical colleges reported to this body. That classification 
was ordered published. This same year a report on medical 
education was published by the Carnegie Foundation, which 
was of great value in the efforts to secure higher standards. 

THE THIRD CLASSIFICATION 

The third tour of inspection of medical schools was com¬ 
pleted in 1912 and the third classification was published. By 
that time eight long years of hard work had been spent in 
the study of medical education and its problems. By that 
time a systematic routine had been established for the secur¬ 
ing of official and reliable information bearing on medical 
education from state licensing boards, from medical colleges, 
from liberal arts’ colleges, from universities and from other, 
reliable sources at home and abroad. Furthermore a better 

3. At the recent conference on medical education. President A. 
Lawrence Lowell of Harvard University in discussing the requirement 
of college courses in physics, chemistry and biology, made a reasonable 
and timely plea for the college graduate who may not have taken all of 
those sciences before securing his degree, and asked that some provision 
be made whereby the subjects in which he was deficient might he made 
up without the necessity of taking an additional year of work. The 
Council members believe with Dr. Vaughan, who discussed President 
Lowell’s paper, that a preliminary knowledge of the sciences named is 
absolutely cssenlial for the student beginning the study of modern med¬ 
icine. They also believe, however, that these more mature students who 
have secured a complete college training would not be handicapped if 
allowed to carry conditions in any of the preliminary sciences in which 
they happen to be deiicienL After careful consideration, theicforc, it is 
believed that this paragraph (d) makes the best provision for such stu¬ 
dents and at the same time complies with President Lowell's request. 
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knowledge had been secured as to what constituted reason¬ 
able standards of preliminary and medical education, and 
tlicse standards had been repeatedly given • wide publicity. 
In the third classification,. therefore, the medical colleges 
were more accurately rated than in tlie two previous classifi¬ 
cations. The ratings now given to medical colleges by the 
Council are not a mere matter of opinion, nor are they fixed 
ucss-work. They are based on an abundance of verified 
ble data which can be produced if needed. Never- 
' standard by which the colleges have been meas- 
'S- - - - comparatively low and in a few years will need 

to be revised. The improvements in the last ten years have 
been so marked, however, and the standard of preliminary 
education has been fi.xed at a point so reasonably high that 
it is desirable to go more slowly and to allow time for a 
careful readjustment under the iiew order of things. 

MEDICAL EDUCATION IN THE SOUTH 

It is desirable at this time to pay a deserved tribute to the 
medical colleges of the South for the remarkable manner in 
which the problcm.s of medical education have been grap¬ 
pled with. Although they have had apparently greater obsta¬ 
cles to work against than were found in other sections of 
the country', nevertheless it seems these hindrances are rapidly 
being overcome. They still have to deal with a very large 
problem, that of preliminary education, but even this is being 
firmly and admirably met. 

In 1907, when tlie Council’s first classification was prepared, 
the southern section of the country (not including Missouri 
and Kentucky) had forty-one medical colleges and of these 
only seventeen, or 41.5 per cent., could be rated in Class A. 
On the other hand, several were almost entirely without 
equipment and one was an out-and-out diploma mill. Since 
that year, however, by mergers or otherwise the total num¬ 
ber of medical colleges in this section has been reduced to 
twentj'-four, and of these, 12, or SO per cent., arc in Classes 
A and A-f, and, leaving out of consideration a few of the 
colleges in Class C, the proprietary feature in medical educa¬ 
tion has entirely disappeared. 

As to requirements for admission', of the twenty-four col¬ 
leges in the southern section, eighteen, or 75 per cent., arc 
either already requiring the one year of college work in 
addition to a four-year high-school education, or have 
announced the requirement to begin this fall. The most 
serious problems- of medical education arc no longer to be 
found in the South, but rather in some of tlie large cities 
^f the East and bJorth. 


the reorganization of clinical teaching 
In the reorganization of our medical schools one of the 
most pressing needs is that of placing the clinical depart¬ 
ments on a more satisfactory basis. Little has as yet been 
done in this country with this problem, and the time has 
arrived when the medical profession and the medical schools 
must take up this matter vigorously and formulate a general 
plan of organization of our clinical departments and urge 
its adoption. With this in view the Council on Medical 
Education has appointed a strong committee of ten clini¬ 
cians who have had great experience m teaching and who 
are regarded as authorities in their special departments and 
. in medical education, to_ study this subject and report to the 
" next conference on medical education. 

The organization of a clinical department is a more com- 
nlex subject than that cf a department like anatomy,^ or 
physiology, where teaching and research are the functions 

‘^"Lrdinical work the head of the department and his 

associates must be three things; first, great physicians in 
associat second, trained teachers; and third, 

"hworkefs ^The medicaf school very properly demands 
research woriiers. ^ ^re recognized as 

that their clinical tc j profession and 

authorities in of ^ clinical department 

the community. In the g \ ^ whatever plan is 

this fact must not be lost g \ teachers to 

adopted must make it possible tci 
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remain the great authorities in their special fields both iq 
the eyes.of the profession and of the public. 

The plan adopted by the German universities has been on 
the whole most satisfactory. There a professor in a clinical 
department is in every sense a university professor just as 
much as tlie professor of chemistry, or of physics. His uni¬ 
versity work commands his time. He must allow nothing to 
interfere with his teaching, his clinical work in the hospital 
or his research, and he devotes on the average quite as much 
time to his university work as does his colleague in chemistry 
or in mathematics. In addition to tliis, however, he devotes 
some time each day to private practice by which he main¬ 
tains his position before the profession and the public as a 
great specialist. This can be done without neglecting his 
university position. In fact, if he docs not remain the great 
physician, he ceases to be of as much value either to his 
students or to his university. On the other hand, if he should 
neglect his university work because of the time he devoted 
to private practice, his services should be dispen.sed with.. 

This problem of clinical teaching has been taken up during 
the year by the General Education Board and, as a result, an 
interesting experiment is to be tried at Johns Hopkins and 
possibly at one or two other places. The General Education 
Board has given Johns Hopkins $1,500,000 endowment with 
which to pay salaries to the departments of medicine, surgery 
and pediatrics. The position is taken in this experiment that 
the head of a clinical department should be given a very 
large salary and should receive no fees fror private practice. 
It was recognized at once that the rich sho’uld not be deprived 
of the services of these experts, so the grotesque plan is 
proposed that these men may do private practice but that 
fees from that practice are to be turned into the university 
treasury and not into their own pockets. 

The men who proposed this plan, and provided the money 
necessary to make the e.xperiment, are non-medical men; 
they do not have the medical point of view and they do not 
understand the comple.x functions demanded of the clinical 
teacher. 

This plan has not been well received by the clinical teachers 
and finds its supporters almost entirely among the laboratory 
men. It is difficult to understand if the teachers in a medical 
school are to be placed on salaries and not permitted to 
receive any compensation for outside work, why the clinical 
teacher should be given a very large salary and his colleague 
in anatomy, or in pathology a comparatively small one. The 
sweating of the scientific men who have devoted their lives 
to teaching and research on miserable salaries is notorious. 
Advantage has been taken of the fact that their scientific 
enthusiasm would hold them to their work and they are 
often as underpaid comparatively as the workers in a sweat 
shop. Surely, if the medical department of a university 
receives large endowments for the payment of salaries, the 
men teaching in the laboratory sciences should receive the 
first consideration. Again, if a clinical department obtained 
large sums for salaries, why should they pay a very large 
salary to the head of the department who in a very limited 
amount of time devoted to practice could obtain for his 
services much more than the amount of such salary ? Would 
it not be better to devote the available money to paying 
several j’ounger men from 25 to 35 years of age their more 
productive years—to devote practically all their time to 
teaching and research? Fortunately for the_ plan, the men 
who are responsible for it recognize that it is an experiment 
and frankly advise that it be not adopted by other medical 
colleges until it has been tried out on Hopkins. 

The fact that such a plan has been seriously proposed by. 
laymen interested in education, emphasizes the necessity of 
a thorough reorganization of our scheme of clinical teaching 
along lines to be determined and agreed on by a committee 
of our best clinical teachers. 


the hospital int^ern year 

luring the last year the Council has continued its investi- 
ion of the hospital situation of the country and the subject 
Ihe required hospital year. The subject ,s a large one 
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and it will be some time before a complete report can be 
presented. Sufficient progress has been made, however, so 
that certain general statements can be made. 

I. There are enough good hospitals in the country to afford 
internships each year to every man now graduating in 
medicine. 

II. The better schools are practically unanimous in favoring 
the adoption of the compulsory hospital intern year. 

III. It is the general opinion that this requirement should 
be enforced by the state licensing boards. The licensing 
board of each state, therefore, should be urged to adopt a 
ruling making this hospital year a requirement for the 
license to practice in that state or if necessary to secure 
such modification of the medical act as may be necessary to 
put such a requirement into force. 

IV. In the adoption of this hospital year requirement _we 
would urge that it be made compulsory for students entering 
medical schools in October, 1914, which would make it apply 
to all graduates of 1918 and thereafter. This will give ample 
time for a complete investigation of the hospital situation of 
the country; time for each school to put itself in touch with 
the hospitals within its sphere of influence an(f to provide 
opportunities for its graduates. It will allow time also for 

' the state boards to develop the machinery necessary to put 
the requirement into effect. 

A first report of the hospital situation will be issued during 
the present year. 

POSTGRADUATE MEDICAL INSTRUCTION 

Provision has been made for a careful investigation of 
postgraduate medical instruction and the inspection of the 
postgraduate medical schools of the country has already 
begun. A special committee of the Council with Dr. H. D. 
Arnold as chairman has the work in charge. A preliminary 
report was presented at the last conference. Rather than 
“postgraduate” education, it was shown that it would better 
he described as “graduate” education, which is the, term 
customarily used by universities. The objects of graduate 
medical instruction were: 

1. To offer advanced instruction and opportunities for 
research. 

2. To prepare physicians for special fields of work. 

3. To offer opportunities for review, and for keeping in 
touch with the advances in medical science since the physi¬ 
cian graduated. 

4. To make up the deficiencies in previous medical 
education. 

ADMISSION REQUIREMENTS 

It is evident from the discussion of the scope of graduate 
medical instruction that there can be no uniform admission 
requirements of an educational nature, such as may be 
reasonably imposed on undergraduate medicab schools. 
.\dequate preparation of an individual to take any given 
course should, however, be insisted on. As a matter of bene¬ 
fit to the public, any earnest, reputable practitioner, licensed 
by the proper authorities to practice medicine on the public, 
should be allowed to take such courses as he is qualified for 
by previous training and experience. 

CERTIFICATES 

It is generally recognized that the loose regulations about 
granting certificates for “postgraduate” work often result in 
a definite evil. Such a certificate usually has a form similar 
to a diploma. It is suitable for display and is calculated to 
impress the public. Ordinary people are apt to regard such a 
certificate, displayed in a doctor’s office, in much the same 
light as a degree, and they look on its possessor as a full- 
fledged specialist in any subject mentioned on the certificate. 
Advantage is taken of this fact by unscrupulous physicians 
who pose as specialists without any real justification in the 
knowledge or experience they have gained. Such practice is 
little short of quackery. The American Medical Association 
s.'ould use its influence to correct this evil, for the whole 
profession .suffers in reputation on account of the poor work- 


done by such so-called “specialists.” The graduate school 
should under no circumstances be conducted or considered as 
a “credential mill.” 

PROPRIETARY SCHOOLS 

While graduate medical instruction has been taken up by 
many of the regular medical schools, there have • arisen a 
number of proprietary “postgraduate” schools. Sorne of these 
are doing excellent work and have satisfactory ideals, but 
many are little better than commercial enterprises for the 
direct or indirect financial benefit of those in control.^ The 
situation in regard to proprietary graduate schools is the 
same as existed among regular medical schools before the 
Council on Medical Education began its campaign. Possibly 
conditions are worse. There are the same objections to 
proprietary graduate medical schools as to proprietary under¬ 
graduate schools. It is to be hoped that those which are 
really doing good work will see the advantage of association 
with a medical school or university of good standing. The 
standards of instruction and the ideals of the graduate school 
should be fully is high as those of the undergraduate medical 
school. Puplic opinion will frown on commercialism in 
graduate medical instruction just as much as it does in 
undergraduate teaching. 

THE OBJECT OF THE COUNCIL IN INVESTIGATING GRADUATE 
' MEDICAL SCHOOLS 

The ultimate object of the Council on Medical Education 
is to furnish more competent physicians for the community. 
For the attainment of this object it is not only necessary to 
raise the standards for the degree of Doctor of Medicine, 
but it is desirable to encourage and to regulate graduate 
medical study. Only through the latter means can the 
Council reach physicians already in practice. Up to the 
present its endeavors have been concentrated on the under¬ 
graduate schools. It believes that the time has now come 
when it may advantageously take up the other work also. 

The recent and rapid improvement in undergraduate medi¬ 
cal schools will result in turning into the profession hereafter 
better trained physicians. Something, however, needs to be 
done for the multitudes of doctors who are already in prac¬ 
tice, many of whom graduated from medical schools which 
could not give them the desired training. In the interests of 
the communities where these doctors practice, nothing is 
more important than that graduate courses in medicine should 
be developed in this country, so that these doctors can take 
additional work, to the benefit both of themselves and of their 
patients. Some of these doctors have realized their needs 
sufficiently to sacrifice the time and money required to take 
graduate work abroad. How much more important it is that 
those who do not at present realize their needs, or those who 
cannot afford these foreign trips, be given the opportunity 
nearer home to secure additional training. 

AN INVESTIGATION OF PRESENT CONDITIONS ESSENTIAL 
Recommendations based on the knowledge thus obtained 
will follow. The problems are in many respects different 
from those of the undergraduate schools. It has already 
been noted that there can be no uniform admission require¬ 
ments of an educational character. While the scope of a 
graduate school may reach from elementary to the most 
advanced courses, few will be able to cover satisfactorily 
the whole range of such studies. The extent of the course 
cannot, therefore, be a basis for approval; neither can the 
length of time the graduate stays at the school. The quality 
of the work must, of course, be up to the standards already 
fixed, if the courses are of undergraduate grade. The prob¬ 
lem of standards for more advanced courses is a new one. 

Whether or not it will be wise to attempt a classification 
of graduate schools remains to be seen. It is evident that 
any system of classification must be more complicated than 
the present classification of medical schools. One school may 
have excellent opportunities for instruction in clinical sub'- 
jects, but may be verj- poor in the laboratorj- courses; or 
the reverse may be true. Schools should be encouraged to do 
only such work as they can do well, but they should in some 
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way receive proper recognition for good work, no mattter 
now limited the field is. In a medical center, where there 
aie two or more schools, it would seem desirable to arrange 
some plan for cooperation between the schools in graduate 
instinction. Each scliool can do' the work for which it is 
best equipped, or in which it is most interested. 

The more the subject of graduate medical instruction is 
studied the more important it appears in relation to the 
proper care of the public. The object of the Council is to 
helpful to those schools whicii wish to give good instruc- 
of this sort, and to gather reliable information for the 
icfit of those ^vho are socking for such instruction. 


RECAPITULATION 


The following facts will show in a measure the progress 
made in medical education during the first decade of the 
existence of the Council on Aledical Education: 


(a) Instead of having 160, or one-half of the world’s supply 
of medical schools, this country now has about 100, and 
these have been greatly improved in every respect. 

(b) Instead of only four medical colleges requiring one or 
niore years of college work for admission there are now 
cighty-two which either have already put that requirement 
into effect or have definitely voted to do so beginning this fall. 

(c) Eighteen state licensing boards have adopted the 
requirement of one or two years’s of college work as their 
minimum standard of preliminary education, and three other 
states will have adopted that requirement before the summer 
is over. Of these twenty-one states, seven require two years 
of collegiate work as the minimum standard. 

(d) The licensing boards of thirty-one states arc now using 
their legal powers to refuse recognition to low-grade medical 
colleges, leaving eighteen boards which do not have legal 
authority so to do, or which are not utilizing that power. 

(e) In four more states. New York, Texas, Pennsylvania 
and Georgia, single boards of medical examiners have been 
secured replacing the old arrangement whereby the authority 
to enforce tlie requirements of the practice act had been 
parcelled out to three separate and often conflicting boards. 
Single boards are still seriously needed in three or four 
states, chiefly in Arkansas and Florida. 

(f) Great improvements have been made in the administra¬ 
tion of entrance requirements of medical colleges, neverthe¬ 
less, it is now clearly known that the chief remaining evil is 
in connection with the so-called "equivalent” examination. 
Entrance qualifications in this respect need to be better 


-safeguarded. 

(g) Three general classifications have been reported by 
the Council in 1907, 1910 and 1913, respectively. The last has 
been revised in regard to the ratings of several colleges 
during the last 3 "ear, 

(h) The present classification of colleges is based on a 
ten-years' study of medical education including four inspec¬ 
tions of practically all medical colleges. The ratings, tfiere- 
fore, are not a matter of guess work but are based on reliable 

data which are on file. , ,• i j 

(i) Twenty-eight states are now supporting medical edu¬ 
cation and in fifteen of these states the only medical school 
in the state is the medical department of the state university. 
There are only ten states having medical colleges in which 
the states do not contribute directly to the support of medical 

education. ,, 

Other portions of the report are summarized as follows. 

fiJ There needs to be a reorganization of the cljmcal 
denartments in our medical schools, whereby clinical teach- 
■ ^ S n aced on a more satisfactory basis. Toward this 

subject a. the hct time there are 

(k) Invest, gattoh shorn at 

enough iical schools, and the sentiment 

Se“s^etr7c.S« n,,,s. hX served such an internship. 


It is suggested that such a requirement if adopted by state 
boards should be made to apply to graduates of 1918 or 
1919 and thereafter. ' , 

(l) A careful study of graduate medical instruction has 
been started- by a special- committee of the Council.. The 
problem differs greatly from that of undergraduate instruc¬ 
tion. Admission requirements should be that "any earnest, 
reputable, licensed practitioner of .medicine” would be allowed 
to take such courses as he is qualified for by previous train¬ 
ing and experience. There should be. definite regulations in 
regard to the granting of certificates so as to prevent any 
suggestion of tliese schools being diploma mills. These 
schools eventually like undergraduate medical schools should 
be developed as departments of universities. 

(m) The development of graduate medical education is 
one of the immediate and pressing needs.. There is an 
abundance of clinical material in our large cities which 
should be developed so that graduate courses may be taken 
by physicians who cannot spare die time and money necessary 
to go abroad. The development of graduate medical educa¬ 
tion is the next great step in the provision for a better 
trained medical profession in this country. 

The work of this Council has been carried on with a 
remarkable cooperation, both on the part of the colleges and 
of the state licensing boards. ■ The results of the Council’s 
work speak for themselves. There is still a great deal of 
work, however, that this Council can accomplish. The abun¬ 
dance of information collected at headquarters and the experi¬ 
ence of the last ten years constitute a valuable working 
capital and give assurance that the future work of this com¬ 
mittee will become more and more effective in the efforts of 
the American Medical Association to provide the public with 
better-trained physicians and to carry on a more successful 
warfare against sickness and distress. 

Respectfully submitted, 

Arthur Dean Sevan, Chairman, 
James W. Holland, 

George Dock, 

William D. Haggard, 

Horace D. Arnold, 

N. P. Colwell, Secretarj>-, 

Council on Medical Education. 


Dr. George M. Kober, District of Columbia, Chairman, 
presented the report of the Committee on Red Cross Medical 
Work, which was referred to tlie Reference Committee on 
Reports of Officers. 

Report of the Committee on Red Cross Medical Work 

To the Members of the House of Delegates of the American 

Medical Association: 

The Committee on Red Cross Medical Work was created 
at the 1912 session as the result of a communication from the 
chairman of the Central Committee of the American Red 
Cross requesting the appointment of a committee to consult 
and advise with a committee of the American Red Cross as 
to the best arrangements to be made for medical relief in 
times of disaster. In accordance with Section 3 of Chapter 
VIII of the By-Laws, the President appointed the undersigned 
Committee. 

In February, 1913, a communication was addressed to the 
secretaries of 1,150 component societies affiliated with the 
American Medical Association. The circular letter set forth 
the fact that-the American Red Cross desires to enlist the 
sympathy of the medical profession in general and the active 
cooperation of representative men of that profession in time 
of disaster or other emergency which may occur in any 
section of our country. This communication pointed out 
that the object could be best attained by .the creation of 
committees on Red Cross medical work in every county medi¬ 
cal society. 

Your committee believes that’after securing tlie appoint¬ 
ment of such committees with names and addresses, the Red 
Cross‘will be assured of the services of qualified medical 
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men and that it will not be a difficult matter for that orgam- 
zation to effect a concert of action between the Various 
activities of the Red Cross in any community, by such meas¬ 
ures and by such individuals within its organization as might 
seem best to bring about the result. This circular ^yas 
reprinted in the Bulletin of the American Medical Association 
in such a manner that it could be removed and placed with 
the memoranda of the secretary for consideration and action 
at the next meeting of the county society (Appendix A’)._ 

In response to this action, fifty-seven county medical socie¬ 
ties in twentj’-four states appointed committees by May 1, 
1913. During the veterans’ encampment at the celebration 
of the fiftieth anniversar}’^ of the Battle of Gettysburg, July 
1-4, 1913, the Red Cross was called on to assist the Army in 
the work of taking care of the veterans, and the physicians 
who performed the work on that occasion were chosen by 
the Committee on Red Cross Medical work of the Medical 
Society of the District of Columbia. The report of Dr. Robert 
U. Patterson, Major, Medical Corps, U. S. Army, in charge 
of the First Aid Department, indicates how satisfactorily the 
plan will work in any and all of the emergencies in which the 
Red Cross may be called on for the mitigation of human 
V uffering and the saving of lives. 

In October, 1913, Dr. Patterson requested your committee 
to expedite the formation of local Red Cross committees in 
state and county medical societies. This request was based 
on the fact that during the summer, matters requiring the 
intervention of the Red Cross and the services of reputable 
medical men had come up in various parts of the country, 
but owing to the lack of local committees in the medical 
societies there was considerable difficulty in getting reputable 
men to act for the Red Cross (Appendi.x B). 

In order to solve this difficulty temporarily, the Secretary 
of the American Medical Association volunteered to furnish 
the American Red Cross with the names of the president and 
• secretary of any count}’ medical society in which no com¬ 
mittee had yet been formed, so that these officers may be 
called on to recommend competent men for emergency work. 
This plan will answer as a temporar}' expedient, but in view 
of the frequent changes in the personnel of the officers, it will 
be necessary to telegraph first to the Chicago office to secure 

, the latest list of names and addresses and then to the respec- 
■' live officers for assistance. 

■ r All of this involves expense and delay and can be obviated 

' by the organization of permanent committees. The First Aid 
Department of the Red Cross, on the appointment of such 
committees, proceeds at once to get in touch with the organi¬ 
zation, prepares and keeps for reference a card index of the 
names of the individual members of the committees, and also 
of the physicians recommended by them. Committees which 
have been appointed and have not recommended men for 
active sen’ice are reminded from time to time to do so, as 
■ indicated in Appendix C. 

In view of the possibility that the Red Cross may be called 
on to give act.ial assistance to the armed forces of the United 
States (which is one.of the principal obligations of the Red 
Cross and the primary reason for its existence), your com¬ 
mittee recently addressed a second circular letter to the sec¬ 
retaries of the county medical societies who have not yet 
responded, urging immediate action. A letter signed by 
Major Patterson in charge of the First Aid Department 
accompanies the printed letter and requests the names of the 
gentlemen composing the committee, and also the names of 
physicians who are willing to enter the service of the Red 
I Cross, if called on, and who are recommended as fully quali- 
, ficd in the opinion of the local committee (Appendix D). 

By these methods it is hoped that the Red Cross will soon 
have a creditable enrolment of physicians. In this connection 
it may be of interest to note that the Red Cross has an enrol¬ 
ment of nearly 5,000 trained nurses, many of whom are ready 
to respond for service on very short notice. 


1. .\ppcndiccs A. B, C, D .md E .nre here omitted, bec-tuse of lac 
f m the reprint of the Proceedings of th 

House of Dcleimtcs. .\ppcndix A .also appeared ia T.ie Iocrnai 
Correspondence Ucpariment, May 9, 191 -j, p. 


Appendix E was issued by the Bureau of Medical Service 
of the American Red Cross, May 1, 1914, and is of interest 
since it contains information as to the classification of indi¬ 
viduals needed for work in case of war, the organization of 
field columns, hospital columns, supply columns, physical 
requirements, compensation, etc. 

The committee takes pleasure in reporting that up to 
May 1, 214 county medical societies located in thirty-seven 
states, including the District of Columbia, have organized 
committees on Red Cross medical work; Alabama 4, Arizona 
2, Arkansas 8, California 5, Colorado 2, Connecticut S, District 
of Columbia 1, Florida 3, Georgia 5, Illinois 14, Indiana 18, 
Iowa 16, Kansas 5, Kentucky 9, Louisiana 3, Maine 3, 
Massachusetts 3, Michigan 3, Minnesota 3, Mississippi 6, Mis¬ 
souri 10, Montana 1, Nebraska 6, New Jersey 1, New Hamp¬ 
shire 2, New Mexico 1, New York 15, Ohio 10, Oklahoma 7, 
Pennsylvania 10, Rhode Island 3, South Carolina 2, Ten¬ 
nessee 6, Texas 10, Virginia 3, West Virginia 3, Wisconsin S, 
total 214. 

The clouds of war which appear, to threaten our country 
may pass away, but it is a patriotic duty to be prepared for 
each and every disaster which may befall some section of 
our broad land, whether caused by war, floods, tornadoes, 
forest-fires, mine-explosions or other catastrophies. In order 
that there may be a comprehensive system of cooperation 
between the Red Cross and the American medical profession 
in the mitigation of human suffering and distress, your com¬ 
mittee recommends prompt action by all the medical societies 
in affiliation with the American Medical Association. 

Respectfully submitted, 

George M. Kober, M.D., Chairman.. 
WiLUAbS J. LysTER, 

Major, Medical Corps, U. S. Army. 
E. M. Blackweli-, Surgeon, U. S. Navy. 

On motion, which was duly seconded, the House of Dele¬ 
gates adjourned until 2 p. m. 


Second Meeting—Mondap Afternoon, June 22 

The House of Delegates reconvened at 2:15 p. m. and was 
called to order by the President. 

The Secretary announced a quorum present. 

The minutes of the previous meeting were read and- 
approved. 

Dr. D. Chester Brown, Connecticut, Chairman, presented 
a supplementary report from the Committee on Credentials, 
naming the delegates entitled to be seated. 

Dr. Frank B. Wynn, Indiana, Chairman, presented the 
report of the Committee on Scientific Exhibit as follows, 
which was referred to the Board of Trustees: 

Report of Committee' on Scientific Exhibit 

In order to expedite the work of the Scientific E.xbibit it 
is urged that the President of the Association be empowered 
to appoint at once a Committee on Awards, in order that 
they may give due consideration to the relative merits of 
exhibits. The usual appropriation of SLOOO is recommended 
for the development and maintenance of the Scientific Exhibit 
for the ensuing year. 

It is not the purpose at this time to particularize as to 
exhibits or exhibitors, these being scheduled in the official 
program. Vdiile the exhibit deals with a v.'ide variety of 
subjects, yet the thing most apparent is that the live topics 
related to both medicine and surgery are made prominent. 
Diagnosis by the Roentgen ray in the nature of things 
occupies a large space. The cancer problem justly receives 
conspicuous consideration, being represented by no less than 
eight e.xhibits, showing chiefly modern researches; some of 
them interesting and most suggestive. Most of all, perhaps, 
the visitor to the exhibit will be impressed by the large 
number of research exhibits, some representing original work 
never before shown, and dealing with practical problems 
of medicine and surgery. These number seventeen. Enumera¬ 
tion of some of the subjects with which these research 
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exhibits deal will give an idea of their scope, the line of 
investigation pursued and the great interest tliev must arouse: 

Experimentally induced pneumonia. 

Experimental!}' produced hydronephrosis. 

Effects of collargol injections of the kidneys in dogs. 

Lateral blood-vessel anastomosis in the cure of arterio- 
yenous aneurysm. 

Relation of gastric ulcer to cancer. 

Effect of diet on tumor growth. 

Hereditary factors in mice cancer. 

Specimens showing communication of erythema nodosum 
to dogs. 

Effects of chronic lead-poisoning on the livers of guinea- 
pigs. 

The effect of feeding pituitary extract in hastening genital 
development in rats. 

Fortunately those who are presenting these exhibits will 
take much time and great pains in demonstrating them to 
the members of the Association. 

In this fifteenth year of the Scientific Exhibit’s hostory 
one is prone to revert to some phases of its evolution. 
The earlier presentations were essentially large, museum-like 
collections of pathologic specimens. Some such are still 
presented. They are interesting and teach valuable lessons. 
Their weakness lies in tiieir heterogeneous make-up. They 
present a vaudeville-like exhibition of great variety in rapid 
succession, which entertains and in a limited way instructs. 
The individual is gorged with miscellaneous facts which are 
not iiropcrly digested. Many excellent men, eminent as 
teachers, are still laboring Under the erroneous impression 
that what we want in the Scientific E.xhibit is the large 
museum collection. Accordingly they hesitate to participate 
because of the great labor, expense and loss from breakage 
in transportation. 

Long experience and observation have taught use that 
from considerations both of economy and of usefulness, the 
Intlky heterogeneous exhibit should give place to the smaller 
serial exhibit or better still the research exhibit. A single 
topic, illuminated from every aspect by an exhibit which is 
systematically arranged and efficiently demonstrated, will 
drive home a lesson in a manner not to be forgotten. It 
is like the great play which revolves about one central 
idea, holding it up with power and impressiveness before 
the auditor and observer. The memory cannot escape an 
indelible impression. 

Exhibits like those just suggested offer ususual opp >r- 
lunities alike to exhibitor and to observer. To the former it 
gives the rare privilege of setting before the profession his 
work, bringing appreciative consideration; it not only enables 
the visiting member to catch the practical advances in med¬ 
icine and surgery, but also shows him the keen edge of 
scientific progress. Thus is the way made plain for the 
practical in medicine—the art of our profession. 

We would urge on the members of the House of Delegates 
attendance at the Scientific Exhibit, not merely as a per¬ 
functory duty, but as a privilege of this meeting which no 
member of tlie Association can afford to miss. The Scientific 
Exhibit is your child—virile and hopeful and yet needing 
the poise and practical direction of your sober judgment. 
The exhibitors are bearing splendidly the light of advancing 
scientific thought. It is for you to sliade that light and 
reflect its rays into the practical ways of professional life. 
Frank B. Wynn, Director, R. C. Coffey, 

Louis B. Wilson, Alfred Stengel, 

C C. Rosenow, W. S. TSayer, 

C C Bass, S, B. Wolbach, 

Ross McPherson, 


The President appointed as a Committee on Awards for 
Scientific Exhibits, Drs. D. H. Murray New \ ork; Richard 
M Pearce, Pennsylvania, and W. J. Means, . 

d; Sisy L. Wilbur, District of Columbia, Chairman, 
^ Lu tU. renort of the Committee on Nomenclature and 
rJLles, wLich ,v,s referred ,o ,..e Board 

of Trustees. Thu report follows: 


Report of Committee on Nomenclature and Classification 

of Diseases 

of the House of Delegates of the American- 

Medtcal Association: 

As stated in our report last year, your committee has been 
in correspondence with the committee of the Royal College 
of Physicians of London appointed' to prepare the fourth 
decennial revision^ of the English nomenclature of diseases. 
In a recent letter^to Dr. Leonard Guthrie, Secretary of the. 
Nomenclature of Diseases Committee, I wrote on behalf of 
our committee: 

“In correspondence with the members of our committee 
there is a general desire to delay our report, making only a 
report of progress at the next meeting of the American 
Medical Association, June, 1914, in order that we may be 
able to learn the results of your preliminary work, to exchange 
ideas on certain points therein, if it seems feasible to do so, 
as kindly suggested in your note, with a general view to the 
promotion of a close correspondence between the nomencla¬ 
tures used in the two countries. 

I would therefore greatly appreciate it if you could furnish 
me with any information in regard to the progress of your 
work, any general recommendations, etc., so that our com¬ 
mittee may incorporate them in our report of progress to the 
House of Delegates of the American Medical Association 
next June.” 

Should such information arrive prior to the presentation 
of this report it will be appended. The great advantages of 
cooperation to the end that the nomenclatures of diseases 
employed in the English-speaking world may be in close 
accord are so obvious that it would seem wiser to defer 
the preparation of a final report for the present. Moreover, 
in view of the relations of the proposed form of our nomen¬ 
clature to the International List of Diseases and Causes of 
Death, employed for morbidity and mortality statistics, and 
the approaching date for the decennial revision of this system 
—which may introduce radical changes in its general arrange-' 
ment—it is believed that more will be gained by deliberation 
at the present juncture than by precipitate action. It is there¬ 
fore suggested that the committee be continued, with pow.er 
to add to the list of its collaborators in order to consider 
special phases of the work, in conjunction with the English 
committee as far as practicable, and that it also devote some 
attention to the preparation of suggestions for the revision 
of the International List, which, if accepted as the outline or 
form for the arrangement of general morbidity, mortality 
and hospital statistics, has important relations to the subject 
of nomenclature proper. 

In this connection it is of interest to state that a second 
edition of the Pl: 3 'sicians’ Pocket Reference' to the Interna¬ 
tional List of Causes of Death has been sent by the Bureau 
of the Census to all physicians in the United States. Copies 
have also been placed, through their instructors, m the bands 
of senior medical students. The booklet contains a list of 
undesirable terms, framed as a result of the_ conferences of 
this committee, during Doctor Foster’s chai manship, wit i 
committees of other national organizations, which are thus 
brought forcibly to the attention of 'physicians throughout 
the country with the recommendation that they be disused. 
Marked copies of this list are sent to physicians employing 
such terms in making out certificates of death by the census, 
state and city registration authorities, and sometimes by other 
agencies in connection with the request for more definite 
information. It is apparent, therefore, how readily a stand¬ 
ard nomenclature may be made available- for the improve¬ 
ment of medical reports. ' 

Respectfully submitted, 

Cressy L. 'Wilbur, Chairman, 
Robert J. Carlisle, 

Alexander Duane,' 

Frank B. Mallory, 

Wilber E. Post, 

George Dock, 

J. Chaljiers Da Costa,^ 
Warren Coleman. 
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Dr. James T. Gwatlimey, New York, a member of the 
Committee on Ancstliesia, presented the report of that com¬ 
mittee, in the absence of the Chairman, Dr. W. D. Catch. 
The report'is-as follows and was referred to the Board of 
Trustees: 

Report of the Committee on Anesthesia 
To the Members of the House of Delegates of the American 
Medical Association: 

■ In the report of this committee submitted to the Hous^ of 
Delegates last year it was proposed that the work of this 
committee should in future be conducted along the lines so 
successfully^ followed by the Council on Pharmacy and Chem¬ 
istry: namely, that the Committee on Anesthesia should 
undertake the preparation of a comprehensive and critical 
review of the entire subject of anesthesia, and that the infor¬ 
mation therein contained should be made easily accessible to 
all physicians either by publication in The Journal of the 
Association or in pamphlet form. Our well-known short¬ 
comings in anesthesia were cited as evidence for* the need 
of such a report. This proposal was approved by the House 
of Delegates. 

The committee now has the pleasure of reporting that a 
good beginning has been made in carrying out this plan. 
The members of the committee who had opportunity to do so 
have carried out experimental and clinical investigations 
which have been embodied in the complete report. We have 
deemed it best to secure the assistance, whenever possible, 
of original investigators of important questions bearing on 
anesthesia, thereby making the information contained in our 
review first-hand. For such assistance we desire to express 
our thanks. 

We have sought to lay especial emphasis on the funda¬ 
mental scientific principles of anesthesia, since such infor¬ 
mation is not always easily accessible, and since success and 
progress in practical anesthesia is largely dependent on a 
correct understanding of these principles. 

The titles and authors of the various articles of the review 
are as follows: 

Intratracheal Insufflation, Samuel J. Meltzer. 

The Theory of Anesthesia, Evarts Graham. 
Anoci-Association, George Crile. 

The Present Status of the Acapnial Theory of Shock, 
Yandell Henderson. 

Present-Day Methods of General Anesthesia, James T. 
Gwathmey. 

Rectal Anesthesia by the Use of Mixtures of Oil and 
Ether, James T. Gwathmey. 

Present-Day Methods of Local Anesthesia, James Mitchell. 
• Recent Studies of the Physiology of Anesthesia, W. D. 
Gatch. 

We are aware that there are many more subjects which 
deserve to be covered in this review, but we have deemed it 
best at the present time not to attempt more than we have. 
We hope that if the present review is well received, sub¬ 
sequent committees on anesthesia may add to it from time to 
time. 

Respectfull}' submitted, 

W. D. Gatch, Chairman, 
Reid Hunt, 

James T. Gwathmey, 
Thomas S. Cullen, 

Evarts Graham. 


Dr. Henry B. Favill, Illinois, Chairman, presented the 
report of the Council on Health and Public Instruction, 
which was referred to the Reference Committee on Legisla¬ 
tion and Political .Action. 

Dr. Thomas McDavitt, Minnesota, Qiairman of the Sub¬ 
committee on Uniform Regulation of Iilembership, presented 
the report of this committee, which was referred to the 
Reference Committee on Legislation and Political .Action. 

The reports of the Council on Health and Public Instruc¬ 
tion and its subcommittees fbllow: 


The Report of the Council on Health and Public Instruction 

To the Members of the House of Delegates of the American 
Medical Association: 

The plans of the Council have now developed to a point 
where a comprehensive program can be outlined, which will 
embrace all of the present and future activities-of the Coun¬ 
cil and will show clearly their relation to each other, their 
relative importance and the order in which they can be taken 
up. In outlining such a program, the Council assumes that 
its primary object is to place before the profession and the 
public of the United States the objects, purposes and work 
of the organized medical profession, as represented by the 
American Medical Association and its constituent and com¬ 
ponent branches, and to place the Association and its efforts 
before the public in such a way as to secure public support 
and endorsement for our efforts for the improvement of 
public health conditions in the United States. 

Careful study of the present situation leads to the con¬ 
clusion that a rational program must include three general 
lines of action. These are: 

1. A thorough investigation of present public health con¬ 
ditions in the United States, with a view to securing more 
accurate information on all phases of the public health prob¬ 
lem than is now available. 

2. Education of the public by every possible means in 
order that the people may understand the enormous advances 
in scientific medical knowledge during the last generation and 
the possibility of utilizing such knowledge in the prevention 
of disease, the reduction of the death-rate and the prolonga¬ 
tion of human life. 

3. The crystallizing of such educated public sentiment in 
necessary public health laws, regulations and ordinances, 
which will render possible a conservation of human life com¬ 
mensurate with our advancing knowledge and which will 
render such laws effective through the only force available 
in this country, namely, educated and enlightened public 
opinion. 

Under the first head, namely, the investigation of the pres¬ 
ent public health situation, the,need for additional knowledge 
naturally divides itself into four subheads: 

(a) The first is the need of a survey of the public health 
activities of the federal government in all of its departments, 
with a view to determining exactly what the federal govern¬ 
ment is doing for public health. Closely related to this is 
the desirability of a similar survey or investigation of the 
public health activities of other national governments, for 
purposes of comparison. 

(b) The second important field for investigation is that of 
state public health activities. There is to-day, in every state 
in the Union, some form of public health organization. Owing 
to our form of government, each of these organizations is 
working independently. As the reports of the various state 
boards are not made on a uniform basis, a comparison of 
their various activities and a tabulation of the results secured 
by their efforts is difficult. It is, therefore, practically impos¬ 
sible to-day to summarize the public health work which is 
being done by the different state boards of health, to com¬ 
pare one with another or to establish any standard by which 
their relative merits may be determined. The first necessity 
for such a comparative study of state public health activities 
is clearly a collection of autlioritative. official data on the 
subject. Realizing the importance of this field of investiga¬ 
tion, the Council has given the subject careful consideration 
and has been fortunate in securing the assistance of one of 
the leading public health authorities of the country in carry¬ 
ing on a study of state public health work. Beginning Jan. 
1, 1914, Dr. Charles V. Chapin, Commissioner of Health of 
Providence, R. L, was appointed as special representative of 
tFe Council and directed to make a comparative study of the 
activities, equipment and accomplishments of the various 
state boards of health. During the past five months, in 
accordance with the plans formulated by Dr. Chapin and the 

t. This report, and the reports of some of the subcoaimittecs oi 
the Louncil. have been greatly abhretitted for publication in The 
Joua.vAL, The complete report mil be sent on receipt of a statnrej 
directed envelope. ' 
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Council, he. .has-been visiting the various state boards, from 
time to time, and making a personal study of their condition 
He plans to complete this study during the present year 
Hie results of his observations will be presented later on in 
the form of a report on state public health work. 

(c) Of equal importance to the federal and state public 
health activities is the work being done by the various munici¬ 
pal health organiptions. Any study of public health con¬ 
ditions in the United States, to be complete, must include a 
careful survey of municipal public health work. In this field, 
as in that of federal health work, some practical difficulties 
liave been encountered. The Council is planning a study of 
municipal health activities and hopes to have this work 
inaugurated during the coining year. 

(</) The fourth important field of public health work which 
must be - given careful attention, in order that the data on 
this subject may be complete, is that of voluntary public 
health organizations. The importance of such bodies, in 
supplementing and often in stimulating official organizations, 
is well known. One of the plans which the Council has been 
developing for the last two years is the coordination of the 
various voluntary public health organizations. An account 
of the efforts of the Council in this direction appeared in the 
report of last year. 

The Council . . . deeply regrets that nothing definite 
has been accomplished in this field during the past year. 
The Council through its Chairman and Secretary has made 
every effort to secure some advance without forcing the 
.A.ssociation into a position which it was felt would be 
unwise. The Council greatly prefers that this survey should 
be taken up and carried on by the organizations themselves, 
but if this is not done, the Council will be forced to consider 
plans for carrying on this work on its own initiative. 

The object of the foregoing efforts of the Council is the 
securing and presenting, in concise and easily accessible form 
of a comprehensive report showing the e-vact situation in the 
public health field, the agencies which are at work, what is 
being accomplished, how much it is costing and who is pay¬ 
ing for it. Such a survey seems to the Council absolutely 
indispensable as a foundation for any permanent, construc¬ 
tive work in this field. Tlic Council, in developing these 
plans, has encountered some unnecessary difficulties and has 
found some problems to solve which were not anticipated. 
It intends to continue its efforts during the coming j’car in 
the hope that during 1915 it may present to the profession 
and the public a report that will be accepted as authoritative 
in this field. 

The second fundamental function of the Council is that 
of the education of the public on health matters. While 
theoretically the securing of the information as outlined above 
ought to precede such educational efforts, the Council has 
recognized, since its organization, the necessity of wasting 
no time and of using every means to place before the public 
the facts regarding disease and its prevention. It has, there¬ 
fore, while developing its plans for securing necessary infor¬ 
mation, been carrying on, simultaneously, plans for the 
education of the public. The activities inaugurated during 
the last three years have been maintained and developed. 
These are principally included under the following heads; 
(n) Press Bureau; (b) Speakers’ Bureau; (c) Bureau of 
Literature. 

PRESS BUREAU 

The Press Bureau, established two years ago, has been 
maintained throughout the year. Forty-two l^ulletins have 
been sent out to a mailing-list of approximately 4,900 news¬ 
papers at a total cost of $2,309.00 The effect of this sus¬ 
tained effort to supply the newspapers of the country with 
well-written authoritative paragraphs and articles on appro¬ 
priate health topics of popular interest is becoming apparent. 

• , speakers’ bureau 

'The SpcakksL Bureau, established last year, has heen 
maiiitahKil throushout tlV year. The list shows the rnira- 

her of appoiutmeuts fill.dW SPeakaf '» aecordauee with 
- arrahseuleitts otade hy thkSpeak.rs' Bureau d.reet, and 
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also the number of meetings addressed by speakers which 
were more or less directly inspired by the Speakers’ Bureau 
but which were arranged independently. The table also 
• shows the total number of meetings for which speakers 
were furnished, the total expense for the eleven months from 
July 1, 1913, to May 31, 1914, and the average cost per 
meeting. 

bureau of literature 

suitable pamphlets and reprints on 
public health topics has formed one of the principal activi-’ 
ties of the Council during the past year. 

Correspondence with the various state board secretaries 
and further discussion of this plan by the Council resulted 
in the presentation of plans for a series of twelve public 
health pamphlets as a nucleus for a standard series to be 
issued during the coming year: 

Tuberculosis.,Dr. Edward R. Baldwin, Saranac Lake N Y 

Small-pox and Vaccination. 

.Dr. Jay F. Schamberg, Phiiadeiphia 

Typhoid Fever.Prof. E. O, Jordan, Chicago 

Diphtheria.Dr. A. J. Chesley, St. Paul 

Pj'cs...Dr. L. O. Howard, Washington, D. C. 

Malaria.Dr. W. S. Leathers, University, Miss. 

Hookworm.Dr. John A. Ferrell, Washington, D. C. 

Medical School Supervision-Dr. H. M. Bracken, St. Paul 

Pure Water.Prof. George C. Whipple, Cambridge, Mass. 

Measles.Dr. H. W. Hill, London, Ont., Can. 

Baby Welfare.Dr. J. H. M. Knox, Baltimore 

Scarlet Fever.Dr. Ludwig Hektoen, Chicago 

One of the most satisfactory series issued during the past 
year is the series of twenty pamphlets on conservation of 
vision, prepared by the Committee on Conservation of Vision 
under the enthusiastic leadership of Dr. Frank Allport of 
Chicago, and issued by the Council. This subject will be 
discussed in detail in the report of the Committee on Con¬ 
servation of Vision. 

An additional pamphlet has been added during the year to 
the Defense of Researcli Series, forming Pamphlet XXVI, 
entitled “The Qiarge of ‘Human Vivisection’ as Presented in 
Antivivisection Literature,” by Prof. Richard M. Pearce, M.D., 
of the University of Pennsylvania. 

Additional pamphlets in the general public health series 
include a reprint of the New Orleans address by Dr. Henry 
B. Favill, Chairman of the Council, given before the Missis¬ 
sippi Valley Medical Association on “Child Culture the Func¬ 
tion of Organized Medicine,” the reprint of an address by 
Dr. Joseph C. Bloodgood of Baltimore on the "Control of 
Cancer,”’ the report on the “Municipal Regulation of Milk 
Supply” by Prof. E. O. Jordan at the Midwinter Conference, 
February, 1913, and a reprint of the paper read at the Mid¬ 
winter Conference by the Secretary entitled “Sixty-Seven 
Years of Medical Legislation.” 

medicolegal pamphlets 

Pamphlets on medicolegal subjects include monographs on 
“Laws Prohibiting Fraudulent Advertising,” "State Regula¬ 
tion of Marriage,” “Why Should Birtlis and Deaths Be Regis¬ 
tered," and "Laws for the Sterilization of Criminals.” Other 
medicolegal monographs are in preparation. 

sex hygiene literature 

The need of carefully prepared literature on sex hygiene 
has been apparent for some time. Owing to the amount of 
public interest in this subject, we have been receiving con¬ 
stant requests for such literature. Under the direction ot 
the Council, the Secretary arranged for Prof. WinfieW b. 
Hall of Northwestern University Medical School of Chicago 
to submit manuscripts on four sex hygiene pamphlets, two 
for girls and two for boys. Dr. Hall prepared these manu¬ 
scripts in the story form. They have been issued in four 
attractively printed pamphlets which are having a wide circu_ 
lation. The titles of these little stories are John s VacMion,^^ 
“Life’s Problems,” “The Doctor’s Daughter, and Chums. 

cancer pamphlets 

Owing to the public interest in cancer and its 
and the statement in a recent book by Mr. Samuel Hop 
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Adams, "The Health Afaster," that appropriate literature on 
this'subject could be secured' through the Council, it was 
thought-advisable to arrange for the preparation of a series 
of pamphlets, suitable for public' distribution and _ giving 
reliable, scientific information regarding cancer and its pre- ■ 
vention. In cooperation with Dr. Thomas S. Cullen of Balti¬ 
more, chairman of the Committee on Cancer, plans have been 
made for a series of pamphlets on cancer including the fol¬ 
lowing : 

General Pamphlet on Cancer. ................ 

.Dr. Joseph C. Bloodgood, Baltimore 

Cancer of the Skin...Dr. Henry H. Hazen, Washington, D. C. 
Cancer of the Breast...Dr. William L. Rodman, Philadelphia 

Cancer of the Uterus.Dr. Franklin H. Martin, Chicago 

Cancer of the Bone.Dr. J. B. Murphy, Chicago 

Cancer of the Genito-Urinary Organs. 

.Dr. H. H. Young, Baltimore 


Pamphlets on cancer of the stomach and cancer of the 
rectum are under consideration. The manuscripts of four 
of the pamphlets have been received and are now in the 
printer’s hands, while the others will soon be completed. 


MISCELLANEOUS PAMPHLETS 

An accompanying table shows the pamphlets issued by 
the Council from July 1, 1913, to June 1, 1914, to the number 
of 57,250. 

Tile preparation of suitable material for direct distribution 
to the public, the devising of means by which such material 
can be distributed and the development of writers of high 
scientific ability endowed with the gift cf writing for popular 
readers are all included in the plans of the Council for 
development of its Bureau of Literature. It is'hoped by 
steadily increasing the number of suitable pamphlets to build 
up a series which will cover practically every phase of medi¬ 
cine in which the public is interested. 

EDUCATIONAL PLANS FOR THE FUTURE 

In addition to carrying on the Press Bulletin, Speakers’ 
Bureau and Bureau of Literature, and adding to their equip¬ 
ment and method of operation from time to time as necessity 
may demand or as the growing importance of these activi¬ 
ties may justify, the Council also has plans for developing 
in the future several other methods for public education.^ 
Probably the most important of these, as well as the one 
most in harmony with present tendencies toward the use 
of pictures in education, is the development of a Lantern- 
Slide Loan Bureau, by which sets of stereopticon slides, pre¬ 
pared by recognized authorities and accompanied by a skele¬ 
ton lecture or outline containing the essential facts on the 
subject, can be loaned to officers and members of county 
soctctir.':, physicians and others interested in educating, the 
public on health topics. 

Plans for such a bureau have been outlined and this work 
will be taken up as soon as other activities permit. Equally 
important is the preparation of small, portable c.vhibits which 
can be shipped to different parts of the country for exhibition 
in connection with conventions and public meetings of all 
sorts. The preparation of such e.xhibits, on the part of the 
Council as representing the Association, involves the consider¬ 
ation of a number of scientific, psychologic, pedagogic and 
p^ractical problems which can, however, be solved in due time. 

itnmCOLEGAL BUREAU 

The plans for a Medicolegal Bureau, outlined in the 
report of last j'car, have been followed, the principal work 
at present being the collection of all available material on 
public health and health legislation. The assistance of secre- 
tiwics of state boards of health, medical examining boards, 
officers of medical organizations, editors of medical journals, 
etc., has been solicited and much interesting and valuable 
matcnal has been received. Affiliation has also, been estab¬ 
lished with the legislative reference libraries and bureaus 
which, during the past few years, have been established in 
many 51.1(05. Pamphlets and other material have been 
exchanged with these bureaus and relations established by 
winch we shall be able to furnish all the bureaus of the coun¬ 


try with materia! on public health topics. These workers in 
the field of constructive legislation are glad to turn over to 
us the special task of framing public health legislation, as 
this is a subject on which they are not specially informed. 
The influence and importance of this relation will be appar¬ 
ent to all those who have followed the growth of laboratory 
methods in legislation during the past few years. 

NATIONAL LEGISLATION DURING THE PAST YEAR 

In the field of national legislation, no special activities have 
been undertaken on the subject of a National Department of 
Health, principally for the reason that the program adopted 
by the Conference held May 5, 1913, and reported in detail 
last year, pledged the Council and the Association to a sup¬ 
port of such a public health program as the President might 
decide to recommend during the next (present) regular ses¬ 
sion of Congress. 

PUBLIC health SUNDAY IN PHILADELPHIA 

One of the most effective means of putting the Association 
in a favorable light before the people has been the plan of 
furnishing speakers for the churches on the Sunday preced¬ 
ing the annual meeting of the Association. This plaij, inaug¬ 
urated at Los Angeles in 1911, was particularly successful last 
year in Minneapolis and St. Paul. This year the small num¬ 
ber of churches in Atlantic. City and the close proximity of 
Philadelphia led the Council to propose to the Philadelphia 
County Medical Society that speakers be furnished for the 
churches of Philadelphia' on Sunday, June 21. This plan 
being endorsed by the officers of the Philadelphia County 
Medical Society, arrangements were made for furnishing a 
member of the Association to deliver an address on a suit¬ 
able public health topic for every church in Philadelphia 
desiring to avail itself of this opportunity. 'Speakers were 
provided for SO churches, including organizations for all 
denominations and sects. In addition, through the courtesy 
and effective cooperation of the Right Reverend Edmond F, 
Prendergast, Archbishop of Philadelphia, suitable printed 
matter was placed in the hands of the 104 parish priests of 
the Roman Catholic churches in the diocese of Philadelphia. 
The educational influence of such work cannot be overesti¬ 
mated. 

Respectfully submitted, 

Henry B. Favill, Chairman. 
Henry M. Bracken, 

Walter B. Cannon, 

Wm. C. Woodward, 

Watson S. Rankin, 

Frederick R. Green, Secretaiy. 

REPORTS OF’SUBCOMMITTEES OF THE COUNCIL 
ON HEALTH AND PUBLIC INSTRUCTION 
Committee on Resuscitation frosi Mine Gases 
To tJie Council on Health and Public Instruction: 

As stated in the last report of the Council, a Committee on 
Resuscitation from Mine Gases was appointed by the Chair¬ 
man of the Council at the request of Dr. J. A. Holmes, 
Director of the Bureau of Mines of the United States 
Department of the Interior. The committee visited mines 
in both the soft coal and the hard coal regions of Pennsj’l- 
vania, met and had discussions with men engaged in first-aid 
work, ivitnesscd demonstrations of methods used for first-aid 
and resuscitation, and studied the apparatus employed in the 
mines as well as that used by the United States Bureau. As 
a result of these observations and also as a result of further 
e.\-periments and critical tests of methods employed for arti¬ 
ficial respiration, the committee reported on the best manual 
method to be used in times of emergency, and suggested a 
greatly simplified means of giving artificial respiration 
mechanicalli'. The suggestions made by the committee have 
been put to practical test by field workers in the Bureau of 
Mines, and the report of the committee will probably be pub¬ 
lished during the summer and distributed widely for use in 
mines where conditions of danger are likely to arise. The 
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attention to its suggestions will con- 

ncri7»^ " ^ victims of mine 

accidents. Walter B. Cannon, Chairman. 


Report of Committee on the Protection of 
Medical Research 

1 o flic CouHcil on Health and Public Instructiou’ 

The Bureau for the Protection of Medical Research has 
given aid through conferences and literature to the New 
iork and* Pennsylvania committees of the state organizations 
that are concerned with the opposition to antivivisectionist 
activities. _ In New York a vigorous attempt was made to 
obtain an investigation into laboratory and hospital conditions 
based on the claim that in the hospitals children were being 
unscrupulously used for vivisection purposes. This claim 
was proved to be baseless and the attempt at legislation failed. 

In Pennsylvania the trial brought against certain members 
of the Medical Department of the University of Pennsylvania 
resulted in a disagreement of the jury. The charge of the 
judge has generally been regarded as strongly biased against 
animal experimentation, and his attitude has been applauded 
only by the antivivisectionists. Although the trial resulted 
unsatisfactorily to either side, it has had the remarkable effect 
in calling forth strong commendation of the experimental 
method as applied to medicine both from bodies of medical 
men and also widely from editors of influential journals all 
over the countr}'. 

Dr. Richard M. Pearce, a member of the Bureau, prepared 
a paper on “The Charge of Human Vivisection,” which brings 
together a large mass of material constantly used by anti¬ 
vivisectionists and presents strong refutation of the claims 
which they have made. This paper has been published as 
No. 26 in the Defense of Research pamphlets. 

A letter has been sent out to editors of medical journals 
in various parts of the country asking that they scrutinize 
carefully original papers submitted for publication, with the 
view to eliminating expressions which are likely to be mis¬ 
understood and to including a statement that anesthesia was 
employed when in fact that was the case, in order that the 
occasion for misinterpretation by antivivisectionists may be 
reduced to a minimum. 

The question arose as to the desirability of organizing in 
connection with the Bureau for the Protection of Medical 
Research of the American Medical Association, a lay society. 
This question was considered in conferences both in New 
York and in Philadelphia. For a number of reasons, which 
-were accepted as having greater weight than the reasons in 
favor of a lay organization, it was decided at each of these 
conferences that the establishment of a lay society is not now 
expedient. Instead of such an organization, a small group of 
active men was gathered from Philadelphia, New York and 
Boston and different members of this group were given dif¬ 
ferent responsibilities in order that there might be helpful 
cooperation.in these cities, which are at present the centers 
of the antivivisection qgitatioii. The opinion was expressed 
at the New York and Philadelphia conferences that whenever 
opportunity arose to meet attacks made by antivivisectionists 
through newspaper letters, some medical man well acquainted 
vjith the facts in question should meet the assertions of the 
antivivisectionists in letters of rebuttal. This has proved a 
satisfactory method of spreading information in New York, 
and has been used effectively this year not only in New York, 

blit also in Boston and Philadelphia. 

Walter B. Cannon, Chairman. 


Report of Committee on Conservation of Vision 
To the Council on H<:alth and Public Instruction: 

There are various kate conservation of vision societies 
existing under different ^nditions and under varying degrees 
of activity. Some' are \ndependent organizations; others 
are committees of state nWical societies, while others are 
commissions of the state governments. There is also an 
inactive national sodety. 

In June, 1913, the. Council 
appointed a Committee on 


Health and Public Instruction 
Servation of Vision of which 


.1 am chairman. Our first .work was to prepare a weekly, 
non-technical article for the Press Bulletin. The eye articles 
on such subjects as “The Eyes and the Movies,” “Face 
Powder and the Eyes,” “Illumination in Homes, Offices, 
Schools, Shops, Etc.,” have been copied in newspapers all 
over the United States and have accomplished much good. 

Our committee .has caused to be written twenty short 
pamphlets on eye topics by well-known ophthalmologists. 
They are written and illustrated in popular style, have a 
uniform appearance and are known as “The Conservation of 
Vision Pamphlets," They sell for 5 cents a copy or $3.50 
per hundred. Many are given away. They sell freely and 
are well advertised. Some are in their third edition. Sets 
are sent .free to public libraries, women’s clubs, legislatures, 
health boards, etc. Arrangements are being made to send 
Dr. Carroll’s pamphlet on “The Eyes of Transportation 
Employees” to every railroad surgeon in the United States 
and u'€ propose to make similar use of other pamphlets, 
sending them where they will do the most good. These 
pamphlets are excellent material for ophthalmologists to keep 
in their offices to give away to patients and parents desiring 
information of this nature. The titles of the pamphlets and 
their authors are here given: 


Pamphlet I.—Schoolchildren’s Eyes, by Dr. Frank Allpbrt, 
Chicago. 

Pamphlet II.—^Industrial and Household Accidents to the 
Eye, by Dr. Harold Gifford. Omaha. 

Pamphlet III.—Wearing Glasses, by Dr. W. B. Lancaster, 
Boston. 

Pamphlet IV,—The Relation of Illumination to Visual 
Efficiency, by Dr. Ellice M. Alger, New York. 

Pamphlet V.—Trachoma in Eastern Kentucky, by Dr. J. A. 
Stucky, Lexington, Kj'. 

Pamphlet VI.—Auto-Intoxication and the Eye, by Dr. H. 
D. Bruns, New Orleans. 

Pamphlet VII.—Eye-Strain, by Dr. Hiram Woods, Balti¬ 
more. 

Pamphlet VIII.—Lenses and Refraction, by Dr. Frank All¬ 
port, Chicago. 

Pamphlet IX.—The Ej'e and Its Functions, by Dr. Frank 
Allport, Chicago. 

Pamphlet X.—Care of the Eyes, by Dr. Frank Allport, 
Chicago. 

Pamphlet XI.—Infant Blindness, or Ophthalmia Neo¬ 
natorum, by Dr. F. Park Lewis, Buffalo, N. Y. 

Pamphlet XII.—Ordinary Eye Diseases, by Dr. L. W. 
Dean, Iowa City, la. 

Pamphlet XIII.—Usual and Unusual Eye Accidents, by 
Dr. E. C. Ellett, Memphis, Tenn. 

Pamphlet XIV.—Tlie Eyes of Transportation Employees, 
by Dr. J. J. Carroll, Baltimore. 

Pamphlet XV.—Ocular Hygiene in Schools, by Dr. S. D. 
Risley, Philadelphia. 

Pamphlet XVI.—Whisky, Tobacco and Drugs and the Eye, 
by Dr. Edward Jackson, Denver. 

Pamphlet XVII.—The' Oculist and the Optician, by Dr. 
Melville Black, Denver. . 

Pamphlet XVIIL—Preparation for Blindness, by Dr. F. 
Park Lewis, Buffalo. 

Pamphlet XIX.—What to Do for Blind Children, by Dr. 
F. Park Lewis, Buffalo. 

Pamphlet XX.—Blindness from Wood Alcohol, by Dr. 
Casey Wood, Chicago. 


Desiring to create a national sentiment in favor of the 
onservation of vision, our committee planned a lecture 
lampaign in almost every state. A prominent ophthalmolo- 
;ist was appointed to manage the campaign in his^ state. ^ He 
elected his own assistants and lecturers, and solicited mvi- 
ations for lectures from local medical societies, women s 
lubs, teachers institutes, Chautauquas, etc. Expenses should, 
,f course, be paid by those issuing the jn^itation^ but if not, 
rould have to be born by the lecturer himself. The Council 
flowed the committee to send to each state lecture manager 
box of transportable stereopticon slides, togetner mtl 
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sufficient conservation of vision phamphfets, vision charts 
• for-schools, etc., to furnish ample material ;for lecture talks. 
In addition, the committee prepared a. pamphlet containing 
a skeleton lecture which would serve as a guide for the 
lectures in preparing, their talks. - It was recommended that 
uie lectures should not last more than one hour and should 
be followed b 3 ' demonstrations and discussions. It was urged 
that while all phases of vision conserv-ation should he 
explained, especial emphasis should he laid on ophthalmia 
neonatorum and its elimination by the Crede treatment, the 
prevention of shop accidents by the use of goggles and other 
safety devices, and the annual and systematic examination 
of schoolchildren’s eyes by schoolteachers. If these ideas 
could be carried out 80 per cent, of blindness would be 
eliminated at almost no expense and but -little trouble. And 
if, while the teachers are making the survey of the children's 
eyes, they would extend their observations to the ears, noses 
and throats, which would only involve an additional three 
minutes per child, the benefits to the children would be 
increased irameasurablj’. 

It costs $15,000,000 a year to care for the dependent blind 
in this countr 3 c It would cost less than $250,000 to use the 
Crede treatment in the eyes of all newly born babes, to have 
the eyes, ears, noses and throats of all schoolchildren annu- 
*^'lly and S3'stematicall3’ examined by schoolteachers, and to 
pay for goggles, etc., in shops to protect the eyes of laboring 
men. These financial considerations could be carried much 
further but it is not necessary. These figures alone will 
.show-where economy can be found. 

The vision charts for schools distributed by our committee 
D the various-states, contain full instructions to teachers— 
ow they can by asking and answering nine simple questions 
.scertain the existence of 95 per cent, of serious eye, car 
lose and throat defects and diseases. These examinations 
re simple and require no medical education. Teachers 
hould not attempt to diagnose disease; they merely find 
lat something is wrong and urge a doctor of the parents 
loosing. Five minutes per child is sufficient for each 
■camination and each teacher should examine her own 
aildren. By thus subdividing the work all children in any 
ity can be examined in one day. A definite day in the 
arly fall should be set aside for these tests. The tests not 
nly benefit the children but tlie correction of their defects 
aenefits the teachers, as such corrections add to the intel- 
ectual and moral character of the child, thus rendering them 
, lore pliable and teachable. Teachers should therefore be 
lad to make these surveys, not only on account of the chil- 
[ ren, but because it makes their own school work much 
asier. If boards of education or health had the money to 
^ ire doctors or nurses to do this work, it would be well to 
)lace_ the examinations in their hands but they never have 
1 sufficient money, so this method might as well be frankly 
abandoned and the work given over to the teachers, who 
can do it sufficiently well and at no expense. 

The state lecture bureau campaign has, on the whole, 
been successful, considering it was new and untried. Some 
slates have failed to produce satisfactoiy results but the 
. general results have been good, and sufficient to greatly 
aicouragc us for future work. As a matter of fact, the past 
t, icason has been somewhat experimental, but it’has laid the 
loundation for extensive work in the future. Most state 
ir. -nanagers have already booked lecture engagements for next 
fall—with medical societies, teachers’ institutes, Qiautauquas, 
etc., and the prospects arc satisfactor 3 ' and encouraging. At 
the end of this report I will tabulate the results of the lecture 
j. campaign—up to the time of handing in this- report. 

“ As to the future of this committee I beg to recommend; 

1. The continuance of a weekl 3 - eve article for the Press 
Bulletin. 

(i _ 2. A few more conservation of vision pamphlets, and an 
... increased circulation of the pamphlets. 

.:l 3. The continuance of the lecturers, and the changing of 

the managers where the present managers have =hown no 
real interest in the work, 
d- The production of more stercopticon slides. 


5. The encouragement and assistance of this committee^ in 
enabling tl-ie different .states to-form conservation of vision 
societies, committees or commissions, these organizations, 
however, to have no actual connection with this committee, 
as experience has seemed to show that it is better for the 
various state organizations to be independent in their nature. 

6 . The extension of the work of this committee so that it 
may- become a potent power in the community. A central 
office should be 'established with the right kind of a secretar 3 '-, 
who would super-C'ise the work of vision conservation over 
the entire country. He should on call go to states requesting 
his assistance; his traveling expenses being paid for by. those 
seeking his cooperation. He should have sufficient steno¬ 
graphic assistance and should accumulate all printed 
material on the subject of vision conservation. This office 
should work under this committee and should be recognized 
as a central bureau of assistance and information for all 
interested in this subject. Plans should here be made for 
model laws, the formation of societies and constitutions; the 
influencing of legislatures, boards of health, education, etc. 
A properly equipped and managed office of this kind -would 
be of enormous importance in conserving the vision of the 
people of this country. It would only cost a few thousand 
dollars per annum to maintain. I trust some one will be 
found who will recognize its usefulness and will pay for it. 

7. The distribution in all schools of crisply and-plainly 
written leaflets concerning the care of eyes, ears, noses and 
throats. They should be taken home so that the parents 
can read them. They should be printed in various languages. 

Perhaps even a better plan would be to have suggestions 
of this kind printed on the blank fl 3 '-leaf of all school-books. 
The expense of printing would be almost nothing and the 
benefits to be derived would be incalculable. 

I wish to thank Dr. H. B. Favill, Dr. F. R. Green and the 
Council on Health and Public Instruction for the moral pnd 
financial assistance they have rendered our committee. I 
also wish to thank all those who have written for the Press 
Bulletin and the conservation of vision pamphlets. I also 
wish to thank all those who have assisted us in the work of 
the state lecture bureaus. 

I herewith append a tabulated report of the state lecture 
bureau campaign and desire to say that a large part of the 
work done in Ohio has been done under the auspices of the 
Ohio Commission for the Blind. 


State and ^lanager 


1. Georgia, Dunbar Rov. 

2. South Carolina, C, W. KoIIoch. 

3. Alabama, S. 'Ledbetter. 

4. Oregon, J. L. McCooI. 

5. North Carolina, C. W. Banner. 

6. Kansas, R. S. Magee. 

7. New Hampshire, E. Fritz. 

8. Wyoming, G. L. Strader. 

9. Tennessee, E. C. Ellett. 

20. New York, F. P. Lewis. 

11. Arkansas, H. Moulton. 

12. Missouri, C. I-oeb.. 

13. Utah, D. M. Lindsay.:.. 

14. Maine, J. A. Spalding. 

15. North Dakota, J. H. Rindbub. 

16. Connecticut, G. H. Warner. 

17. Washington, R. W. Perry. 

18. Marj’land, H. Woods. 

19. Ohio, IV”. E, Bruiier. 

20. Kentucky, J. A. Stucky. 

21. Delaware, J. A. Ellegood. 

22. Idaho, R. L. Nourse. 

23. Virginia, J. A. White. 

24. Minnesota, F. C. Todd.. 

25. Iowa, E, R. Lewis... 

26. Wisconsin, N. 31. Black. 

27. Washington, D. C., O. Wilkinson. 

2S. 3Iichigan, W. R. Parker. 

29. Indiana, A. E. Bulson, Jr.. 

30. Nebraska, J. M. Patton. 
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MINUTES OF HOUSE OF DELEGATES 


It will thus be seen that'thirty states have reported work; 
njy lectures have been delivered by 190 lecturers; in 283 
cities; to audiences aggregating 69,425. 

When to this is added the hundreds of thousands of people 
who have been reached through the newspapers, by the dis¬ 
tribution of the Press Bulletin, and the thousands of people 
who have been reached by the conservation.of vi,ion pamph- 
kts, it will be seen that the work of this committee has not 
been in vain. I desire to also add that probably through the 
agency of the lectures, in the various states, school inspection 
of eyes, ears, noses and throats have been established in at 
least, 200 cities. 

Respectfully submitted, 

Fr.\ni< Allport, Chairman. 

Report of Committee on Public Health Education 
Among Women 

To tht Council on Health and Public Instruction: 

The function of this committee is to further public 
liealth education among women through the Educational 
committees of the state and county medical societies, and 
through the various women’s clubs and organizations. 
At the beginning of the present year it was decided to settle 
on some one central line of work for the committee. There 
lias never been a time in the history of this committee when 
such a central line has been so clearly defined by outside 
influences, or so distinctly within the province alone, of our 
committee, as at the beginning of my chairmanship- I refer 
to the baby health movement which has been the work on 
.which we have been centralizing our efforts. While this has 
been the main line of action, we liave urged two otlier lines 
of action: the first is the appointment of a woman member 
of the Committees on Health and Public Instruction of the 
state medical societies, and Public Health Education Com¬ 
mittees of the county medical societies; second, to connect 
the work of the American Medical Association with the 
women’s clubs of the country and thus draw together the 
existing forces so that mutual understanding and cooperation 
may be secured among them. 

At the time of the meeting of the American Medical 
Association, at Minneapolis last June, the baby hcaltli move¬ 
ment had grown to such national importance that it seemed 
wise to bring together, at that meeting, representatives from 
the different centers of this interest, in order to secure the 
approval of the Association, and their official sanction of a 
score card. As it happens, the chairman of this committee- 
belonged to the group of women who inaugurated the baby 
health movement in Iowa; the history of which can be found 
in the report of 19ll of the Committee on Public Health 
Education Among Women. According to the fixed policy of 
the American Medical Association, of working only through 
its various boards, councils and committees, the request of 
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members prominent in , the American Association for th 
Study and Prevention of Infant Mortality^ That associatioi 
had already received so many inquiries concerning scor 
cards that a committee had been appointed to formulate som 
plan of action. When it was learned that our Score Car( 
Committee was to meet there, a joint meeting of their com 
mittee and ours was arranged to discuss the babyhealtl 
movement, and the compilation of a score card for babies 
The joint committee meeting was held on Nov. IS, 1912 
with the following members present; Drs. L. Emmett Hol1 
Philip Van Ingen and Miss Ellen C. Babbitt of the Americai 
Association for the Study and Prevention of Infant Mor 
tality; Mr, Merriman of the Children’s Bureau; Dr. Henr 
L, IC. Shaw, Dr. Godfrey R. Pisek, Dr. Velura E. Powell ani 
Dr. Lenna L. Meanes of the American Medical Association 
We discussed the situation at length and received man; 
valuable suggestions and assurance.of hearty cooperation 
Shortly after my return I received a letter from Dr. L 
Emmett Holt in reference to the committee work in whicl 
he says: 

“As you know, I am greatly interested in the work whicl 
j-ou have undertaken and I believe it has in it great poss'ibili 
ties. The educational value of these conferences is bounc 
to have an important influence on mothers in country dis 
tricts and small towns who have not had the advantagei 
which are offered to those in larger communities.” 

After a number of preliminary drafts of the score, care 
were prepared by the Score Card Committee and submittec 
to prominent members of the American Medical Association 
as well as to members of the American Medical Associatioi 
for the Study and Prevention of Infant Mortality, the fina 
draft was submitted to the Council on Feb. 24, 1914, for theii 
approval whicli it received. This draft has since been printed 
together with pamphlets number 4 and number 5, containinj 
suggestions to organizations wishing to conduct baby healtl 
conferences and a book list of fifteen approved authoritiei 
on the care of the baby. Dr. L. Emmett Holt and Dr. Henr 3 
L. K. Sliaw have prepared a clear, concise article on how tc 
care for the baby; this is now in press, and will be known a: 
Pamphlet No. 7. It will be distributed wherever contests oi 
conferences are held. Having secured this necessary litera¬ 
ture our efforts for the remainder of the year will be tc 
secure the use of it through the state committees and women’s 
organizations. Three thousand copies of the score card have 
already been distributed throughout the United States within 
the last thirty days. A corresponding number of duplicates 
is sent with each order of score cards. These are filled out 
and returned to the American Medical Association to be 
filed for statistical purposes. 

As soon as it was decided that there was to be a subcom¬ 
mittee to prepare model score cards, with explanatory 
pamphlets and bibliography, it became necessary to formulate 
some plan by which we could discriminate in their distribu- 


the representatives of the baby health movement was placed 
before the Council on Health and Public Instruction. After 
due consideration the Council gave the development of this 
work to the Committee on Public Health Education Among 
Women, authorizing the executive members of this committee 
to appoint, subject to the approval of the Council, a sub¬ 
committee to prepare a standard score card for the measuring 


and scoring of babies. , , ^ , 

At the same time the executive members of the Central 
Committee were authorized to prepare such literature as 
would be necessary to further the baby health movement. 
The subcommittee on score cards, which was appointed last 
Tulv consists of Drs. Henry L. K. Shaw, chairman of Albany, 
N Y •'Julius Parker Sedgwick of Minneapolis, Minn.; and 
Vcbira E Powell of Red Oak, Iowa. At the October meet¬ 
ing the Council made the chairman of the Central Committee 
^ member of the Score Card Committee, offiew, and 
I ■ 1 flip other members to select the fifth member of 

E. Pisek of New York City 

1 n for this ulace \t the November meeting of the 
was clmse . ^ ■ Wellington, D. C., which was held 

'f“rf?'lrrS.”ecX..e advice and assistance of 


tion. After a careful study of the situation, the plan of 
afternoon conferences to be held by the various women’s 
clubs, mother’s congress, child study clubs, etc., i^pealed.to 
us. as a practical way of meeting this necessity. WR 'put 
these into execution in several places early last fall and have 
not had occasion to be disappointed in the results. 

Perhaps the description of one of these may be the clearest 
manner of presenting our plan. This particular conference 
ivhich was held in October in a town of 3,000 people, was 
given under the auspices of the Child Study Club of that 
town. On the afternoon of the conference the largest church 
in town was filled from 2 o’clock until 5. In that county 
there are eleven phj-sicians, eight of whom were present 
and responded to a three-minute speech on some phase of 
the child. Eight children were examined, ranging in age 
from 6 months to 3 years. Whenever possible tlie examiners 
called attention to interesting points as they measured ».nd 
scored the babies.’ Literature on the care of the child was 
distributed and care taken that interest was aroused in these 
pamphlets so that the parents could, and would, read them 
intelligentljL We measure our success in this one conference 
by the fact that a number of public health meetings in that 
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Report of thj exceptionally well attended since 
ro the Council on Hes, at this time, a movement .on foot for 
In '1912 ■ the CUnh in that town where babies can be meas- 
America at their 'days each month throughout the year, 
absolutely necesiveness, efficiency and permanent benefit of 
of cancer auAgs naiist necessarily depend, of course, on the 
of patientwhich the locality takes in them, and that interest 
campa^e originated and fostered, largely through our own 
dailynmittees on Health and Public Instruction. It is here 
minat the woman member of the committee in her intimate 
J^conuection wdth clubs of her district can be of unquestionable 
value. To give us an additional aid in securing and further¬ 
ing an interest in the conferences, the Council has granted 
us the privilege of preparing a list of speakers, to be added 
to their speaker’s bureau, to lecture on some phase of the 
baby health movement throughout the different states. Some 
thirty women have signified their willingness to serve in tWs 
capacity. It is our desire to secure at least two speakers in 
each state. Our ultimate hope in connection with the con¬ 
ferences is that they will pave the way for creating perma¬ 
nent stations where babies can be examined from time to 
time, and also stimulate the interest of the parents to secure 
private measuring and scoring of their babies. If this hope 
is realized we feel that the baby health movement will be 
placed on such a solidly scientific basis that the present 
marvelous interest will continue permanently. 

In order that the position of the American Medical Asso¬ 
ciation may be clearly understood as to the measuring and 
scoring of babies, the Central Committee of the Committee 
on Public Health Education Among Women presented cer- 
taiti recommendations to the Council for their approval. In 
response the Council passed the following resolutions on 
Feb. 24, 1914; 

That, if the awarding of any medals or prizes seems 
judicious in the baby health conferences, they shall be given 
to the babies showing the greatest improvement in health 
between the various examinations, rather than to the natur¬ 
ally healthy child who scores high at the first examination. 

That, wherever possible, the establishment of permanent 
stations shall be urged, in order that we may have a recog¬ 
nized place for the distribution of our literature on the care 
of the baby, and for the examination of babies from time 
to.time in order that a systematic, scientific knowledge of 
child welfare may be made of continued interest. 

That the age limit for examination of babies at public 
contests, such as those held at state and country fairs, shall 
not be under 12 months, in order that unnecessary exposure 
of the child be avoided; but that the afternoon conferences 
and permanent stations shall not be confined to any age 
limit in their examinations, in order that they may have the 
child at the earliest age possible to correct, or check, defects 
by succce'ding e.xaminations. 

Of the two other lines of action which our committee has 
followed, 1 wish to say of the first—^the appointment of 
women on the Committees on Health and Public Instruction 
for the state medical societies, and Public Health Education 
Committees for the county medical societies—that shortly 
after my chairmanship began, I sent out letters to the dif- 
•ferent state medical societies, urging that such appointments 
be made. I have already received replies from over half of 
the states, expressing a most cordial desire to cooperate with 
us in every way possible. This support has been especially 
grateful to us in connection with the baby health conferences, 
as it is necessary that they should be lidd under competent 
supervision in order to lave their value; otherwise not much 
is likely to be accomplished. 

^ flic third line of action, that of rendering to the women’s 
clubs, wherever possildc. the assistance of our Public Health 
Committee, has been one that has been of great interest. In 
reply to letters scut out to chairman of the Public Health 
Comnv.ttecs of the General Federation we have received 
replies from all but seven stales, togetlier with a list of the 
v.embership of their Public Ileahh Commiltecs and with the 
t.Nprcsscd desire on their part to cooperate with us in all 
puohc Iteahh meetings in their locality. We liave placed 
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these names on our mailing list and have mailei^re details, 
of the literature so far produced by our commitid articles 
be gratifying to know that wherever we have mad it will 
function of our committee to the women’s organizat^Js jndi- 
liave expressed the most hearty appreciation of t an^'’’'"'r 
of the American Medical Association. To illustrate Tsliq 
quote from a letter received from one of the state chairmef. 

“I feel that I cannot express my appreciation too strongly 
for the help the Public Health Committee is being to us i- 
our public health work. Not the least part of that help lii 
in the assurance which is given us of feeling that such a 
association as the American Medical Association stands reac 
to give us the efficient and correct assistance which we ha- 
so often felt the need of, but did not know how to^ secur 
Please place the names of our Public Health Committee o 
your mailing list.” , 

Our Medical Literature Committee has given us mos; 
efficient help in all these lines of action. Dr. Jane L. Berry, 
chairman of the Medical Literature Committee of last year, 
prepared a most excellent list of books on various health 
topics which we have had printed and which will be cir¬ 
culated as Pamphlet No. 6. The present chairman. Dr. 
Mary Sutton Macy, submitted to us four valuable lists of 
fifteen books each, which we have had printed and of which 
we have already distributed 9,000. We have sent them to 
3,000 libraries, and samples of same to organizations wishing 
to put on baby health contests or conferences. On each slip 
is the following note: Librarians will be glad to cooperate 
by' furnishing lists of these books for free distribution, and 
by securing the books for public use. These lists were on 
the following topics: 

Health and Hygiene of Girls. 

Health and Hygiene of Women. 

Rationale of Social Hygiene. 

Health and Hygiene of Babies. 

As an illustration I include the last list in full on Health 
and Hygiene of Babies and Children. 

Burbank—The Training of the Human Plant. 

Chapin—Theory and Practice of Infant Feeding. 

Coolidge—The Mothers’ Manual. 

Cotton—Care of Children. ■ 

Fitz—Problems of Baby'hood; Building a Constitution, 
Forming a Character. 

Forsyth—Children in Health and Disease. 

Hall—Youth: Its Education, Regimen and Hygiene. 

Hogan—How to Feed Children. 

Key—^The Century of the Child. 

Montessori—The Montessori Method. 

Oppenheim—The Development of the Child. 

Saleeby—Parenthood and Race Culture. 

Smart—Mystery of Life Series. 

Swift—-Mind in the Making. 

W’arner—The Nervous System of the Child. 

May we ask that wherever public health meetings, baby 
health conferences and contests are held in your respective 
states, you ask your State and County Public Health Com¬ 
mittee to be responsible for the medical supervision of the 
same; that, in those states where there is not a committee 
on health and’ public instruction you take steps to secure 
the same: that you request that one member of this com¬ 
mittee he a woman, in order that she may work more inti¬ 
mately' and efficiently through your various women’s clubs 
and organizations, and that you make every effort to secure 
the cooperation of your medical societies and public health 
committees among the women’s federations? 

As a whole we have every reason to be grateful for the 
progress we have made so far this year; a progress only made 
possible through the hearty support of all through whom we 
directly work, or with whom we have had occasion to advise, 
and because of the impetus given to our committee by the 
splendid work accomplished by our predecessors, Drs. Ever- 
hard and Morton and their coworkers. 

Respectfullv submitted, 

Lexx.\ L. Meaxes, Chairman. 
2I.\rth.\ a. Wfxptox, Secretary. 




* j 

Report of the Committee on Cancer 
l o the Cotmcil on Health and Public Instruction: 

Ill 1912 • the Clinical Congress of Surgeons of North 
America at their New York meeting realizing that it was 
absolutely necessary to educate the public as to the ravages 
of cancer and to point out to them that a large percentage 
of patients can be cured Hy early operation undertook a 
campaign for which they procured the cooperation^ of thp 
daily press and weekly and monthly magazines. This com¬ 
mittee was fortunate in enlisting the support of Samuel 
Hopkins Adams who wrote several comprehensive and lucid 
articles on the subject. The value of the publicity campaign 
soon became apparent. The knowledge that cancer in the 
beginning is a local process and not a blood disease, and 
that in the early stages the chances of its complete removal 
are good, induced many patients, especially those suffering 
from breast, lip or uterine cancer, to consult a physician 
early enough to ensure the best results. 

The first annual report of the Cancer Campaign Committee 
of the Congress of Surgeons left absolutely no doubt as to 
the great good that can be accomplished by this method 
of enlightening the public on what can be done by early 
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as appendicitis is diagnosed. They are already interested 
in the subject of cancer and are clamoring for more details. 
Every physician should read these carefully prepared articles 
published by the American Medical Association. It will 
enable him to do a lot of valuable missionary work in his indi¬ 
vidual community and will enable him to promptly answer 
any questions that may be asked him relative to cancer.^ 
The number of cancer patients coming early for operation 
is already rapidly increasing. There is absolutely no reason 
why every man and woman in the land should not, within 
the next five years, have a clear knowledge of the fact that 
early cancer can be cured by the knife and furthermore 
that any suspicious symptoms should at once be reported to 
the family physician. Your committee asks the hearty 
cooperation of every member, without exception, of the medi¬ 
cal profession in this important work. 

Respectfully submitted, 

Thomas S. Cullen, Chairman. 

Report of the Committee to Confer with the N.ttional 
Educational Association 

To the Council on Health and Public Instruction: 


cancer operations. 

It was not long before the laymen commenced to take an 
interest in the subject and in May 1913 the American Society 
for the Control of Cancer was launched, the membership 
including well-known laymen and representative medical 
men from all parts of the United States. It is expected 
that this society will be the clearing house for the dissemina¬ 
tion of the newer knowledge concerning cancer. 

The Council on Health and Public Instruction of the 
American Medical Association had for some time realized 
the necessity of having a committee on cancer. When the 
question came up for discussion Dr. Frederick R. Green, the 
Secretary of the Council, voiced the general sentiment when 
he said that the number of philanthropic societies in the 
United States was already too great and that they were 
overlapping one another, and hence a loss in potential energy 
was resulting. Following this line of reasoning the council 
in the appointment of its cancer committee selected 
men who were already members of the Cancer Campaign 
Committee of the Clinical Congress of Surgeons, and also 
of the American Society for the Control of Cancer. The 
Council Cancer Committee, consisting of Drs. Joseph C. 
Bloodgood, C. J. Miller, F. F. Simpson, H. C. Taylor and 
Thomas S. Cullen, appointed in November, 1913, has thus 
far limited its individual activities to securing a series of 
authoritative and popular articles on the subject of cancer. 
These are to be printed by the Association and will be dis¬ 
tributed to any one desiring information relative to cancer. 
Articles on the following subjects are being prepared by 
competent authorities. 

Cancer of the Skin. 

Cancer of the Breast. 

Cancer of the Stomach. 

Cancer of the Uterus. 

Cancer of the Genito-Urinary Tract. 

Malignant Diseases of the Bone. 

To these will shortly be added an article on cancer of the 
rectum and others dealing with the rarer varieties of malig¬ 
nant processes. 

To any one interested in the betterment of the public 
health and in the subject of cancer we would urge that he 
first get a bird’s eye view of the whole subject from Samuel 
Hopkins Adams, “The Health Master,’’ a book that should 
be read from cover to cover not only by every physician, but 
by every man and woman who understands the English 
language—and that he then write Dr. Frederick R. Green, 
Secretary of the_ Council on Health and Public Instruction of 
the S, ^r. A., 535 North Dearborn Street, Chicago, asking 
for^ literature on the particular variety of cancer about 
which he needs special information at any given time. 

Only a few years ago the public knew very little about 
appendicitis. Now the patient and his friends need not be 
told that an operation is necessary; they know it just as soon 


Your committee’ appointed by the Council on Health and 
Public Instruction to confer with the committee selected by 
the Council of the National Educational Association to 
improve instruction in sanitation, hygiene, physiology and 
kindred sciences in the rural public school as well as the 
environment of the rural public school, begs to submit the 
following report; 

At the meeting of the committee at Salt Lake City during 
the fifty-first annual convention of the National Educational 
Association, July 5-11, 1913, they carried out the suggestions 
made at the St. Louis meeting (February, 1912). Your com¬ 
mittee had arranged with Dr. W. B. Ewing, secretary of the 
Utah State Medical Association, to enlist the support of the 
Utah State Medical Assoefation, and especially the physicians 
of Salt Lake City. The medical fraternity of the city of 
Salt Lake and the state of Utah responded most heartily, as 
indicated by the following letter from Dr. Ewing: and 

During the recent meeting of the National Educational Associatiiby 
at your suggestion, I was able to arouse some interest among the prte 
fession in this city in the various papers and discussions on health topici 
As nearly as could be the various departments were apportioned and 
various medical men asked to attend and take part in the discussions 
or do anything else that would show their interest in the work, and 
desire to help in so worthy a cause. Among those who attended may 
be mentioned Drs. Hosmer, Bascom, Carter, Kahn, Beatty, Snow, 
Irvine, Gowens, Tyndale and Ashley. Several non-medical attendants 
were present, such as visiting nurses, inspectors of City Board of 
Health, librarians, etc. Many of us, myself among the number, regret 
that many of the meetings were at an hour when some could not be 
present on account of office work. 

I am very glad to see the determined stand the American Medica’ 
Association has taken in this work and feel that ultimately it will be 
given such an impetus that it may then be left in the hands of the 
National Educational Association and we can take up some other line 
of work. 

Your committee replied: 

I beg to acknowledge receipt of your letter of the 11th inst., and 
personally as well as officially wish to thank you and all the members 
of your staff most kindly for the efforts in this matter. I shall report 
this to Secretary Green and your letter will form a part of my annual 
report to the American Medical Association. I feel that much was 
accomplished in Salt Lake and with a little effort on the part of the 
m^ical profession that we shall soon have the whole matter launched 
sufficiently for it to continue without special effort of the National 
Educational Association. Later we shall turn our attention to other 
matters of equal importance. Will you kindly extend to all the mem¬ 
bers of your staff my deepest thanks for their valuable aid. 

Many meetings were held by the committees while in Salt 
Lake. Lectures and talks were given by the following: Drs. 
Favill, Wood, Ewing and Corwin; Commissioner Claxton. 
Messrs. Winship and Shawan, and others at the meeting of 
the Council and at various sections during the convention. 

Photographs of rural schoolhouses, interior and exterior 
Hews, of outbuildings and of grounds, were exhibited, many 
illustrating the sad need of a more careful sanitary inspec¬ 
tion, others showing indifference and some proving positive 
ignorance. 

The following needs were especially dwelt on by the cor 
mittecs; better architectural and sanitary standai Trus* 
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court and either taxed as part of the cost of the case or 
assessed against the party requesting the testimony. 

It is believed that tlie distinction outlined will cure many 
of the serious objections to the present system. It will 
do away with the too frequent summoning of experts, when 
there is no need of opinion testimony. It will get an expert 
in court with at least some show of fairness. It cannot be 
said that he was summoned by the party who employed him. 

Your committee have discussed these propositions before 
joint meetings of lawyers and physicians. So far no valid 
objection has been advanced against the proposed changes. 
At the next meeting of the Council on Health and Public 
Instruction the committee will present a draft for a bill that 
will with few alterations meet individual situations in the 
several states. 

Nothing in the statutory changes presents the adoption of 
the Leeds plan of having the experts in a given case consult 
in arriving at an opinion. The Monroe County plan, by 
which men especially qualified in certain fields, are named 
by the local medical society supplements the statutory 
changes here suggested. 

Respectfully submitted, 

Harold N. Moyer, Chairman. 


Dr. G. Lane Taneyhill, Maryland, Chairman, presented the 
report of the Committee on Memorial to the Medical Officers 
Who Lost Their Lives in the Civil War, as follows; 

Report of the Committee on Memorial to the Medical Officers 
Who Lost Their Lives in the Civil War 

To the Members of the House of Delegates of the American 
Medical Association; 

The other members of this committee beg leave, in sin¬ 
cerity, to pay a tribute to the memory of their esteemed 
chairman, Dr. S. Weir Mitchell, who at the age of 84 passed 
peacefully to rest early Sabbath morning, Jan. 4, 1914. As 
was said of Goldsmith, “He was at once physician, poet and 
natural philosopher." It was this popular writer, lecturer 
and savant who, in reading a paper before the Medical and 
Chirurgical Faculty of Maryland, where many old surgeons 
were present, a few years since, remarked that the surgeons 
of both armies who lost their lives in the Civil War deserved 
a monument for their noble services in the performance of a 
duty to a common humanity. The idea was at once taken 
hold of by a member of this committee, who submitted propo¬ 
sitions to the House of Delegates of the American Medical 
Association which were heartily endorsed and subsequently 
pushed forward. But through the death of our chairman 
and other unexpected incidents, fate seems against the accom¬ 
plishment of the desired result under the present directorate. 

During part of the past year the enforced absence of one 
of our members in Africa, and since his return his arduous 
duties as Surgeon-General of the United States Army, have 
prevented any active service by him on the committee. The 
chairmanship has been declined by another member on 
account of other burdensome work already imposed on him. 

Considering the foregoing and the inability at this late 
date of the committee to secure a willing and satisfactory 
surgeon who served in the Civil War and is at present a 
member of the American Medical Association to fill the 
vacancy in the Central Committee of five, and the difficulty 
of carrying out the original plan of a General Committee 
of one from each state has led your Central Committee 
reluctantly to ask the House to receive the foregoing explana¬ 
tion as their final report and to discharge this special com¬ 
mittee from further consideration of the subject. 

Your committee hopes that the meritoriousness of the 
project will, some time in the future, be impressed on younger 
hearts, .and that they will be able to prosecute it to a final 
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Dr. Arthur T. McCormack, Kentucky, moved that the 
report be spread on the minutes of the House of Delegates, 
that the thanks of the House be extended to the members of 
the committee for their services, and that the committee be 
discharged. Motion seconded and carried. 

Dr. A. L. Brittin, llinois. Secretary, presented the report 
of the Committee to Consider Mode of Commemoration of 
the Completion of the Panama Canal, which was referred to 
the Board of Trustees. 

Report of the Committee to Consider Mode of Commemora¬ 
tion of the Completion of the Panama Canal 

To the Members of the House of Delegates of the American 
Medical Association; 

The committee appointed by the American Medical Asso¬ 
ciation to consider the mode of commemoration of the com¬ 
pletion of the Panama Canal met in joint session with a 
committee of the Trustees of the American Medical Associa¬ 
tion at the headquarters of the Association, 535 North Dear¬ 
born Street, Chicago, Feb. 26, 1914, at 10 o’clock in the 
morning. Present at this meeting were J. H. White, U. S. 
Public Health Service, chairman, at whose call the meeting 
was held; Jefferson R. Kean, U. S. Army; J. Learning Wig¬ 
gins, East St. Louis, 111., and Albert L. Brittin, Athens, Ill.; 
the Committee; and from the Board of Trustees, F. J. Lutz, 
St. Louis, and Oscar Dowling, Shreveport, La. J. H, White 
was elected chairman, and Albert L. Brittin was chosen 
secretary of the joint committee. 

After full discussion of the subject under consideration, 
the joint committee submitted the following report and recom¬ 
mendation to be presented to the House of Delegates of the 
American Medical Association at its next meeting, to be held 
at Atlantic City, June, 1914. 

The joint committee recommends that a monument be 
erected, to be financed by the American Medical Association, 
possibly with government aid, located on the Canal Zone at 
a point to be chosen by the Secretary of War. This monu¬ 
ment is to be commemorative of the contributions of the 
American medical profession to preventive medicine and 
sanitary science. Designs of the monument submitted by 
artists should be a figure S3’mbolic of the triumph of science 
over disease. These designs are to be submitted to the 
chairman of the joint committee. The names of those men 
whose work was essential to the attainment of the sanitary 
condition, which made possible the construction of the Canal, 
are to be inscribed on the base. These names are to be- 
selected later by the joint committee. This monument is to 
be dedicated by the American Medical Association on the 
Canal Zone, not more than two weeks before the meeting of 
the American Medical Association, presumably to be held i'.- 
San Francisco, in 1915. 

The joint committee further recommends that the House 
of Delegates of the American Medical Association, at this 
meeting, request the Board of Trustees to appropriate a sum 
of money, not less than $30,000, for the monument. It was 
further resolved that it is the sense of this committee that 
the Panama-Pacific exposition management be requested to 
set aside a day during the exposition, to be designated as 
Honor Day, in recognition of the services of the men, living 
or dead, who by their contribution to sanitation and preven¬ 
tive medicine have made feasible the construction of the Ca¬ 
nal, and that on that daj' a general session of the American 
Medical Association be held, which shall be open to the public. 

It was unanimously agreed by the joint committee that 
•Albert L. Brittin, secretary of the joint committee, shall 
present this communication to the House of Delegates at the 
proper time during the ne.xt session of the Association. 

Respectfully submitted, 

Joseph H. White, M.D., Qiairman, 
Albert L. Brittin, ^I.D., Secretarj', 

J. L. Wiggins, Af.D., of Committee, and. 
Oscar Dowling, 

W. W. Grant, 

Frank J. Lutz, 

of the Board of Trus' 


consummation. 


Respectfully submitted, _ 

G. Lane Taneyhill, 

.-William,C. Gorgas, ?< . ''.1 
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minutes oi< house of delegates 


It was moved that the reports of the Committee on, Scien- 
tihc Research and the Committee to Advise with the British 
Medical Association Regarding a Joint Meeting with the 
American Medical Association be received as printed in the 
Handbook and referred to the Board of Trustees. 

Motion seconded and carried. 

The House of Delegates having completed the docket for 
the day, President Witherspoon said: 

“It now becomes my duty, as your retiring president, to 
close this meeting and to declare the House of Delegates 
adjourned. It is with a great deal of pleasure that I have 
been with you, and with regret I leave you." (Applause.) 

The House of Delegates then adjourned until 2 p. m., Tues¬ 
day, June 23. 


^le Board of Trustees refers this matter. to the House 
ot Delegates and recommends that it be received and referred 
to the Judicial Council, and that, if possible, the Judicial Coun¬ 
cil report at this meeting as to the practicability of acceptinsr 
such patent rights. 

Dr. Arthur T. McCormack, Kentucky, moved that the mat¬ 
ter be referred to the Judicial Council with the request that 
the Council report during the session, if possible.. 

Motion seconded and carried. 


Dr. H. Bert Ellis, California, Chairman, presented the 
report of the Reference Committee on Medical Education, 
as follows: 


Third Meeting—Tuesday Afternoon, June 23 

The House of Delegates met and was called to order at 
2 p. m. by the President, Dr. Victor C. Vaughan, Ann Arbor. 
On taking the chair President Vaughan said: 

“I consider it the highest honor of my life to preside over 
he House of Delegates of the American Medical Association, 
ow the temper, the intellectuality and the motives of the 
bers of this House, and I hope to give you my best serv- 
nd that what we may do will result in good for the 
. vard movement of our profession. (Applause.) 


The Secretary announced a quorum present. 

The minutes of the previous meeting were read and 
approved. 

Dr. D. Chester Brown, Connecticut, Chairman, presented 
a supplementary report from the Committee on Credentials. 

A supplementary report from the Council on Health and 
Public Instruction was made by Dr. Frederick R. Green, Sec¬ 
retary of the Council, calling attention to a report on rural 
school health problems prepared by a joint committee of the 
National Educational Association and the American Medical 
Association, 

Dr. Green then placed copies of this report in the hands 
of the members of the House. 

Dr. W. T. Councilman, Chairman of the Board of Trus¬ 
tees, reported for the Board as follows: 


Supplementary Report of Board of Trustees 

The Board of Trustees has received a communication from 
the Medico-Legal Protective Association of New York, and 
a representative of that association, Mr. William L. Brown, 
-is .present and would like to present matters connected with 
tfiis association to the House of Delegates if it is the desire 
of the House to hear him. 

The Board of Trustees refers this matter to the House 
■'“of Delegates without comment. 

Mr. Brown has suggested to the Board that it might be 
desirable to have Mr. W. J. Burns present the matter to the 
s c 

There is another matter which came before the Board 
of Trustees, which will be presented by Dr. M. L. Harris, 
Secretary of the Board. 

Dr. James W. Fleming, New York, moved that Mr. Brown 
be invited to address the House, and that his time be limited 
to five minutes. 

The motion was seconded and earned. . 

Dr. Harris, Secretary, reported further for the Board: 

The Board of Trustees has received a communication from 
one of the Fellows, requesting that the Association be custo- 
uinn nf the natent rights of an instrument which he desires to 
havrpa entS 'n order that the inswntent may h= protected 
with reaard to the form of the instrument and the stand- 
’" ^J rnaSnal and work in its manufacture. The patentee 
remuneration whatever from the use or sale of 
• P hut wishes to have the instrument manufactured 
the . possible cost to the members of the profession 

-lint tvith the production of a reliable instrument, 
consistent tees has considered this matter and 

The Board of Trustees 

approves of it. means by which it can assume 

imTcenso? Se'^mahufacture and marketing of such instni- 


Report of Reference Committee on Medicai Education 

Your Committee, to which was referred the report of the 
Council on Medical Education, report as follows: 

It is recommended that the House of Delegates endorse the 
report as a whole and particularly Sections III and IV on 
page 132 in which state licensing boards are urged to make 
a hospital internship compulsory on.those who are to obtain 
the license to practice medicine; this requirement to apply 
to all students matriculating in medical colleges on and after 
Jan. 1, 1915; it is further recommended that the Council urge 
the medical colleges to approve of this requirement and 
request its adoption by the licensing boards of their respective 
states. 

It is recommended that the House of Delegates reiterate 
its action taken two years ago — that the courses in physics, 
chemistry and biology included in the preliminary science 
year must be of college grade; that this preliminary science 
year must be preceded by four years of work of high school 
grade; and that “high-school" courses as ordinarily under¬ 
stood be not accepted in these subjects in lieu of college 
courses. 

The action of the Council in seeldng the advice of experi¬ 
enced clinical teachers in regard to the needed reorganization 
of clinical teaching is approved. 

The changes in the ratings of medical colleges, made by 
the Council on Medical Education during the past year, are 
approved. 

The attitude of the Council toward certificates issued by 
postgraduate medical schools is endorsed, and the Committee 
recommends that the House of Delegates instruct the Coun¬ 
cil to make such recommendations as will properly safeguard 
the issuing of those certificates. 

In addition, your Committee recommends that the Council 
be instructed to grant no rating higher than Class C, here¬ 
after, to any medical college operated as a stock corporation 
in the interests of the stockholders. 

Your Committee also recommends that the Council be 
instructed to urge all medical colleges to adopt the nomen¬ 
clature of tlie Pharmacopeia of 1910 and to use the metric 
system in their teaching. 

The Committee is impressed with the remarkable improve¬ 
ments brought about in medical education during the past ten 
years as summarized in the report, and wishes to congratu¬ 
late the Council on the progress made. 

Respectfully submitted, 

F. B. Lund, 

Adolph Koenig, 

C. D. Selby, 

W. H. Sanders, 

H. Bert Ellis, Chairman. 

On motion of Dr. J. W. Andrews, Minnesota, wliich was 
duly seconded, the report was taken up seriatim. 

On separate motions, which were duly seconded, each of 
the several sections was adopted. 

Dr. A. R. Mitchell, Nebraska, moved that the report be 

adopted as a whole. 

Seconded and carried. 

The report of the Reference Committee on Amendments to 
the Constitution and By-Laws was called for. 

The Chairman, Dr. W. A. Jayne, asked that the report be 
passed until after the report of the Reference Committee on 
Reports of Officers. 
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Report of Reference Committee on Reports of Officers 
Dr. Thomas D. Davis, Pennsylvania, Chairman, read the 
report of the Reference Committee on Rep.orts of Officers, 
as follows: 

We recommend that the item concerning a new Section on 
Gastro-Enterology and Proctology he referred to the Com¬ 
mittee on Sections and Section Work. 

That the. resolution from the secretaries of sections be 
referred to the Committee on Sections and Section Work. 

That the resolution from the Medical Society of the State 
of New York and the communications from the New \'ork 
Component Society he referred to the Committee on Legis¬ 
lation. 

On motion' of Dr. G. Lane Taneyhill, Maryland, duly 
seconded, the latter was spread on the. minutes of the House. 

That the amendment to the By-Laws he referred to the 
Committee on Constitution and By-Laws. 

That the Principles of Medical Ethics be referred to the 
Committee on Constitution and By-Laws. 

That Affiliate Fellowship for aged Fellows he referred to 
the Committee on Constitution and By-Laws. 

That the coordinating branches of the organization be 
referred to the Committee on Constitution and By-Laws. 

Tiiat the item concerning invited guests be referred to the 
Committee on Constitution and By-Laws. 

On motion, duly seconded, the various items were referred 
to the committee named. 

Dr. Henry B. Favill, Illinois, read the following letter, 
addressed to the Association: 

To the Members of Ihc American ftledical Association: 
The Social Service Commis.sion of the Philadelphia Confer¬ 
ence of the Methodist Episcopal Church in session this day 
in the city of Philadelphia do hereby express our sympathy 
with and hearty commendation of the high ideals of public 
health and morals presented by the members of the American 
Medical Association in the churches of this city on Sunday, 
June 21. Creating in the Christian conscience a responsibility 
for the health and physical condition of all humanity, and 
especially for those least able to protect themselves is cer¬ 
tainly a movement in the spirit of Christian brotherhood. 
We believe that such a gospel truly hastens the Kingdom 
and is a true ministry to mankind. 

Rev. John Watchorn, Secretary. 

On motion, which was duly seconded, this communication 
was received and ordered spread on the minutes. 

Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. W. A. Jayne, Colorado, Chairman, read the report of 
the Reference Committee on Amendments to the Constitu¬ 
tion and B}'-Laws, as follows: 

Your Committee respectfully recommends that the following 
changes be made in the Constitution and By-Laws of this 
.\ssociation; 

That the amendment proposed by the Reference Committee 
on Amendments to the Constitution and By-Laws, at the 1913 
Session, and held over under the Constitution, be adopted, by 
striking out the words “scientific session” and substituting 
therefor the words “scientific assembly,” in Article III. 

That the By-Laws be amended as follows: 

That the second paragraph of Section 4, Chapter IV, be' 
amended to read ; 

Nominations for Affiliate FellowsUip shall he made by the Council of 
the constituent association within the jurisdiction of which he is resi¬ 
dent, and those for Honorary* Membership by* the sections, and must 
be submitted to the House of Delegates not later than the second day* 
of the Annual Assembly*. 

That the second paragraph of Section 4, Chapter VII, be 
amended to read: 

The judicial power of the Association shall be vested in the Judicial 
Couned whose decision shall be final. This power shall extend to 
and include (1) all controversies arising under this Constitution and 
to which the American Jfcdical Association is a party: and 
(-) controversies (o) between two or more recognized constituent asso¬ 
ciations, and (b) between the constituent association and the member 
(or members) of another constituent association (or other associations), 
or component societies thereof; (c) between members of different com 
stituent associations. In all these cases the Judicial Council shall have 
orxgxtxal junsdiction. 
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Strike out No. 3—reading “In all cases,” etc.—and substi¬ 
tute the following: 

In all cases which arise-between a constituent association and one of 
its component societies; between component societies of the same con- 
siitucut association; between a member of a constituent association and 
the component society to which said member belongs; or between mem¬ 
bers of different component societies of the same constituent association, 
the Judicial Council of the American Medical Association shall have 

appellate jurisdiction. t j c j • 

The constiUient associations herein referred to are those dennea in 
Article 4 of the Constitution, and the component societies are the county 
or district medical societies which unite to support and maintain the 
several constituent associations. 

The Judicial Council may, ot its discretion, investigate general pro¬ 
fessional conditions, and all matters pertaining to the relations of 
physicians to one another and to the public, and shall make such rec¬ 
ommendation to the House of Delegates and the constituent associa¬ 
tions as it deems necessary. 

That in the thirteenth line of Section 8, Chapter VII, the 
words “and county” be stricken out. 

That to Clause 6, Section 11, Chapter VII, there shall be 
added (in parentheses) .* 

The members of the Judicial Council shall be members, c.r officio, of 
this Committee. 

That in the first line of third paragraph of Section 4, Chapter 
,VI1I, the word “Affiliate” be inserted, so that it shall read; 

“'rhere shall be Affiliate, Associate, and Honorary Fellows, who shall 
be electee!/’ etc. 

That to the present Section 5 (Tenure of Fellowship), 
Chapter VIII, there be added the following paragraph *. 

I'ellowsbiD shall be further conditioned on a Fellow conducting him¬ 
self in accordance with this Constitution and By-Laws, and Principles 
of Medical Ethics of this Association. 

That a section be added to Chapter VIII, and numbered Sec¬ 
tion 5, and read as follows: 

Affiliate Fellowship. —A Fellow who has been a Fellow for a con¬ 
tinuous term of fifteen (15) years, who is not less than sixty-five (65) 
years of age, and who is an honorary member of his component society 
and of his constituent associa i)n, or is connected with these organiza¬ 
tions in an eciuivalent manner whereby he is relieved from the payment 
of dues or fees, on request of the Council of his constituent association 
may be made an Affiliate Fellow by a majority vote of the House of 
Delegates of this Association. Affiliate Fellows shall be privileged to 
paniiipate in the Scientific Assembly of the Association; they shall not 
be required to pay fellowship dues and shall not receive The Journal 
of the American Medical Association except by personal subscription. 
Affiliate Fellowship shall be conditioned upon such an Affiliate Fellow 
continuing the relationship with his constituent associ.ition herein 
defined. 

That the present Section 10, Chapter VIII, be numbered 
Section 8, and read as follows: ■ 

Sec. 8. Invited Guests.— Scientists resident in the United States 
who are not engaged in the practice of medicine, and eminent physicians 
■Tiid scientists from foreign countries, may be invited by the general offi¬ 
cers or by the officers of a section, to attend an annual assembly anc 
participate in the scientific work and social functions. They shall be 
designated as invited guests. 

That the sections in Chapter VIII be renumbered as follows: 


Sec, 

5. 

Affiliate Fellowship. 

Sec, 

6. 

Associate Fellowship. 

Sec. 

7. 

Honorary Fellouship. 

Sec, 

S. 

Invited Guests. 

Sec, 

9. 

Tenure of Fellowship. 

Sec. 

10. 

Delinquency, 

Sec. 

II. 

Fellowship Restored. 


That there be inserted in the first line of Oiapter IX the 
word “Affiliate,” so that it shall read: 

“None but Fellows. Affiliate, Associate, and Honorary Fellows, and 
Invited Guests/* etc. 

That in line 4, Section 7, Chapter IX, the word “.A-IT.liate” 
shall be inserted, and the word “and” stricken out, so that it 
shall read: 

Fellotvs, Affiliate, Associate, and Honcrary Fellows, and Invited 
Guests," etc. 

That in Section 13, Chapter XI, the second sentence be 
stricken out. 

_ The Committee recommends that the Secretary be aulhor- 
ized to substitute the word “Assembly" for “Session” 
these By-Laws wherever applicable. 
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The Committee further recommends that wherever in the 
By-La\ys the term “annual dues’’ appears, that the words 
annual Fellowship dues’’ shall be substituted. 

• likewise recommends that in the Constitu¬ 

tion yhe word ‘‘Assembl}'” be substituted for the word “Ses¬ 
sion wherever it may appear; and that under the rules it be 
held over for adoption at the next Annual Session of the 
House of Delegates in 1915. 

Respectfull 3 ' submitted, 

W. A. Jayne, Chainnan, 
Floyd M. Crandall, 

; Charles Richard, 

Perry Bromberg. 

It was moved and seconded that the report be taken up 
seriatim. Carried. 

On separate motions, which were duly seconded, each of 
the several sections was adopted, with the exception of the 
third paragraph of the proposed revision of Section 4, Chapter 
YII, defining the appellate jurisdiction of the Judicial Coun- 
il, which was laid on the table until the next annual session, 

d the Secretary was instructed to refer this paragraph to 
constituent associations for their consideration before final 
<iction is taken by the House of Delegates at the 1915 Session. 

On motion, which was duty seconded, the report of the 
committee was adopted as a whole as amended. 

At this juncture, Mr. William L. Brown was accorded 
the privilege of the floor, and spoke of the great increase in 
malpractice suits in recent years, and stated that, according 
to insurance statistics, very many of these suits were in the 
nature of blackmail, and were utterly unwarranted and 
malicious. It occurred to him that the House of Delegates 
would like to hear from Mr. William J. Burns on this sub¬ 
ject, who had handled many cases of malpractice suits. 

Dr. Arthur T. McCormack, Kentucky, moved that this mat¬ 
ter be referred to the Judicial Council with power. 

Seconded and carried. 

Dr. William L. Noble, Illinois, stated that at the last meet¬ 
ing of the House of Delegates of the Illinois State Medical 
Society, the following resolution was adopted with but five 
dissenting votes and the Illinois delegates were instructed to 
present the same to the House of Delegates of the American 
Medical Association; 


Resolved, By the House of Delegates of the Illinois State Medical 
Society, that we deplore the organization of the "American College of 
Surgeons” as violating the fundamental democratic principles on which 
the American Medical Association is based; be it further 

Resolved, That our delegates to the American Medical Association be 
instructed to submit this resolution to the House of Delegates of the 
American Medical Association, and to use all honorable weans to secure 
its^adoption. 

Dr. J. M. Baldy, Pennsylvania, moved that the resolution 
be tabled. 

Seconded arid carried. 

Dr. William L. Noble, Illinois, submitted the following 
resolution; 


Whereas There has been chartered in the State of Illinois an organ¬ 
ization known as the American College of Surgeons, whose avowed 
object is to elevate the standard of surgery and to tndteate to the public 
and the profession that the surgeon possessing such a fellowship is 
especially qualified to practice surgery, and 

Whereas The American Medical Association has never taken any 
action which would indicate to the public and profession those mem¬ 
bers of its own organization who are especially qualified to practice 

surgery, and - , • 

Whereas At this time the public has no other means of knowing 
Who are ^Ipetent to practice surgery, except as it is informed by the 
Americjud-J College of Surgery, therefore be it • 

1 SI, Tlv the House of Delegates of the American Medical Asso- 

^ failed to meet. 


c< On motion, wbicb was duly seconded, the resolution was 


"rents.nsc 
irtiai 
North 


title of the Section on Obstetrics and GynecploV’ to the 
Section on Obstetrics, Gynecology and Abdominal Surgery ” 
without the knowledge of the Section on ’ Surgery,'and that 
now the Section on Surgery requests that the By-Laws be 
amended by striking out the words “and Abdominal Surgery’’ 
and inserting the word “and" between the words “Obstetrics.' 
Gynecology,’’ so that the title of the Section, shall read as it 
formerly read, “Obstetrics and Gynecology,” 

Dr. C. E. Cantrell, Texas, moved that the amendment be 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

Seconded and carried. 

Dr. Henry F. Lewis, Illinois, offered the following reso¬ 
lution : 

Whereas, The Appellate Court of Illinois rendered a decision which 
casts doubt on the legality of the corporate acts of the American Med¬ 
ical Association during recent years, and the te.xt of the decision, vastly 
important to the members of the Association, has never been published 
in The Journal of the American Medical Association, and the Trustees 
have never satisfactorily explained the situation to the membership. 

Resolved, That this House of Delegates believes that the questions 
involved arc important enough to be made known to every member 
and Fellow of the American Medical Association; that the full text of 
the decision of the Appellate Court should be published in The Journal 
of the American Medical Association; that the Trustees should hasten, 
by all means in their power, a final decision by the Illinois Supreme 
Court. 

Dr. E. J. Goodwin, Missouri, moved that the resolution be 
referred to the Reference Committee on Reports of Officers. 

Seconded and carried. 

Dr. Joseph E. Willets, Pittsburgh, presented, the following 
in the Section on Ophthalmology, which was, by action of 
the Section, transmitted to the House -of Delegates by the 
delegate of the section, Dr. Melville Black, Colorado. 

The work of the Commission on Medical E.xpert Testimony, appointed 
by the Pennsylvania State Medical Society, has proved conclusivel.v 
that the ethical members of both the legal and the medical professions 
arc keenly alive to the necessity of some far-reaching action to presen'e 
their honor and integrity, which are assailed by unprincipled attorneys 
in courts of justice every day, in every state. 

The medical expert is handled on the witness-stand to-day in the 
identical way he was one hundred years ago, when men practiced med¬ 
icine unlicensed and without diplomas. The obsolete court methods 
of to-day do not in any way conform to the present-day standard of the 
scientists, who were evolved from empirics; who stand, to-day, sur¬ 
rounded by the marvelous, almost miraculous, discoveries in medicine, 
and who deserve a generous gratitude for services nobly performed, 
instead of character assasination. 

Each state medical society has its Committee ■ on Public Policy and 
Legislation. The jurisdiction of this committee covers such subjects as 
medical expert testimony, conservation of vision, vaccination, vivisec¬ 
tion, reform law, and new legislation, any one of which is a task in 
itself. In the aggregate the labors demanded become a physical impos¬ 
sibility for successful accomplishment—especially with the limited num¬ 
bers constituting the Committee. 

Whereas, It seems absolutely necessary to have concerted action by 
a wide organization of a’national medical body, to correct the abuses 
which now exist under the present lax laws governing medical expert 
testimony; therefore, he it 

Resolved, That the American Medical Association do hereby create 
a commission on medical expert testimony, to be known as the "Inter¬ 
state Commission on Medical Expert Testimony,” empowered to confer 
with the legal profession. 

That the commission be composed of a national chairman and a rep¬ 
resentative medical man for each state. 

That the policy of agitation of the subject by the Pennsylvania State 
Commission be adopted, wherein each member of this commisiian shall 
arrange for symposiums to he held in each county medical society of 
his state—members of the county bar association to be invited. 

That the subjects of the "formulation of a stricter definition of med¬ 
ical expert testimony;” the "abolition of the hypothetical question;” 
and the "right of the trial judge to appoint, on his own initiative, an 
expert to act as an assessor or to suggest to him questions which might 
clarify conflicting testimony,” be given special consideration. 

That each member of the commission be furnished with the Associa¬ 
tion’s stationery. , 

That an appropriation of $1,000 be made to cover the expenses ot 

the work, as before outlined. . , 

That the results of its work he embodied in a report, to be pre¬ 
sented to this body at the next meeting. . 

That its findings be then referred to^ the Committee on Public Legis¬ 
lation and the Commission discharged.” 

Referred to the Reference Committee on Legislation and 
Political Action. 

Dr. J. J. McGovern, 'Wffsconsin, presented the following, 
which was referred to the Reference Committee on Legisla¬ 
tion and Political Action: 
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\V«EPEAS,.,;Eleepcrt of the Committee on Expert Testimony indicates 
that rsXmn oV that difficult problem has not been found, the report 
iudicating clearly that no improvement is to be expected along the hnes 
of stafc or national legislation; and, 

Whereas, It is the duty of the medical profession to reduce, as far 
as possible, the number of members who are dishonest in their testi¬ 
mony before courts and juries; therefore, be it 

Rcsoivci, That the Committee on Expert Testimony be made a stand¬ 
ing committee and that a similar committee be created in each affiliating 
stk and county society. The duty of the various committees shall 
be to report to their respective societies, annua.ly, and the committee 
of the county societies may report at any meeting of their respective 
county societies, on all testimony given by the medical experts before 
a court or jury in their respective districU with such recommendations 
as they see fit to make. 


Proposal Concerning Preparation of Scientific. Program 
Dr. J. Shelton Horsley, Virginia, presented the following, 
which was referred to the Reference Committee on Amend¬ 
ments to the Constitution and By-Laws: 

The sections of the American Medical Association have 
two distinct functions." The first is to produce scientific work 
and the second is .to encourage and develop young men. The 
young man in medicine, surgery or any of the specialties 
should look forward to the American Medical Association 
as affording him an opportunity to place his work before the 
medical profession if it has any value. He cannot become a 
member of any special society until he has acquired some 
reputation; and unless he can feel that any work of merit' 
by him will be afforded an opportunity .to be placed before 
the medical profession, he really has no chance. As many 
of the sections are now conducted, it seems that only the most 
eminent are permitted to read papers, and the second func¬ 
tion of the American Medical Association of encouraging and 
developing young men is neglected. The habit of filling the 
program with famous names does not invariably give the 
best work. In order to overcome these objections, I offer 
as a part of the By-Laws under Chapter XI the following: 

Section 15. Manner of Preparing Program of the Sections.— -The 
• CUairman and S€cretary of the Section may fill not more than two- 
thirds of the program of their Section by special invitation. The rest 
of the program must be filled from articles submitted to the Chairman 
or Secretary of any section, at least three months before the date of 
meeting. The Chairman and Secretary shall select from the articles 
submitted those that appear most meritorious and shall have full power 
to oedde on the value of any article submitted. 

Dr. M. L. Graves, Texas, presented the following preambles 
and resolution at the request of Dr. Albert Woldert, Alter¬ 
nate Delegate; 

Whereas, The American Medical Association has for several consecu¬ 
tive years appointed a “Committee to Consider the Mode of Commem¬ 
oration of The Completion of The Panama Canal,*^ and 

Whereas, At a joint meeting of the Board of Trustees and the Com¬ 
mittee of the American Medical Association to Consider the Mode of 
Commemoration of The Completion of The Panama Canal, held in Feb¬ 
ruary, 1914, a resolution was adopted to have the House of Delegates 
request the Board of Trustees to appropriate the sum of Thirty Thou¬ 
sand Dollars ($30,000) for a monument to be erected to those physicians 
whose scientific work and discoveries subsequently made possible and 
practicable the building and completion of the Panama Canal, and 
Whereas, Dr. Ronald Ross, Surgeon-Major in the British Army, was 
first to prove that insects (mosquitoes) are capable of carrying and 
transmitting disease such as malarial fever, this discovery being first 
made by him, Aug. 20, 1897, and about three years previous to the 
appointment of the American Commission to investigate the question 
of the transmission of yellow fever in Cuba, the members of which 
commission were first to prove that yellow fever is also transmitted by 
mosquitoes, and 

Whereas, Science recognizes no nationality in the bestowal of 
deserved honors for discoveries made, and in honoring Ross, we do 
honor ourselves, therefore be it 

Resolved, That the House of Delegates of this Association hereby 
request and instruct the proper committee in charge to insert and 
include the name of Ross among others to be commemorated by tbtf 
erection of a monument in Panama under the auspices of the American 
Medical Association. 


On motion of Dr. Arthur T. McCormack, Kentucky, which 
was duly seconded, the resolution was referred to the Board 
of Trustees. 

Dr. S. \y. S. Toms, New York, presented a request for 
tile formation of a new Section on Hydrotherapy, which was 
referred to the Reference Committee on Sections and Sec¬ 
tion Work. 

On motion, which was duly seconded, the House of Dele¬ 
gates adjourned until 2 p. m., Wednesday. 


Fourth Meeting— Wednesdaij, June 24 

The House of Delegates met at 2-.15 p. m. and was called 
to order by the President, 

The Secretary announced a quorum present. 

The minutes of the previous meeting were read and 
approved. 

Dr. D. Chester Brown, Connecticut, Chairman, presetued 
a supplementary report from the Committee on Credenyals. 

A telegram was read from Henry C. Lovis, president 
of the National Association of Manufacturers of Medicinal 
Products, now in session at-New York, extending greetings 
and best wishes. 

Report of the Re'ierence Committee on Amendments to the 
Constitution and By-Laws 

Dr. W. A. Jayne, Colorado, Chairman, presented the report 
of the Reference Committee on Amendments to the Constitu¬ 
tion and By-Laws, as follows: 

At the meeting of the House of Delegates, held June 23, 
1914, the delegate from the Section on Surgery presented a 
resolution asking that the By-Laws be amended so that in the 
third title appearing in Section 1, Chapter XI, the words “and 
Abdominal Surgery” shall be stricken out, making the title of 
the section “Obstetrics and Gynecology.” 

Your Committee recommends that Section 1, Chapter XI, 
of the By-Laws be amended by adding after the word “Sur¬ 
gery” in the second title, the words “General and Abdominal,” 
making the full title read, “Surgery, General and Abdominal.” 

[It was moved and seconded that this section of the report 
be adopted. Carried.] 

At the same meeting an amendment to the By-Laws was pro¬ 
posed ; viz., to add the following Section to Chapter XI: 

Sec. 15: Manner of Preparing Program of the Sections. The 
chairman and secretaiy of the section may fill not more than two-thirds 
of the program of his section by special invitation. The rest of the 
program must be filled from articles submitted to the chairman or secre¬ 
tary of any section, at least three months before the date of meeting. 
The chairman and secretary shall select from the articles submitted those 
that appear most meritorious and shall have full power to decide on 
the value of any article submitted. 

After due and deliberate consideration, your Committee 
recommends that this proposed amendment be not adopted. 

[Dr. Arthur T. McCormack, Kentucky, moved that consid¬ 
eration of this section be postponed until immediately after 
the report of the Reference Committee on Sections and Sec¬ 
tion Work. Seconded and carried.] 

Respectfully submitted, 

W. A. Jayne, Chairman, 
Floyd M. Crandall, 
Charles Richard, 

Perry Bromberg. 

Report of Reference Committee on Reports of Officers 

Dr, Thomas D. Davis, Pennsylvania, Chairman, presented 
the report of the Reference Committee on Reports of Officers, 
as follows; 

Your Committee commends the full report and the care¬ 
fully compiled statistics of your Secretary, and notes with 
satisfaction the substantial net increase in Fellowships. 

The resolution from the California Medical Association we 
recommend be referred for action to the Committee on Trans¬ 
portation and Place of Session. 

In regard to the communication from a committee of the 
American Institute of Homeopathy, we recommend that as 
the said committee shows an evident desire to get at the scien¬ 
tific truth concerning their formula, and as there has been no 
favorable response from either of the three laboratories sug¬ 
gested by them, we recommend that our Secretary inform them 
of the result of his correspondence with these laboratories 
and that they be asked to suggest other laboratories, or some 
practical plan for investigation. 

Your Committee is pleased to commend the faithful and 
extensive labors of your Board of Trustees as shown in their 
report. 

\ye regret that the increased expense put on them bv the 
action of this House last year has caused a marked decrease 
in our surplus, and we hope that there will be a decrease in 
the number of special committees, etc., this year. 
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We heartily commend the work of the Council on Pharmacy 
and Chemistry and believe it has accomplished great good for 
the profession and our citizens. 

No more important work has been undertaken, nor none 
has accomplished more, than that done by the Propaganda 
Uepaitment. \\ e cannot praise its work too highly and reconi- 
mend its continuance on enlarged lines. 

The various publications show an immense amount of labor 
.and gra^fying success. We especially note the issuing of the 
hourth Edition of the American Medical Directory as a irronu- 
ment of patient investigation, with exceedingly accurate results. 
It should be in the hands of every phvsician at all interested in 
the general profession. 

The Cooperative Medical Advertising Bureau fills a great 
want. _ It has done much already to raise the standard of the 
advertisement in state medical journals, and will be the means 
of securing more and better advertisements for them in the 
future, at more remunerative terms. We most heartily rec¬ 
ommend its continuance. 


As to the reserve fund recommended by the Board, there 
can be_ no doubt of its business acumen and we recommend 
that this fund be established as speedily as possible, and to this 
end ive urge the House to be extremely careiu) concerning 
unnecessary or extravagant expenditure. 

Your Committee most heartily commends the deliverance 
of the Judicial Council concerning advertising by Fellows of 
the American Medical .Association. The principles of ethics 
should be observed not only to the letter, but also in the 
spirit. He who would delight to elevate himself by any such 
means above his brother practitioner is unworthy of fellowship 
in this Association, be the advertising covertly or openly done. 

Your Committee heartil}’ commends to this House for action 
the following resolution of the Judicial Council: 


Resolved, That it is the sense of the House of Delegates of the 
.•Vmcricau Medical Association that each county society should consti¬ 
tute a publicity committee whose duties shall be to give to the daily 
press accurate information on all medical matters of interest to the 
public, that this shall be freely given without the mentioning of names 
or from whence the information comes, and that this committee shall 
further act in an advisory capacity to alt physicians of its society in 
questions relating to publications other than in the medical press. Be it 
further 

--- Rrsalved, That the Secretary of the American Sfedical Association 
be instructed to forward this resolution, with the reasons calling for it, 
to the Secretary of each constituent state association, with the request 
that it be transmitted to each component society of 'that constituent 
association. 

Concerning the resolution offered in the House by Dr. Henry 
F, Lewis of Chicago, we recommend that the decision desig¬ 
nated be not published. 

First, because our Association is only very remoteljs if at 
all, concerned with the matter, and the room in our Journal 
can be used for more valuable subjects. 

Second, we commend our Editor and Trustees for not pub¬ 
lishing it, because the case was still under consideration by a 
higher court, and no decision had yet been reached. 

Third, it should not be published because the Supreme Court 
of Illinois, on Feb. 21, 1914, overruled the .Appellate Court 
and decreed that the proper judgment had been entered m the 
Circuit Court, and therefore the Appellate Court s decision is 
of no value whatever, and not worth publishing. 

Respectfulb' submitted, 

Thomas J. Davis, Pennsylvania, 

A, R. Mitchrll, Nebraska, 

Rock Slevstek, Wisconsin. 


The report was taken up seriatim, and on separate motions 
each section was adopted. 

Dr. Arthur T. IMcCormack, Kentucky, moved the adoption 
of the report as a whole. 

Seconded and carried. 


Report of the Judicial Council 
Dr. Alexander Lambert, New York Chairman, presented 
he following report from the Judicial Council. 

Tbn Tt.dirial Council desires to report on the matter 
The Y® xiQuse of Delegates, at the suggestion of 

referred F b> the H advisability of the American 

AstSion l>ol6jng, m 

mrgical .ejlSd (an^the principles of ethics 

It has long been , .Aoi fet it is unprofessional 

M the Association It surgical instruments 

to reeme here pro%ated is one which 


recognizes the fact that all physicians and sNgy’jns should 
pve to the world their best efforts in the enlfeivor! onTlIe 
^ fjenefit humanity.; and that they should not 

hmd themselves m a special class as receivers of special benc- 
hts ior any instruments or appliances the excellence of which 
may benefit humanity. The wisdom of this time-honored tra- 
dition and the position taken in consequence of it by the 
medical profession is not to be questioned; but it has pro¬ 
duced a condition which has been turned to the disadvantage 
of bom the profession and the public. Commercial firms 
have, from a purely business point of view, taken instruments 
and appliances of real value, either had them patented, or 
have used the ideas and overcharged the profession (and. 
consequently, the public) for their manufacture and have 
substituted inferior products. 

The question now before the Council is, “Shall physicians 
or surgeons, having patented medical and surgical instru¬ 
ments and appliances, be permitted to assign the patents 
thereof to the Trustees of the American Medical Association, 
to be held in trust, under the condition, that neither the Asso¬ 
ciation nor the patentee shall receive pecuniary remuneration 
therefor?” The advantages of this procedure would be as 
follows: 

_1. It would enable any advance in surgical or medical tech¬ 
nic to be protected and kept in the hands and under the con¬ 
trol of the profession. 

2. It would prevent cheap and worthless imitations of these 
appliances or instruments being made and put on the market— 
often to the detriment of both the profession and the public. 

3. It would keep the cost of these instruments and appli¬ 
ances down to within reasonable figures and within range 
that many men of moderate incomes could easily afford to 
use them and apply them in their daily work — where, hereto¬ 
fore, and under the exploiting system of commercial firms, 
this has been impossible for them to do. 

4. It would permit (if considered wise) further improve¬ 
ments on these instruments without delay and without 
acrimonious dispute or lawsuits. 

5. It would, it seems to the Judicial Council, establish a * 
precedent that would benefit both tlie profession and the 
public. 

Therefore, for these reasons, the Judicial Council recom¬ 
mends the following resolution: 


Resolved, That the Board of Trustees of the American Medical .Asso¬ 
ciation shall be permitted to accept, at their discretion, patents for med¬ 
ical and surgical instruments and appliances and to keep these patents, 
as trustees, for the benefit of the profession and the public; provided, 
that neither the American Medical Association nor the patentee shall 
receive remuneration from these patents. 


The Judicial Council desires to report, further, concerning 
the matter referred to it, with power, by the House of Dele¬ 
gates on Tuesday afternoon. 

On investigation, it has been found that the gentleman who 
appeared before the House represented the Medico-Legal Pro¬ 
tective Corporation of New York — this corporation being 
under the protection of the W. J. Burns International Detec¬ 
tive Agencies. The scheme which the gentleman desired to 
place before the House of Delegates is as follows: 


As is well known, W. J. Burns is the detective through 
ivhose agency are protected against criminality the Bankers' 
Association, the Jewelers’ Association, the Canners’ Associa- 
:ion, and various other large business corporations. In recent 
iiears the criminal blackmailing malpractice suits brought 
igainst physicians has increased to such an extent that several 
'arge insurance companies writing defense against physicians 
malpractice suits have been forced to discontinue this form 
jf insurance — the actuaries of these companies being unable 
;o calculate the percentage and_ amount of criminality that 
lias appeared in these suits. This does not refer in any waj 
lo the ordinary civil suits of malpractice^ in which there is a 
lifference of opinion as to whether surgical or mwical pro- 
:edure was rightly or wrongly carried out; but it does refer 
:o those cases of criminal hold-up brought against physicians, 
which, by outrageous accusation, the physician’s reputation 
will suffer and he will do anything and pay anything to pro¬ 
tect it and keep the matter from being publicly aired, i ms 
matter is not a question to be taken up by the Hmise o 
Delegates of the American Medical Association. In the near 
future, this gentleman informed members of the Jiidicia 
Council, each physician would be personally solicited an . 
offer of protection given to him for a certain stated 
is a new form of cooperative insurant, on a 
raercial basis, which physicians may obtain to protect them 





,.VoVoi/E 
Number 1 


i.,. 


\ 


/ 

ATLANTIC 


CITY SESSION 


107 


selves agasEle criminal malpractice suits. To each one of 
vou, and to each one of the members of your various a«o- 
ciati6ns,.this Medico-Legal Protective Corporation \vill offer 
this special form of insurance. The Judicial Council, there¬ 
fore, considers .that there is nothing further to be done in 
-the matter and that each physician must decide for himself 
whether or not he wishes to consider the matter further. In 
the opinion of the Judicial Council, the matter does not 
properly come before the House of Delegates. 

Dr. Thomas S. Cullen, Maryland, moved that the report be 
adopted. 

Seconded and carried. 

Supplementary Report of the Council on Health and 
Public Instruction 

Dr. Henry B. Favill, Illinois, presented a supplementary 
report from the Council on Health and Public Instruction, 
saying that the Council had received a request from the 
National Child Labor Association for the passage of a-reso¬ 
lution. The Council on Health and Public Instruction had 
drawn a resolution of its own on the subject which it wished 
to present to the House of Delegates for its approval. 

Whereas, Many thousands of children under 16 years of age arc 
employed in the United States in gainful occupations, under improper 
conditions, resulting in the impairment of their health and future well¬ 
being; and 

Whereas, Nineteen States and the Congress of the United States, for 
the District of Columbia, have already enacted laws limiting the hours 
of labor for children under 16 years of age to eight hours s day, and 
prohibiting such children from working at night, or at dangerous occu¬ 
pations; now, therefore, be it 

Resolved, By the American Medical Association, that we commend 
those states which have adopted legislation to protect children under 16 
years of age from the disastrous consequences of unsuitable work and 
had industrial conditions, and urge all other states to establish for the 
benefit of such children a work day not to e.xceed eight hours, and the 
prohibition of labor at night or in any hazardous employments; and to 
this end we recommend that all state medical societies affiliated with 
this association and the medical profession generally advocate the pass¬ 
age of such laws by the legislatures of their respective states; and be it 
further 

Resolved, That we endorse the principles of the Palmer-Owen child 
labor bill now pending in Congress which seeks to place the said restric¬ 
tions on the employment of children in this country by means of the 
federal power to control interstate commerce, and that we notify the 
sponsors of this measure in Congress of our action. 

It was moved that the rules be suspended and that the 
resolutions be now adopted. 

Motion seconded and carried. 


Report of Reference Committee on Sections and Section "Worli 

Dr. Hugh Cabot, Massachusetts, reported for the Refer¬ 
ence Committee on Sections and Section Work, as follows; 

\our Reference Committee on Sections and Section Work 
had before it three questions, namely; 

1. The request for the formation of a Section on Hydro¬ 
therapy. 

2. The request for the formation of a Section on Gastro- 
Enterology and Proctology without the limitations attached 
to it by the last House of Delegates. 

3. The request from the Conference of the Secretaries oi 
Sections to consider the advisability of dividing the sections 

into two groups — General Sections and Special Sections_ 

and allowing a Fellow to present a paper in each group. 

1. In regard to the formation of a Section on Hydrotherapy 
your Committee feels that it need not consume your time ir 
lengthy discussion, since these methods of treatment clearh 
belong to the department covered by the Section on Pharma¬ 
cology and Therapeutics, and can be properly given due con¬ 
sideration in that Section. 

2. In regard to, the formation of a Section on Gastro- 
buterology and Proctology, the question is far more compli- 
cated and difficult. In favor of the formation of such a Sec¬ 
tion, It IS very properly urged that the interest in these ques¬ 
tions has been sufficient to give rise to the formation of twt 
societies of national scope, and that the number of Fellow- 
who desire to present papers on these subjects is greater thar 
can be accommodated by the sections already in existence 

It IS further urged that such a section has already beer 
-partly organized, only to be held up because certain condition- 
were not complied with. 

Against the formation of such a Section it is urged wit! 
much force, that these are not well-defined specialties, anc 


that it is not improbable that the swing of the pendulum_ might 
soon make the need of such a Section less urgent, if, indeed, 
it ^11 

The American Gastro-Enterological Association (one of 
the two special societies existing in this field) has notified 
your Committee that it is not in sympathy with the forrnation 
of the proposed new Section, and that its members prefer to 
affiliate with the medical and other already existing secUons. 

And finally, we have the evidence that the Reference Com¬ 
mittee of this body, last year, was unwilling to advise the 
creation of such a section, except the field be cleared by 
the disbanding of the existing societies and the number of 
papers be limited to fifteen. 

The whole question of. the creation of new Sections — no 
matter how meritorious—is more complicated than appears 
at first sight. There are already fifteen sections, for which 
meeting-places must be provided, stenographers engaged, and 
stationery printed, at a very considerable cost, and at a time 
when the Association has tremendous and ever-increasing 
demands on its finances. Of the fifteen sections, two — medi¬ 
cal and surgical —collected (in 1913) to themselves 60 per 
cent, of the registration; and, of the remaining thirteen, none 
had 10 per cent, of the registration, and only two had over 
1 per cent; a showing from which it at once appears that 
the majority of the Sections which we already have attract 
but a small proportion of the Fellows and are carried on at 
a correspondingly large expense. 

3. The third question before your Committee was the sug¬ 
gestion already referred to, that the Sections be divided into 
two groups, general and special, and that a Fellow be per¬ 
mitted to present a paper before each group. The two groups 
are as follows; 1. General; Practice of Medicine, Surgery, 
Pharmacology and Therapeutics,' Pathology and Physiology, 
and Preventive Medicine and Public Health. 2. Special; 
Obstetrics, Gynecology and Abdominal Surgery, Ophthal¬ 
mology, Laryngology, Otology and Rhinology, Diseases of 
Children, Stomatology, Nervous and Mental Diseases, Derma¬ 
tology, Genito-Urinary Diseases, Hospitals, and Orthopedic 
Surgery. It will be remembered that it is only a year since 
the By-Laws were changed so as to prevent a Fellow from 
reading a paper before more than one Section. Already this 
regulation has proved too onerous. Clearly there are many 
and important considerations involved, a considerable pro¬ 
portion of which may not as yet come to the surface. 

As further evidence that this question is complicated and 
difficult, we would remind you that there are also two other 
questions concerning the sections which have been referred 
to another committee. 

These are some of the questions involved in the propositions 
which are before your committee, and they seem to us too 
many and too complicated to be satisfactorily solved, except 
after mature deliberation and much consultation and discus¬ 
sion. 'We believe that the time has come when the whole 
question of the division into sections and the apportionment 
of the work of the Association among the sections should 
be taken up in a comprehensive way. 

We, therefore, recommend to the House of Delegates the 
creation of a committee of five, to be appointed by the Presi¬ 
dent. This committee should be charged with the investiga¬ 
tion of the whole matter of Sections and Section work, and 
should be required to report their findings and recommenda¬ 
tions to the next House of Delegates. 


On motion, which was duly seconded, the report and recom¬ 
mendations of the committee were adopted. 

The Secretary presented a communication from the officers 
of the Section on Surgery, nominating for honorary fellow¬ 
ship Dr. Alexander Primrose of Toronto, which was referred 
to the Reference Committee on Sections and Section Work. 

Dr. W. A. Jaj-ne, Colorado, moved that the suggested 
amendment to the By-Law on the manner of preparing pro¬ 
grams for the sections be not adopted at this meeting, but 
that the matter be referred to the special Committee on Sec¬ 
tions and Section Work. 

Seconded and carried. 

Dr. William A. Pusey, delegate from the Section on Derma¬ 
tology, presented the following preambles and resolution, 
which were referred to the Reference Committee on Hvcienc 
and Public Health; 


\Y ITEREAS, 


. . . , ' exists in many foci in this countrj- and has been 

statistically shovsTj to be on the increase, and 

_ Whereas. Those afflicted with leprosy are being subjected to mo- 
inbumaa treatment, and 
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rapidly increasing of convincing the people 
]at the altruistic and philanthropic endeavors of this Asso¬ 
ciation for the improvement of health conditions, both indi- 
vidual and public, and for the elevation of the standards of 
medical practice, are not tainted with selfishness or ulterior 
motives. It IS not necessary that the Reference Committee do 
more than emphasize certain portions of the numerous activi¬ 
ties undertaken by the Council, as there are no recommenda¬ 
tions in the report requiring a vote of the House on adoption 
or rejection. 


The report of the Council suggests that its activities for 
the coming 3 'ear be directed along three general lines, namely 
U) a thorough investigation of present health conditions- 
(2) the education of the public ; (3) crystallizing public opin¬ 
ion on the necessity and practicability of conserving human 
life. 

Your Committee strongly indorses the Council’s efforts to 
correlate existing national health organizations in this country, 
as described in the report, and recommends that the Council 
continue its endeavors in this direction. This work contem¬ 
plates surveys of the public health activities of the federal 
government and of other national governments for purposes of 
comparison; of state public health activities; of municipal 
health activities, and of voluntary national health organiza¬ 
tions. It is apparent that our efforts to direct public opinion 
in tlie right channel for the conservation of human health and 
life would thereby be greatly simplified. 

The Council has opened a new branch of investigation dur¬ 
ing the past 3 ^ear, namel 3 ', the Medicolegal Bureau, through 
which information concerning medicolegal questions in all the 
states may readily be obtained at a common source. It has 
already prepared a volume containing all the decisions of the 
supreme courts of this country on medical practice acts; this 
will be enormously valuable to the medical profession as well 
as to the legal profession. This book will be issued during the 
jircsent year. 

Among the subcommittees of the Council your Reference 
Committee desires to commend in the highest terms the work 
of the Committee on Public Healtii Among Women. Its 
influence with the mothers of the country is of incalculable 
value in the spread of correct ideas for the conservation of 
child life. 

Your Committee would impress on the delegates the impor¬ 
tance of the recommendation in the commendable report of 
the Committee on Defense of Medical Research, namely, that 
state journal editors scrutinize manuscripts of articles offered 
for publication with the view of including a statement that 
anesthesia was employed when in fact that was the case, in 
order to prevent the circulation of false impressions or mis¬ 
understandings by antivivisectionists. 

The nmrk of the Committee on Conservation of Vision, 
appointed in 1913, demonstrates the need of such a division 
of the Council’s activities. The report gives promise, through 
the splendid results already achieved, that this committee will 
be very influential in preventing blindness. 

The Committee on Revision of the Owen Bill has not been 
inactive, but could make no progress on account of the many 
questions before Congress that overshadowed this and other 
less acute conditions. Your Committee recommends that the 
House of Delegates reaffirm its endorseinent of the principles 
governing the movement to create a national Department of 
Health, and commends the Honorable Robert L, Owen for his 
assiduous championship of such a department. 

The Committee on Uniform Regulation of Membership is 
performing a service in promoting harmonious and uniform 
methods of organization work that could not otherwise be 
accomplished, and therefore your Committee recommends that 


be continued. . . , 

The Committee on Cancer is another recently appointed 
Libcommittee (November, 1913) which has accomplished such 
xcellent results as to justify its creation. While the commit- 
ce limited its work this year to the issuance of popu ar arti- 
les on cancer, it succeeded in distributing six pamphlets that 
lavc been eagerly sought by an increasing number of persons, 
w anrmedical. Your Reference Committee urges all mem- 
lens and Fellows to accord the Committee on 
,ort and cooperation it asks; such support is essential in this 

’‘"TKoSeoLTel^^^^^ of the Committee 

he cooperation ?f evidence of the far-reaching 

lie wort of .he Cooocil o„ Heath and Public 


achieJicAeRrfues.'-t, 
IS certajv.rthat the su 


Instruction; for without the splendid 
Council ■ in the past three vears it is 
committee could not have presented such ^eighty armimei 

avoring the cooperation of these two bodies.' Instancing or 
one feature of this important report, weYemind 3 'ou of t 
Committee that the health of countf 
schoolchildren is far below the standard of city schoolchi 
dren, as shown by surveys, which so shocked and surprise 
the members of. the National Education Association as * 
arouse a general desire on their part to improve the cond 
tions of rural school life. 

The report of the Committee on Expert Testimony is w 
beheye, conservative and based on a sound understanding c 
well-known conditions. The solution of this vexed profiler 
cannot be forced; it must come gradually and with the coon 
eration of the American Bar Association and the various stat 
bar associations. If the recommendations of the Committe 
on Expert Testimony are adopted in court procedures, leg£ 
contests will be stripped of much of the stigma that noi 
attaches to expert testimony, and especially to medical exper 
testimony, and lead to further improvement. We recommem 
that the Council's purpose to issue a draft of a bill for th 
consideration of state legislatures be endorsed. 

In concluding this report, your Reference Committe 
expresses the conviction that the activities of the Council oi 
Health and Public Instruction are vital to the welfare of thi 
American Medical Association. The work of the Council wil 
either promote a friendly spirit of cooperation on the part o 
the people or arouse their opposition. Thus far, nothing bu 
a commendable and very gratifying attitude of cordiality oi 
the part of the people has been exhibited toward the Council 
and this is due, we believe, to the broad, liberal and judicious 
manner adopted by the Council in approaching the problems 
that confront it. No radical departure from this course shoulc 
be permitted. 

In order that the \york of the Council on Health and Public 
Instruction and of its various subcommittees may meet the 
unanimous support of the constitutent state associations, youi 
Reference Committee reaffirms the recommendation of the 
Reference Committee of 1913, namely; 

“That the Council in developing its activities . . . 'fi 
work through the constitutent state associations andys dw, 
committees rather than by the creation of new or special'Ifom- 
mittees; and that all committees and persons representing any 
department of the American Medical Association or represent¬ 
ing any of its activities within the borders of any constituent 
state association shall be appointed by the executive officers 
of the state associations; and such committees shall b, under 
the jurisdiction and control of the state association and respon¬ 
sible to the Council on Health and Public Instruction through 
the state association. 

“That no committee shall be appointed by the sections or by 
any subcommittee with duties extending into the territory of 
any constituent state association. That all such committees 
shall be appointed by the constituent state association and 
be under the jurisdiction and control of the state association.” 

Three resolutions on the question of medical e.xpert testi¬ 
mony were referred to your Committee, namely, one by Dr. 
J. J. McGovern, delegate from Wiscensin; one from the Sec¬ 
tion on Ophthalmology, and one containing a copy of a sug¬ 
gested bill on medical expert testimony in Pennsylvania. 

Your Committee has given these resolutions very careful 
consideration. The Committee thoroughly appreciates the 
present unsatisfactory conditions surrounding expert testi¬ 
mony. The simultaneous appearance of so many suggestions 
from Fellows and branches of the Association emphasizes 
the great necessity for clarifying this question at as early a 
time as possible and is an evidence that the members and 
Fellows have an abiding faith in the efficiency of the organiza¬ 
tion to solve questions that affect the practice of medicine in ail 
its phases. Your Committee believes, however, that the Coun¬ 
cil on Health and Public Instruction is in position to bring 
about a solution to this question more speedily and more satis¬ 
factorily than can be done by the duplication of committees 
working along similar lines. Your Committee recommends 
that the resolutions be referred to the Council on Health and 

Public Instruction. r- -..i, i i 

The resolution introduced by Dr. Morgan Smith, delegat 
from the Section on Preventive Medicine and Public Heait , 
is not sufficiently lucid to enable this Committee to arrive at 
a conclusion of its purpose and intent It is i 

that the resolution be referred to the Council on Healtl 
Public Instruction for their consideration. 
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I received a letter from the proprietor of the Hotel 
Knickerbocker, New York, from Bad-Nauheim, who writes 
me that the citv has erected a runway a mile long and about 
50 feet in height. It is filled with branches of trees and 
they sprinkle salt water over the branches each day and 
tell the patient to wander along this runway and inhale 
the salt water. (Laughter.) 

They advise American patients when they go home to 
come to Atlantic City. I can py to you as one who is 
convalescing that Atlantic City is rich in its rol.ing-chairs 
so that you can all enjoy the sea breezes. ; If any of you 
are sick, I would recommend that you stay here for some 

time. . , ..... ... 

Furthermore, I will say to you that Atlantic City and its 
government stand ready to do anjdhing in their power to 
make your visit a pleasant one, and we hope that you will 
honor us by returning to this city very soon. We have many 
advantages which they do not have in other cities. For 
instance, our hotels are so concentrated that the delegates 
find it easy to get to the places of meeting. There is not 
the difficulty in bringing the delegates together which you 
will find in some cities. There are other attractions. You 
have come here during the season for bathing. You can 
have an ocean bath at any time. We have a splendid country 
club, which I hope you will visit. Only a few miles from 
here you will find that the fishing is good. 

Again, I desire to thank you for your visit to Atlantic 
City and to say that we are grateful to you for making it 
such a great resort. (Applause.) 

ADDRESS OF WELCOME BY THE PRESIDENT OF THE MEDICAL 
SOCIETY OF NEW JERSEY 

Dr. Enoch Hollingshead was introduced and said: 

Mr. President, Members of the American Medical Associa¬ 
tion, Ladies and Gentlemen: It gives me pleasure to greet 
you in the name of the Medical Society of New Jersey, the 
oldest State Medical Society in America. We greet you 
as Allah greets the rising sun, with reverence. We greet 
you as friends. We greet you as brothers on their own 
threshold. We greet you in this city with breezes laden vvitH 
ozone from the ocean. We greet you as creators of medical 
thought, believing that you are of the best in the country, 
if not in the world. We greet you in bringing to us Amer¬ 
ica’s best thought for the benefit of all mankind, and espe¬ 
cially for our own country, believing that no nation can be 
successful that does not make its medical object high. We 
welcome you from valley, hill and plain, and from every sec¬ 
tion of our vast domain, believing that the experiences 
which you will relate here will be of vast and incalculable 
benefit to mankind. Again, I greet you. (Applause.) 

ADDRESS BY THE ATTORNEY-GENERAL OF NEW JERSEY 

After announcements by the Chairman of the Committee 
of Arrangements, Dr. William Edgar Darnall, Atlantic City, 
the Hon. John Westcott, attorney-general of New Jersey, was 
.introduced and said: 

Mr. President, Members of the American Medical Associa¬ 
tion, Ladies and Gentlemen: This whole proceeding at the 
present time suggests a physician direct to the point, without 
fuss and without feathers, and the incongruity of the situa¬ 
tion is that a lawyer should be among you. A lawyer 
among doctors is perhaps not in the right place (laughter), 
yet I can readily see that he is in the right place because, 
being a necessary evil, and the function of the physician 
being that to exclude necessary evils, the best way to get 
rid of the lawyer is to put him among physicians. (Laughter.) 

You have been welcomed by the mayor to the queen of 
all summer resorts. You have been welcomed by the presi¬ 
dent of the medical society of the great state of New Jersev. 
Through the governor of New Jersey, a man whose mind 
IS sensitive to modern progress, I am commissioned in behalf 
of the state to welcome you. The great difficulty is for a 
lawyer to know the appropriate thing to say. I once heard 
of a young man who was much concerned about his destiny 
and his duty as a human being. After looking over the 
field carefully, he concluded that he could do the most good 
by saving human souls, so he became a preacher. Verj' soon 
he was disabused of his misconception and he found that 
men were more concerned about their bodies than they were 
about their souls. He straightway became a phvsician. He 
soon perceived the error of his second choice' and found 
that, after all, men were more concerned about their pocket- 
books than either their bodies or souls, so he became a 


lawyer. (Laughter.) I believe that men are destined to 
care less for their pocketbooks than they care for their 
souls and bodies. I believe that the human family is corning 
to realize that the soul and body are so closely identified 
that you cannot have a great soul without a great body. 
(Applause.) . . , • r -j 

The medical profession from the point of view of a stupid 
lawyer seems up to this time to have been a profession of 
empiricism, a profession of individual action, and almost 
necessarily so because the physician deals with a specific 
case all the time and he never knows its parallel exactly; 
and I will remark in passing that it is said of the lawyer 
that he is a machine and the only machine on earth that 
when once set going never knows when to stop. (Laughter.) 

I was about to observe that the medical profession has 
developed a peculiar type of courage. The rnartyr goes to 
his doom; a soldier now and then goes to his death under 
circumstances of tremendous dramatic significance—excite¬ 
ment. The doctor, on the other hand, not once in a eptury,’ 
not when a war occurs, but hourly, every day of his life, 
not under circumstances of excitement, but under conditions 
of mental calm, under the force of poise, confronts not only 
danger but actually walks into the jaws of death, and he 
does it silently, unknown, unseen and unsung. Hence the 
physician by the necessity of his training and calling has 
developed a peculiar type of courage, and I do not hesitate 
to say, the highest species of courage known to the human 
animal. The force of that remark is to be found in what I 
am now about to say. The medical profession up to now 
has been a profession of separateness, if I may use the 
expression. The physician has had to go it alone. The 
characteristic of the age is cooperation. Cooperation is the 
expression of economy. The physician finally has come to 
appreciate the power of coordination and cooperation; hence 
your presence here to-day. I trust, and I have no doubt 
it will come to pass, that not only every state will have its 
medical organization, but also every county in every state; 
and every county organization should be closely affiliated 
with the state organization and every state organization with 
the national organization; then with 250,000 of the bravest 
men in the land thus coordinated, thus cooperating, much 
will be done for the redemption of society or its improve¬ 
ment. (Applause.) Such a cooperative scheme will result 
in the oneness of purpose that is simply resistless; therefore, 
pch an organization can effect legislation in every state 
in the Union, and in the national legislature looking to 
the improvement of the people. When I say improvement 
of the people, what do I mean? I mean morals, religion, 
as well as physical conditions, because without complete 
physical conditions you cannot have a complete morality, 
nor can you have a sound theology, nor can you have an v 
inspiring rfligion. The physician up to now, as I under¬ 
stand it, while he has labored at the foundation of society, 
has done so piecemeal. You have worked at each block of 
stone in the foundation, but not at the foundation by a 
scheme and a general purpose; consequently you have scat¬ 
tered far; now you are concentrating your energy. There¬ 
fore, I say, the physician is a philosopher; he is an economist; 
he is a politician, and I go so far as to say that the 
soundness of our institutions and their perpetuity rest more 
in the hands of the medical profession than in the hands 
of any other class of men. In the hands of the medical pro- ' 
fession rests the future of this country, because in the hands 
of your profession rest the physical lives of the country, 
because in the soundness of the physical life of the country 
rests its morality, its religion and its patriotism. (Applause.) 

One more suggestion or concluding observation is this: 

I have observed that the human animal is a susceptible 
creature in every direction. I am not going to talk about 
the philosophy of love. The average man or woman in 
picking up a newspaper and reading an advertisement in 
relation to his health will by the constructive processes of his 
imagination immediately appropriate as a part of his own 
physical life the delineation of every symptom that he finds 
stated in that advertisement as belonging to him, and the 
disease which that advertisement portrays in such awful 
colors as his disease. Such is the plasticity of the human 
mind. At the end of that advertisement there is a proposi¬ 
tion to cure that disease, and it is immediately believed and 
straightway the reader of that advertisement hies himself 
to a drug-store and buys his freedom from disease. What 
does he buy? He buys a compound. Wffiat is that com¬ 
pound? God only knows. It is called euphoniously a pro¬ 
prietary concoction. This concoction is not created with 
scientific knowledge, but with a correct comprehension of 
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human weakness, impelled by the desire in the creator of the 
compound to do what a lawyer does—take' everybody's money 
in sight. (Laughter.) Statistics on the subject are obtain¬ 
able, I am told. I have seen some; but how reliable they 
are I do not know. I assume from the sources that these 
statistics are approximately' correct. While not wearying 
j'oii witli statistics, you will agree with me in the assertion 
that the American people are every moment of their lives, 
pery hour in the day, every day in the week, every week 
in the month, and every month in the year, consuming these 
unknowable compounds, when they are in the solid form, 
by the ton; when they are in the liquid form, by the hogs¬ 
head—millions of gallons of this liquid stuff are consumed 
by the American people annually. In other words, the very 
foundations of society have poured into them ei ery day 
destruction^ through proprietary medicines. What are you 
doctors going to do about it? You are organized. Your 
organization will become more and more' perfect every day 
"if you have the courage of which I have spoken, and I 
know you have, to keep on agitating this question for the 
nefit of the people. See that the manufacturers of these 
'sons are hedged about by such legislative reforms as 
- age you about and compel you to know what you arc 
uoing. (Applause.) 

So, I conclude, Air. President, with the laudation not only 
that_ your profession carries in the hollow of its hand the 
destinies of this country, but also that )'our most conspicuous 
duty at the present time is to see that the American people 


from renowned institutions at home and over seas, army 
surgeon designated and promoted by special act of Congress 
to eradicate yellow fever from Havana, member of the Isth¬ 
mian Canal Commission, chief sanitary officer of the Isthmian 
Canal Zone, international consultant on great sanitary prob¬ 
lems, Fellow and former President of the American Medical 
Association, honorary and associate fellow of numerous 
foreign scientific associations, now Surgeon-General of the 
United States Arrny, illustrious scientist, executive, writer 
and_ scholar, William Crawford Gorgas, Sanitarian, whose 
genius made possible the construction of the Isthmian Canal. 
(Applause.) 

President Witherspoon continued : 

General Gorgas, one of the acts of my administration, of 
which I am very proud, was the appointment of this special 
committee for the purpose of showing to the world our appre¬ 
ciation of ability, our appreciation of greatness, our appre¬ 
ciation of that wonderful genius which has made it possible, 
sir, for you not only to demonstrate to the world that it 
was possible to build the Panama Canal, but also to go 
further and show, as you have done, that 500,000 lives which 
have been lost in our country by preventable diseases can 
be and will be prevented finally with you at the head of 
the Army of our country. We hope you wilt always be at 
the head of the sanitar}' protecticn of our people. 

As retiring president of the American Aledical Association, 
it gives me great pleasure to turn over and to present to 
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are saved from a continuous process of poisoning through 
liberated ignorance. (Loud and prolonged applause.) 

President Witherspoon said; 

As j'our retiring president, I want to respond briefly to 
these addresses of welcome and to say to the people of 
Atlantic City how much we appreciate them. I want espe¬ 
cially to express our gratitude and thanks to the last 
speaker for his remarks. He has not only spoken of our 
organization and of the unit from the county to the state 
society and from the state society to the national society, 
but also he has absolutely followed the trail that we have 
fought along the road through the wilderness of ignorance 
until it would seem that he had been employed as counsel 
of the American Aledical Association. ^(Laughter.) 

I endorse the remarks of the attorney-general and have 
adopted them long since as the motto in the great work of 
the American Medical Association. (Applause.) 

Presentation of Gold Medal to Surgeon-General Gorgas 

Dr Witherspoon then said that one of the acts of his 
administration was to appoint a special committee, of which 
Dr Charles A L. Reed was made chairman, and he asked 
Dr‘. Reed to make a report for that committee. 

Dr. Reed said; 

W It is mv privilege and happiness to present 

il/r.Prwide C Itism^^P^^ of thevmedical profession to 
10 you an_ illustriou a^oreciation now to be 

-• be the °Amencan Medical Association. Citizen of 


you. General Gorgas. a gold medal in commemoration of 
your wonderful ability and your wonderful work that has 
connected nations and has taught the world that the Ameri¬ 
can Aledical Association contains a man lyho dared to do 
what was right for the salvation of mankind. (Loud and 
prolonged applause.) 

General Gorgas, in accepting the gold medal, said; 

I thank you, Mr. President, and Fellows of the American 
Medical Association. I appreciate, of course, the great honor 
of this occasion, but I would like to have you think that 
this honor is to be shared by three or four hundred young 
Americans who have labored in this sanitarj' work on the 
Canal Zone, and I receive this medal in part as their chief 
and as their representative. Again, I thank you. (Loud 
applause.) 

President Witherspoon then said; 

The final act of my administration is to introduce to you 
the man of your choice to preside over your deliberations 


ext yccir. 

I want to say in retiring that my labors have been pleasant; 
lev have been to me a great inspiration, and oue of the 
reatest pleasures of that administration was to follow in 
le footsteps of such a man as the great Jacobi and to 
e followed by such a man as the great Dr. A aiigbai . 
Applause.) 

Dr Victor C. Vaughan. Ann Arbor, Alich., then delivered 
is address as President of the American Aledical Associa- 
on, entitled “The Service of Medicine to Civilization, wbicn 
'as published in The JorRX.M.. June 27. 1914. p. -004. 
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SECTION ON PRACTICE OF MEDICINE 

Tuesday, June 23—Afternoon 
The meeting was called to order by the chairman, Dr. 
Charles Lyman Greene, St. Paul, Minn. 

Dr. H. B. Hiatt, High Point, N. C., and Dr. William Allan, 
Charlotte, N. C., presented a paper entitled “Will Sprue 
Become Endemic in the United States? Notes on Cases 
Invalidated from the Tropics.” Discussed by Drs. Roger S. 
Morris, Clifton Springs, N. Y., and H. B. Hiatt, High 
•Point, N. C. 

Dr. Tom A. Williams, Washington, D. C, read a paper on 
“The Syndrome of Adrenal Insufficiency.” Discussed by 
Drs. Frank R. Starky, Philadelphia; Walter L. Bierring, 
Des Moines, Iowa, and Tom A. Williams, Washington, D. C. 

Dr. George Douglas Head, Minneapolis, read a paper on 
“Neurasthenia and Tuberculosis (Concealed).” Discussed by 
Drs. Nathan Rosewater, Cleveland; F. M. Pottenger, Mon¬ 
rovia, Cal.; Charles Stover, Amsterdam, N. Y.; Eliza M. 
Mosher, Brooklyn, N. Y.; A. J. Caffrey, Milwaukee; John 
Ritter, Chicago; Tom A. Williams, Washington, D. C.; Walter 
B. Swift, Boston; Albert Robin, Wilmington, Del.; H. S. 
Plummer, Rochester, Minn.; J. P. Murray, Charlotte, N. C.;' 
Robert W. Willson, Philadelphia, and George Douglas Head, 
Minneapolis. 

Dr. Arthur F. Chace and Dr. M. S. Fine, New York, pre¬ 
sented a paper on “The Use of Atophan and Radium Emana¬ 
tion in the Treatment of Gout and the Arthritides.” Discussed 
by Drs. Charles G. Stockton, Buffalo, N. Y.; S. Solis Cohen, 
Philadelphia, and Arthur F. Chace, New York. 

Dr. Louis G. Heyn, Cincinnati, O., read a paper on “Satis¬ 
factory Results from Intrarectal Administratioxt of Sodium 
Salicjdate in Acute Rheumatic Fever.” Discussed by Drs. 
E. W. Mitchell, Cincinnati, O.; Joseph L. Miller, Chicago; 
J. N. Upshur, Richmond, Va.; J. M. Rector, Columbus, O.; 
James C. Tyson, Philadelphia; Nathan Rosewater, Cleveland, 
O.; W. W. Tompkins, Charleston, W. Va. and Louis G. Heyn, 
Cincinnati, 0. 

Wednesday, June 24—Morning 
The Chairman appointed a nominating committee to report 
at a subsequent meeting, consisting of Drs. Joseph L. Miller, 
Chicago; W. S. Thayer, Baltimore, and Alexander Lambert, 
New York. 

A joint meeting was held with the Section on Pathology and 
Physiolog}’. 

The following papers were read as a Symposium on 
Nutrition: 

Prof. L. B. Mendel, New Haven, Conn.: “The Specificity 
of the Nutrients.” 

Prof. Otto Folin, Boston; “The Intermediary Metabolism.” 
Prof. Graham Lusk, New \ork; “The Specific Dynamic 
.\ction of Food.” 

Dr. Eugene F. Du Bois, New York; “The Total Energy 
Requirements in Disease as Determined by Calorimetric 
Observations.” 

These four papers were discussed by Drs. Victor C. 
Vaugban, Ann Arbor, klich.; S. J. Meltzer, New York; F. M. 
Pottenger, Monrovia, Cal.; E. P. Joslin, Boston; A. D. Eustis, 
New Orleans; George Douglas Head, Minneapolis; A. J. 
Carlson, Chicago;'L. B. IMendel, New Haven, Conn.; Otto 
Folin, Boston; Graham Lusk, New York, and Eugene F. 
Du Bois, New York. 

Wednesday, Ju-ne 2-4—.Afternoon 
Dr. Robert N. Willson, Philadelphia, read a paper on “The 
Heart in the Pneumonias.” Discussed bv Drs. lames M 
Anders, Philadelphia; W. S. Thayer, Baltimore, and Robert 
N. Willson, Philadelphia. 

Drs. C. Frothiugham and W. G. Smillie. Boston, pre¬ 
sented a paper on “Effect of Low and High Nitrogen Diet 
on Renal Function Tests in Qironic Nephritis.” Discussed by 
Drs. L. G. Rowntrec. Baltimore; Dc Lnncey Rochester, Buf- 
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falo; L. F. Bishop, New York; Jonas, Philadelphia; Walter 
L. Bierring, Des Moines, Iowa, and C. Frothingham, Boston, 
Drs. Harlow Brooks and John Carrol, New York, pre¬ 
sented a paper on “The Treatment of Heart Involvement 

in Syphilis.” , 

Dr. Richard C. Cabot, Boston, read a paper on The Four 
Common Types of Heart Disease.’ ^ 

Dr. Alfred Stengel, Philadelphia, read a paper on “Cardio¬ 
vascular and Renal Responsibility in the Disturbances of 
Cardiorenal Disease.” 

These three papers were discussed by Drs. Emanuel Lib- 
man, New York; S. Solis Cohen, Philadelphia; Charles 
Williamson, Chicago; H. S. Plummer, Rochester, Minn.; 
L. F. Bishop, New York; Robert N. Willson, Philadelphia; 
Graham E. Henson, Jacksonville, Fla.; Richard C. Cabot, 
Boston; Harlow Brooks, New York, and Alfred Stengel, 
Philadelphia. 

Drs. L. G. "Rowntree, Allen Chesney and E. K. Marshall, 
Baltimore, presented a paper on “Studies in Liver Function. 
Discussed by Dr. William S. Thaj'er, Baltimore. 

Thursday, June 2S—Morning 
The following officers were elected: Chairman, Dr. Thomas 
MacCrea, Philadelphia; Vice-Chairman, Dr. John L. Daw¬ 
son; Charleston, S. C.; Secretary, Dr. Roger S. Morris, Clif¬ 
ton Springs, N. Y.; Delegate, Dr. Richard C. Cabot, Boston, 
and Alternate, Dr. E. E. Irons, Chicago. 

Dr. Elliott P. Joslin, Boston, read a paper on “End Results 
in Gastric and Duodenal Ulcer.” 

Dr. Frank Smithies, Chicago, read a paper on “Gastric Can¬ 
cer in the Young: A Study of Fourteen Cases in Patients- 
Under the Age of Thirty-One.” 

These two papers were discussed by Drs. J. N. Half,- Den-- 
ver; F. B. Lund, Boston; Frank Billings, Chicago; J. A. 
Lichty, Pittsburgh; Alexander Lambert, New York; F. A. 
Speik, Los Angeles; Allen A. Jones, Buffalo, N. Y.; J. R. 
Verbrycke, Washington, D. C.; Anthony Bassler, New York; 
George Douglas Head, Minneapolis; M. H. Fussell, Phila¬ 
delphia; J. M. Rector, Columbus, O.; Elliott P. Joslin, Bos¬ 
ton, and Frank Smithies, Chicago. 

Dr. Frank Billings, Chicago, read a paper on “Focal Infec¬ 
tion : Its Broader Application in the Etiology of General 
Disease.” 

Dr. E. C. Rosenow, Chicago, read a paper on “The Newer 
Bacteriology of Various Infections Determined by Special 
Methods.” 

These two papers were discussed by Drs. William S. 
Thayer, Baltimore; A. C. Griffith, Kansas City, Mo.; Frank 
Smithies, Chicago; Emanuel Libman, New York; James M. 
Anders, Philadelphia; De Lancey Rochester, Buffalo, N. Y.; 
Alfred Stengel, Philadelphia; Frank Billings, Chicago, and 
E. C. Rosenow, Chicago. 

Dr. C. F. Hoover, Cleveland, O., read a paper on “The 
Dead Space and Alveolar Air in Emphysema and Bronchial 
Asthma." Discussed by Drs. Allen A. Jones, Buffalo, N. Y.; 
George N. Jack, Buffalo, N. Y., and C. F. Hoover, Cleveland. 
Ohio. 

Thursday, June 25—Afternoon 
Dr. Henry F. Stoll, Hartford, Conn., read a paper on 
“Late Manifestations of Inherited Syphilis with Especial 
Reference to Arterial Disease.” Discussed by Drs. Robert 
N. Willson, Philadelphia; W. Y. Watson, Baltimore; A. C. 
Griffith, Kansas City. Mo., and Henry F. Stoll, Hartford. 
Conn. 

Dr. W. E. Robertson and Dr. J. V. Klauder, Philadelphia, 
presented a paper on "Various Types of Lues; A Clinical 
and Laboratory Study; the Abelin Reaction; Direct Sub¬ 
dural Injections.” Discussed by Drs. J. V. Klauder, Phila¬ 
delphia; W. \Y. Tompkins, Charleston, W. Va., and W. E. 
Robertson, Philadelphia. 

Dr. Graham E. Hensen. Jacksonville. Fla., read a paper 
entitled Study of the Arncth Formula.” 

Dr. James S. Brotherhood, Clifton Springs, N. Y.. read a 
paper on “Salvarsan in Pernicious .•\nemia.” Discussed bv 
Drs. W. E. Robertson, Philadelphia; W. W. Tompkins 
Charleston. W. Va.; Robert N. Willson, Philadelphia; e! 
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Lmdeman, New York; Tom A. Williams, Washington, D. C, 
and James S. Brotherhood, Clifton Springs, N. Y. 

Dr. E. Lindeman, New York, read a paper on “The Medi¬ 
cal Apparatus of Blood Transfusion by the Syringe-Cannula 
System Without Skm Incision.” Discussed by Drs. G. M. 
Dorrance, Philadelphia; E. Adolphus Knopf, New York'; E. 
A. Janin, Jersey City, N. J., and E. Lindeman, New York. 


SECTION ON SURGERY 
Tuesday, June 23— Afternoon 

The Chairman, Dr. Charles H. Frazier, Philadelphia, called 
the meeting to order at 2:15 p. m. and stated that the Section 
would go into executive session. 

Dr. F. B. Lund, Boston, presented the following motion: 

Resolved. That the Section on Surgery respectfully request the House 
Delegates to amend Chapter XI, Section 1 of the By-Laws by omit- 
ng from the title of the third section the words “an9 Abdominal Sur¬ 
gery,” so that the title shall read, as it formerly did, “Section on 
Obstetrics and Gynecology." 

[See Minutes of House of Delegates.]. 

This motion was duly seconded and carried. Dr. F. B. 
Lund was asked to present the motion to the House of 
Delegates. 

Dr. Frazier then read the Chairman’s address, entitled 
“The Cerebrospinal Fluid as a Problem in Intracranial 
Surgery.” 

Dr. Felix Landoir read a paper by Dr. Herman Kiittner, 
Breslau, Germany, entitled "A Contribution to the Surgery 
of Brain Tumors.” Discussed by Drs. William G. Spiller, 
Philadelphia, and Harvey Cushing, Boston. 

Dr. Allen B. Kanavel, Chicago, read a paper entitled, 
"Osteoplastic Closure of the Trifacial Canals. An Experi¬ 
mental and Clinical Study Illustrated by Lantern-Slides.” 
Discussed by Dr. S. J. Mixter, Boston. 

Dr. Vilray P. Blair, St. Louis, read a paper entitled, 
“Treatment of Unlocalized Intracranial Injuries by Drainage 
through a Subtemporal Approach.” Discussed by Drs. 
Charles A. Elsberg, New York; C. A. Evans, Milwaukee; 
C. E. Ruth, Des Moines, Iowa, and V. P. Blair, St. Louis. 

Dr. Archibald MacLaren, St. Paul, read a paper entitled, 
“A Study of 300 Cases of Appendicitis with Special Refer¬ 
ence to Pelvic Complications.” 

Dr. J. E. Moore, Minneapolis, read a paper entitled, “Has 
the Last Word Been Spoken Concerning Appendicitis?” 

These two papers were discussed by Drs. A. J. Ochsner, 
^'"Chicago; J. M. T. Finney, Baltimore, and L. Davis, Boston. 


Wednesday, June 24 — Morning 
Dr. F. B. Lund, Boston, read a paper entitled, “Congenital 
Cystic Kidney.” Discussed by Drs. D, N. Eisendrath, Chi¬ 
cago; A. L. Chute, Boston; A. D. Bevan, Chicago; A. J. 
Ochsner, Chicago; F. W. McRae, Atlanta, Ga., and F. B. 


Lund, Boston. 

Dr. John B. Murphy, Chicago, read a paper entitled, 
"Ischemic Myositis of the Arm, Forearm and Leg, with Sub¬ 
sequent Contractions.” Discussed by Drs. E. Laplace, Phila¬ 
delphia; Dean Lewis, Chicago; Mr. Harold Collinson, Leeds, 
England, and Dr. J. B. Murphy, Chicago. 

Dr. William L. Rodman, Philadelphia, read a paper 
entitled, “A Simple Method of Tapping a Distended Bladder 
and Making Permanent Drainage." Discussed by Drs. D. M. 
Christian, Philadelphia, and Alexander Randall, Philadelphia. 
■ Dr. R, Matas, New Orleans, read a paper entitled, “Testing 
the Efficiency of the Collateral Circulation; Its Importance 
in Determining Surgical Intervention and Methods of Apply¬ 
ing the Tests.” . , 

Dr. Alexius McGlannan, Baltimore, read a paper entitled, 

“Aneurysm of the Posterior tibial Artery, with Report cf 
^ Thesrtwo papers were discussed by Drs. B. M. Bernhein,. 

»reCcb^“ a’=S^re«iB.d,;Eaperi- 
Dr. Axel werenus, a Lungs.” Discussed by Drs. 
mental Surgery of the Heart i-aung 
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Jour. A. M. A. 
July 4, 1914 


Chicago, and 


Chicago; E. Wyllys Andrews, 

Willy Meyer, New York. 

The Chairman announced that he had appointed Drs. A. T. 

f take the place of absent members 

ot the Executive Committee. 


Wednesday, June 24— ^Afternoon 

^ Dr. J. C. Bloodgood, Baltimore, delivered the Oration on 
:>urgery, entitled “The Relations of the Surgeon to the Con¬ 
quest of Cancer,” No discussion. 

Corner, London, England, read a paper entitled 
Exploration of the Knee-Joint and Its Teachings.” Dis¬ 
cussed by Drs. John B. Murphy, Chicago; H. O. Marcy Bos¬ 
ton; Frederick J. Fassett, Seattle, Wash., and F. M. Corner 
London, England. ’ 

Dr. Charles H. Mayo, Rochester, Minn., read a paper 
entitled. Exophthalmos and Methods of Surgical Treat¬ 
ment.” Discussed by Drs. Dean Lewis, Chicago, and C. H. 
Mayo, Rochester, Minn. 

Mr. Harold Collinson, Leeds, England, presented a paper 
entitled, “Some Present-Day Problems in the Surgical Treat¬ 
ment of Gastric and Duodenal Ulcer.” Discussed by Drs. 
John B. Deaver, Philadelphia; A. J. Ochsner, Chicago; J. M. 
T. Finney, Baltimore, and Mr. H. Collinson, Leeds, England, 
Dr. T. Turner Thomas, Philadelphia, read a paper entitled, 
“Mechanism for Injuries of the Shoulder Region: Results of 
Forty Operations." Discussed by Drs. A. C. Wood, Phila¬ 
delphia, and T. T. Thomas, Philadelphia. 

Dr. E. Wyllys Andrews, Chicago, read a jiaper entitled, 
“Operation on Thoracic Wall for Relief of Bronchial 
Asthma.” Discussed by Drs. Samuel Robinson, Boston ; 
Charles Goodman, New York; G. N. Jack, Buffalo, N. Y., 
and E. W. Andrews, Chicago. 

Dr. Henry H. M. Lyle, New York, read a paper entitled, 
“Aperiosteal Amputation (Plirsch-Bunge).” Discussed by 
Drs. F, J. Cotton, Boston, and H, H, M. Lyle, New York. 

Thursday, June 25— Morning 
Dr. E. S. Judd, Secretary, announced the following nomi¬ 
nations for officers for the ensuing year: Chairman, Charles 
H. Peck, New York; Vice-Chairman, Dr. Wallace Terry, 
San Francisco; Secretary, Dr. E. S. Judd, Rochester, Minn.; 
Orator, Dr. S. J. Mixter, Boston; Delegate, Dr. Dean Lewis, 
Chicago. 

Dr. Frazier asked Drs. Primrose and Haggard to con¬ 
duct the Chairman-Elect to the platform. Dr. C. H. Peck 
then said; 

Mr. Chairman and Fellows of the Section: I fully appreciate the 
great honor you have done me in electing me to this position, an honor 
that I never expected to achieve, and I can only say that in payment for 
that I will promise to give the best that there is in me to the work of 
the Section during my tenure of office in maintaining its high ideals 
and the great influence it has and should have in the future on the sur¬ 
geons and in the surgery of this country. Thank you very much. 

Dr. George W. Crile, Cleveland, read a paper entitled, 
“Anoci-Association in Relation to Operations on the Gall- 
Bladder and the Stomach.” Discussed by Drs. W. D. Hag¬ 
gard, Nashville, Tenn.; E. Laplace, Philadelphia; Robert T. 
Morris, New York; A. J. Ochsner, Chicago; Conrade A. 
Howell, Columbus, Ohio, and G. W. Crile, Cleveland. 

Dr. Fred T. Murphy read a paper by himself and Dr. 
Barney Brooks, St. Louis, entitled, “The Problem of Intes¬ 
tinal Obstruction; Effort to Explain Variable Clinical and 
Experimental Results.” Discussed by Drs. J. W. Draper, 
New York; John A. Hartwell, New York, and F. T. Murphy, 
St. Louis. 

Dr. Alexander Primrose, Toronto, Ont., read a paper 
entitled “Internal Hernia Due to an Aberrant Middle Cobc 
Artery.” Discussed by Drs. Charles A. Powers, Denver; 
W. B. Coley, New York, and E. Wyllys Andrews, Chicago. 

Dr. Donald Guthrie, Sayre, Pa., read a paper entitled, 
"The Rodman Operation for Cancer of die Breast. 

Dr. J. W. Vaughan, Detroit, read a paper entitled, Cancer 
Vaccine and Anticancer Globulins as an Aid in the Surgica 
Treatment of Malignancy.” 
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These two papers were discussed by Drs. Parker Sims, New 
York; William L. Rodman, Philadelphia; J. C. Bloodgood, 
Baltimore; William B. Coley, New York; N. N. Luc^, 
Cortland, N. Y.; Henry S. Wieder, Philadelphia; Julius H. 
Jacobson, Toledo, Ohio; Donald Guthrie, Sayre, Pa., and 
J. W. Vaughan, Detroit. 

Thursday, June 2S—Afternoon 
A joint meeting was held with the Section on Hospitals. 
The following papers were read as a Symposium on Surgical 
Service in the Hospital: 

Dr. J. M. T. Finney, Baltimore: “The Standardization of 
the Surgeon.” 

Mr. F. D. Gilbreth, Providence, R. I.: “Motion Study in 
Surgery.” 

Dr. H. O. Collins, Minneapolis; “The Surgical Service 
in Hospitals.” 

These three papers were discussed by Drs. Robert L. Dick¬ 
inson, Brooklyn, N. Y.; C. H. Magee, Burlington, Iowa; John 
A. Hornsby, Chicago; H. T. Sutton, Zanesville, Ohio, and 
J. M. T. Finney, Baltimore. 

Dr. j. L. Yates, Milwaukee, Wis., read a paper by Dr. C. H. 
Bunting, Madison, Wis., and himself entitled, “Hodgkin’s- 
Disease.” Discussed by Drs. George W. Crile, Cleveland; 
A. J. Ochsner, Chicago; E. Wyllys Andrews, Chicago, and 
J. L. Yates, Milwaukee, Wis. 

Dr. Randolph Winslow, Baltimore, read a paper entitled, 
“Penetrating Wounds of the Abdomen.” Discussed by Drs. 

E. Laplace, Philadelphia; Cunningham Wilson, Birmingham, 
Ala.; Jacob Frank, Chicago; Clyde S. Ford, Major U. S. A.; 

F. N. McRae, Atlanta, Ga,; W. L. Rodman, Philadelphia, 
and R. Winslow, Baltimore. 


SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY 
Tuesday, June 23—Afternoon 
The meeting was called to order by the Chairman, Dr. E. 
Gustav Zinke, Cincinnati. 

Dr. Zinke then read the Chairman’s address entitled “A 
Few Important but Unsolved Problems in Obstetrics, Gyne¬ 
cology and Abdominal Surgery.” 

Dr. Edward J. Ill, Newark, read a paper on “The Treatment 
of the Albuminuria of Pregnancy.” 

Dr. A. J. Rongy, New York, read a paper on “The Treat¬ 
ment of the Toxemias of Pregnancy.” 

These two papers were discussed by Drs. Asa B. Davis, New 
York; Philip Marvel, Atlantic City, N. J.; M. Howard Fus- 
sell, Philadelphia; Charles S. Bacon, Chicago; Joseph B. 
DeLee, Chicago; Charles L. Bonifield, Cincinnati; Edward J. 
Ill, Newark, and A. J. Rongj', New York. 

Dr. Edward P. Davis, Philadelphia, read a paper on “The 
Treatment of Placenta Praevia.” 

Dr. John B. Denver, Philadelphia, read a paper on “Hys¬ 
terotomy.” 

These two papers were discussed by Drs. Richard C. Norris, 
Philadelphia; George M. Boyd, Philadelphia; Damon B. 
Pfeiffer, Philadelphia; John O. Polak, Brooklyn; John M. 
Fisher, Philadelphia; A. J. Rongy, New York; Joseph B. 
DeLee, Chicago; Swithin Chandler, Philadelphia; E. P. Davis, 
Piiiladelphia, and John B. Denver, Philadelphia. 

Wednesday, June 24—Morning 
Dr. Henry O. Marcy, Boston, read a paper on “.Vesico¬ 
vaginal and Rectovaginal Fistulas.” Discussed by Drs. j. Wes¬ 
ley Bovee, Washington, and Henry O. Marcy, Boston. 

Dr. Thomas S. Cullen, Baltimore, read a paper on “The 
Embryology of the Umbilical Region” (lantern demonstra¬ 
tion). Discussed by Drs. Henry O. Marcy, Boston, and 
Thomas S. Cullen, Baltimore. 

The following papers-were read as a Symposium on Sur¬ 
gery of the Large Intestine: 

Dr. Arthur E. Hertzler, Kansas City, Mo.; “The Patho¬ 
genesis of the Pericolic Membranes.” (Lantern demonstra¬ 
tion.) 


Dr. Joseph Rilus Eastman, Indianapolis: “Experimental 
and Clinical Studies of Colon Stasis.” (Lantern demonstra¬ 
tion.) 

Dr. Charles L. Bonifield, Cincinnati: “The Condition of a 
Few Patients Two Years After Ileosigmoidostomy.” 

Dr. W. J. Mayo, Rochester, Minn.: “Resection of the 
First Portion of the Large Intestine and the Resulting Effect 
on Its Function.” (The paper was read by Dr. Charles H. 
Mayo.) 

Dr. Charles A. L. Reed, Cincinnati: “Some Surgical Phases 
of the Sigmoid.” (Lantern demonstration.) 

These five papers were discussed by Drs. M. L. Harris, 
Chicago; Joseph Sailer, Philadelphia; John H. Gibbon, Phila¬ 
delphia; John B. Deaver, Philadelphia; H. Pantzer, Indianapo¬ 
lis; Rosalie S. Morton, New York; J. W. Long, Greensboro, 
N. C.; Frank C. Yeoman, New York; Robert T. Morris, 
New York; Thomas S. Cullen, Baltimore; J. M. Lynch, New 
York; Henry O. Marcy, Boston; Joseph Rilus Eastman, 
Indianapolis; Charles L. Bonifield, Cincinnati; Charles H. 
Mayo, Rochester, and Charles A. L. Reed, Cincinnati. 

Wednesday, June 24—Afternoon 

A joint meeting was held with the Section on Pathology and 
Physiology. 

The following papers were read as a Symposium on Spe¬ 
cific and Protective Ferments: 

Prof. Emil Abderhalden, Halle, Germany: “The Present 
Status of the Investigation.” (In the absence of the author 
the paper was read by Prof. A. J. Carlson, Chicago.) 

Dr. Victor Vaughan, Ann Arbor: “Parenteral Protein 
Digestion.” 

Dr. Chester M. Echols, Milwaukee: “Limitations of the 
Dialysis Method as a Practical Test for Pregnancy.” 

Dr. Henry Schwarz, St. Louis: “The Value of Abderhal- 
den’s Biologic Reaction to the Obstetrician and Gynecologist.” 

These four papers were discussed by Drs. Herman J. Boldt, 
New York; Charles S. Bacon, Chicago; Philip Williams, 
Philadelphia; F. H. Falls, Chicago; Charles Goodman, New 
York; Michael G. Wohl, Philadelphia; Clarence F. Ball, Rut¬ 
land, Vt.; O. Lowry, Newark, N. J.; A. J. Carlson, Chicago, 
and Henry Schwarz, St. Louis. 

Thursday, June 25—Morning 

The following officers were nominated and elected: Chair¬ 
man, Dr. Thomas S. Cullen, Baltimore; Vice-Chairman, Dr. 
George B. Somers, San Francisco; Secretary, Dr. Brooke M. 
Anspach, Philadelphia; Delegate, Dr. Channing W. Barrett, 
Chicago; Alternate Delegate, Dr. Henry Schwarz, St. Louis. 

The Committee on Nomenclature of Operations reported 
that it had received a large number of suggestions which were 
being modified, and asked the active interest of the Section 
in its work. Discussed by Drs. Boldt and Dickinson. 

Dr. Floyd E. Keene read a paper by himself and Dr. Henry 
K. Pancoast, Philadelphia, on “The Present Status of Pyelog¬ 
raphy.” (Lantern demonstration.) Discussed by Drs. W. F. 
Braasch, Rochester, Minn.; Henry Dawson Furniss, New 
York; D. L. Eisendrath, Chicago; Arthur E. Hertzler, Kan¬ 
sas City; John G. Clark, Philadelphia, and Henry K. Pan¬ 
coast, Bala, Pa. 

Dr. Willard Bartlett, St. Louis, read a paper on “Personal 
Experience With Exclusion of the Pylorus in the Treatment 
of Ulcer.” Discussed by Drs. William L. Rodman, Philadel¬ 
phia; W. D. Haggard, Nashville, W. J. Jones, Chicago, and 
Willard Bartlett, St. Louis. 

Dr. C. E. Ruth, Des Moines, Iowa, read a paper on “Com¬ 
mon Errors in Gall-Tract Surgery.” Discussed by Drs. Fred¬ 
erick Cotton, Boston; Edward Martin, Philadelphia; Philander 
Harris, Paterson, N. J.; D. N. Eisendrath, Chicago; J. H. 
Carstens, Detroit; John A. McGlinn, Philadelphia; F. B. 
Gray, Jersey City; Channing W. Barrett, Chicago-; C. E. 
Ruth, Des Moines, Iowa. 

Dr. i\ngus McLean, Detroit, read a paper on “Thrombosis 
and Emboli: Their Significance and Consequences in Abdom¬ 
inal Pelvic Surgery.” No discussion. 

Dr. Robert L. Dickinson, Brooklyn, read a paper on “Stand¬ 
ardization of Surgery-; the Attack on the Problem.” No dis¬ 
cussion. 
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MINUTES OF THE SECTIONS 


, Darnall, Atlantic City, read a paper on 

•PelvJc Varicosities; A Definite Symptom-Complex.” Dis¬ 
cussed by Drs. Laura Branson, Iowa City, Iowa; J. H. Cars- 
tens, Detroit; S. M. Miller, Peoria, Ill.; Hugo Pantzer, 
Indianapolis; Swithin Chandler, Philadelphia; E. Gustav 
Zinke, Cincinnati, and William Edgar Darnall, Atlantic City. 

Tiiuksday, June 25— Afternoon 

The following papers were read as a Symposium on Uterine 
Hemorrhage: 

Dr. Emil Novak, Baltimore: “The Pathologic Physiology of 
Uterine Bleeding.” 

Dr. John G. Clark, Philadelphia; “Physiologic and Patho¬ 
logic Variations of the Generative Organs Causing Atypical 
Bleeding; Diagnostic Aspects.” 

Dr. Howard A. Kelly, Baltimore: "Radium Treatment of 

terine Hemorrhage.” 

Dr. George E. Pfahler, Philadelphia; “Roentgen Therapy 
in Uterine Hemorrhage.” 

These four papers were discussed by Drs. C. C. Norris, 
Philadelphia; John A. McGlinn, Philadelphia; W. S. New- 
comet, Philadelphia; Stephen E. Tracy, Philadelphia; Curtis 
Burnham, Baltimore; George Erety Shoemaker, Philadelphia; 
George C. Johnston, Pittsburgh; Emil Novak, Baltimore; 
John M. Fisher, Philadelphia; Howard A, Kelly, Baltimore, 
and George E. Pfahler, Philadelphia. 

Dr. Albert Goldspohn, Chicago, read a paper on “Funda¬ 
mental Intrapelvic Perineorrhaphy.” 

Dr. Frederick C. Iloideii, New York, read a paper on 
“Potent Factors in Failure of Operations for Retrodisplace- 
•ment of the Uterus.” 

These two papers were discussed by Drs. George R. White, 
Savannah, Ga.; H. Grad, New York; John M. Fisher, Phila¬ 
delphia; C. M. Echols, Milwaukee; John A. McGlinn, Phila¬ 
delphia; Channing W. Barrett; Chicago; Brooke M. Anspach, 
Philadelphia; Albert Goldspohn, Chicago, and Frederick C. 
Holden, New York. 


SECTION ON OPHTHALMOLOGY 
Tuesday, June 23— Afternoon 

The meeting was called to order by Dr. F. C. Todd, 
Chairman. 

Dr, Joseph E. Willetts, Pittsburgh, called to the attention 
A. of the Section and read the report and resolutions of the 
Committee of the Penns 5 'lvania State Medical Society on 
medical expert testimony. It was moved and seconded that 
the Section endorse and approve the report and resolutions 
and that they be forwarded to the House of Delegates for 
consideration by that body on Wednesday. The motion car¬ 
ried, The resolutions and report will be found in the pro¬ 
ceedings of the House of Delegates. 

Dr. Todd read the Chairman’s Address. 

Dr. W. Gordon M. Byers, Montreal, read a paper on 
“Tumors of the Optic Nerve.” Discussed by Drs. Marcus 
Feingold, New Orleans; G. E. de Schweinitz, Philadelphia; 
Edward Jackson, Denver; W. C. Posey, Philadelphia; John 
E Weeks, New York; Walter R. Parker, Detroit; John O. 
McReynolds, Dallas, Tex.; Melancthon Foster, New Rochelle, 
N. Y., and W. Gordon M. Byers. Montreal. 

• Dr Ward A. Holden, New York, read a paper on “Ocular 
Manifestations of the Toxemia of Pregnancy: Cluneal 
Report of a Case.” Discussed by Drs. R. L. Randolph, Balti¬ 
more- James Bordley, Jr., Baltimore; Allen Greenwood, Bos¬ 
ton and Dr. Ward A. Holden, New York. ^ 

Dr Lee Hasten Francis, Buffalo, read a paper on TTvo 
Cases of Acute Retrobulbar Neuritis Associated with Marked 
A A ..lo ” Discussed by Drs. G. E. de Schweinitz, Phila 
dSlffa” W. Reber, Philadelphia, and L. M. Francis, Buffalo 
Dr. F. H. Verhoeff, Boston, read a paper on Clwomc 
n Tuberculosis: Necropsy Findings m a Case of Yu _ 

and F. H. 

,■ Verhoeff, Boston. 


Wednesday, June 24— Morning 
In the absence of Dr. Adolf Alt, St. Louis, a member of 
the Executive Committee, Dr. W. C. Posey, Philadelphia, was 
appointed on that committee. 

There was an exhibition of New Instruments, Appliances 
etc. 


Dr. Edward Jackson, Denver, exhibited and distributed test 
cards for the determination of refraction. 

Dr. Charles H. May, New York, exhibited a new electric 
ophthalmoscope with a battery handle in which, he asserted, 
he made use of a new principle. 

_ Dr. S. Lewis Ziegler, Philadelphia, also exhibited an 
improvement on his electric ophthalmoscope previously 
exhibited to the Section; a light for transillumination, and 
one with a minute point of powerful light for use in the 
Wernicke test; a test stand and set of cards to show the 
special illumination; a small stand for short range work in 
cases of much-lowered vision in which it is necessary to start 
with such a short range as 5 feet; a stand for test cards 
with a light so arranged that each line of letters on the card 
receives the same amount of illumination. Below was a set 
of correct cards for testing muscle balance. 

Dr. D. W. Wells, Boston, exhibited an instrument in the 
form of a two-tined fork with very sharp points for fixation 
of the conjunctiva and sclera in inserting a suture. 

Dr. Walter Baer Weidler, New York, exhibited a set of 
lacrimal probes with sharp and dull dilators. 

Dr. Walter B. Lancaster, Boston, exhibited instruments for 
testing the strength of magnets used in extracting metal 
bodies from the eye. 


Dr. Lucien Howe, Buffalo, described a method of making 
sections of the connective tissue of the orbit, especially in 
relation to the insertion of the muscles. 

Dr. M. Feingold, New Orleans, read a 'description of a dry 
celloidin method of making sections of the whole eye, and 
exhibited the methods with a microtome. 

Dr. Clifton M. Miller, Richmond, Va., related a case of 
glaucoma in an old woman in which the e 3 ’e was finally 
removed and sections showed in the upper part hemorrhage 
going into the anterior chamber, dislocating the lens and 
entirely separating the retina, which lay at the lower part of 
the sections exhibited bi' Dr. Miller. Later the patient pre¬ 
sented beginning glaucoma in the other eye. The blood- 
pressure was found to be 200, which under rest and the 
administration of nitrites dropped to 176. He concluded not 
to operate on the second ej'e, as the patient had 20/30 vision 
under the use of phj'sostigmin (eserin). Gradually the blood- 
pressure dropped to 172. 

Dr, Melville Black, Denver, member of the House of Dele¬ 
gates, asked for an expression of the sentiment of the Sec¬ 
tion on the question of printing the entire transactions of the 
Section in a special number of. The Journal as was done last 
j'ear, in order that he might present the matter to the House 
of Delegates. 

It was moved that the delegate be instructed to use his best 
efforts to have the papers of the Section on Ophthalmolog}' 
published in the regular way instead of in a special number 
of The Journal. This motion carried. 

Dr Carl Fisher, Rochester, Minn., read a paper on “Epithe¬ 
lioma of the Lids.” Discussed by Drs. Edwin E Jack. 
Boston; Edward Jackson, Denver; S. D. Risley, Philadel¬ 
phia; William L. Clark, Philadelphia; E. J. Bernstein, Kala¬ 
mazoo, and Carl Fisher, Rochester, Minn. 

Dr F Phinizy Calhoun, Atlanta, Ga.. read a paper on 
"Hereditary Glaucoma (Simplex) : the Report, with Oper¬ 
ative Notes, of Three Generations of One Familj'. ^ 

Dr. Walter R. Parker, Detroit, read, a paper on bclero- 

corneal Trephining for Glaucoma. ^ 

Dr. E. V. L. Brown, Chicago, read a paper on Late intec- 
tion Following a Trephining for Glaucoma.” 

Dr. William Campbell Posey. Philadelphia, read a paper on 
“Value of Miotics in Chronic Glaucoma.’’ 

These four papers were discussed by 
Baltimore- John E. Weeks, New York; F. E. Chenej, Bos 
ton; W. E. Gamble, Chicago; Walter L. ^7^^’ 'J’ 

John Green, Jr., St. Louis; Lucien Howe, Buffalo. G. - 
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xle Schweinitz, Philadelphia; Melville Black, Denver; M. H. 
Lebensohn, Chicago; W. Gordon M. Byers, Montreal; Allen 
Greenwood, Boston; E. C. Ellett, Memphis; L. Fox, 
Philadelphia; W. E. Lambert, New York; F. Phinizy Cal¬ 
houn, Atlanta, Ga.; W. R. Parker, Detroit; E. V. L. Brown, 
Chicago, and W. C. Pose}', Philadelphia. 

■ Wednesday, June 24 —Afternoon 
Dr. C. H. Williams, Boston, demonstrated an “anomalo¬ 
scope” and a modification of a lantern to which he had added 
smoked glasses to obtain an intensification of colors. 

Dr. Clifford B. Walker, Boston, demonstrated his instru¬ 
ment for the determination of the hemiopic pupillary reac¬ 
tion. 

Dr. Nelson M. Black, Milwaukee, gave a demonstration on 
tlie standardization of signals in railway and other service, 
showing the effect of different colors and tints of glass in 
cutting out the ultraviolet rays of the spectrum or in intensi¬ 
fying or diminishing the light of signal-lamps. 

Dr. J. Ellis Jennings, St. Louis, demonstrated a self-record¬ 
ing test for color-blindness. 

Dr. Edward Jackson, Denver, read the report of the Com¬ 
mittee on Education in Ophthalmology. The report will be 
found in the bound volume of the Transactions of the Sec¬ 
tion. Discussion and action on the report on motion of Dr. 
Jackson took place at the executive session Thursday morning. 

Dr. Ale.xander Duane, New York, read a paper on “Con¬ 
vergence Insufficiency.” Discussed by Drs. William N. Souter, 
Portsmouth, N. H.; Francis Valk, New York; D. W. Wells, 
Boston; Oscar Wilkinson, Washington, D. C.; George H. 
Price, Nashville, Tenn.; Edward Jackson, Denver, and Alex¬ 
ander Duane, New York. 

Dr. Samuel Theobald, Baltimore, read a paper on “The 
Etiology of Phlyctenular Ophthalmia: Is Tuberculosis Really 
as Important a Factor in the Causation of this Disease as 
Now Commonly Taught?" Discussed by Drs. W. E. Gamble, 
Chicago; A. E. Davis, New York; George H. Derby, Boston; 
Harry Vaughan, Morristown, N. J.; Richard J. Tivnen, Chi¬ 
cago ; Walter Baer Weidler and Thomas H. Curtin, New 
York; William Tarun, Baltimore; Mark Stevenson, Akron, 
Ohio, and Samuel Theobald, Baltimore. 

Dr. William Zentmayer, Philadelphia, read a paper on “A 
Study of the Effect of the Correction of Ametropia on 
Heterophoria, with a Consideration of Some Associated 
Conditions.” Discussed by Drs. A. E. Davis, New York; 
Hiram Woods, Baltimore; Edward Jackson, Denver; Fran¬ 
cis Valk, New York; Samuel Theobald, Baltimore; George 
H. Price, Nashville; W. H. Bates, New York; Otis Oren- 
dorff. Canon City, Colo.; Mark Stevenson. Akron, Ohio, and 
William Zentmayer, Philadelphia. 

Thursday, June 25—Morning 
Dr. Albert E. Bulson, Jr., Chairman, made the following 
report: 

The Executive Committee after due consideration has decided to 
recommend for your approval the following: for Chairman, E. C. Ellett, 
Memphis, Tenn.; for Vice-Chairman, John A. Donovan, Butte, Mont. 
This Section has relieved the Executive Committee of the responsibility 
of nominating a secretary, inasmuch as the present secretary has been 
elected for three years; but the Executive Committee feels that tt 
would like to approve the work done by our very efficient secretary. Dr. 
George H. Derby. For delegate. Dr. Walter R. Parker, Detroit. 

The Executive Committee in consideration of the recommendations in 
the Chairman’s address has the following to offer: 

We desire to approve and commend the recommendation of the Chair¬ 
man for the establishment of teaching fellowships in the universities 
wherever suitable facilities exist, and we recommend that the plan be 
referred to the Council on Medical Education of the American Medical 
.\ssociation with the hearty endorsement of this Section. 

On motion of Dr. S. D. Risky. Philadelphia, duly seconded, 
the report and recommendations of the Executive Committee 
were adopted. 

The Chairman announced that three members of the Com¬ 
mittee on Award under the provisions of the Knapp Testi¬ 
monial Fund were to be elected. The following were nomi¬ 
nated : 

^ Dr. G. E. de Schweinitz, Philadelphia; Dr. E. V. L. Brown, 
Chicago: Dr. F. Phinizy Calhoun. Atlanta: Dr. S. D. Risky' 
Philadelphia; Dr. Hiram Woods. Baltimore. 


Dr. Bulson called attention to the ineligibility for this com¬ 
mittee of men who have papers before the Section this year. 
This ruled out Dr. E. V. L. Brown and Dr. F. Phinizy Cal¬ 
houn. 

'Dr. W. C. Posey moved that the nominations be closed. 
Seconded and carried. 

Dr. George H. Price moved that the Secretary cast the 
ballot of the Section for the three nominees, Drs. de 
Schweinitz, Risky and Wood. This motion carried and the 
men named were declared members of the 'Committee of 
Award of the Knapp Testimonial Fund. 

The Chairman announced that the next order of business 
would be the report of the Knapp Testimonial Fund Com¬ 
mittee, and Dr. A. E. Bulson, chairman of the committee in 
making the report said that there had been a hearty response 
to the request of the committee for contributions to the fund, 
and in the last three years the number of contributors had 
varied from 227 to 255. Most of the contributions were $5 
and a few had contributed $10 or more. As is known, any 
contributor giving $5 or more gets the Year-Book, edited 
by Dr. Edward Jackson of Denver, and a copy of the bound 
Transactions of the Section. The subscription price of the 
Year-Book alone is $5 and there has been a considerable 
deficit connected with the publication of the volume, which 
Dr. Jackson has generously and uncomplainingly made up 
in addition to doing the large amount of work of compila¬ 
tion and editing. This it was felt should not continue, and 
inasmuch as Dr. Jackson had agreed to prepare the book 
for 1914, a plea was made that contributors should increase 
their subscriptions to the Knapp Fund to a sufficient amount 
to pay for the Year-Book and the bound Transactions. 
There was nothing compulsory about it, but next year the 
minimum subscription would be made $10. The work is 
invaluable to the ophthalmologist, and aside from the finan¬ 
cial deficit which Dr. Jackson has made up, the fact that 
he was willing to undertake the work at all is worthy of great 
commendation. The money in the fund after the payment 
of sundry items of expense and the cost of striking off a 
new Knapp Fund medal, and some incidental expenses in 
connection with the publication of papers by men doing 
research who are unable to meet the charges made by the 
-Association, will be paid to Dr. Jackson. So that the Knapp 
Testimonial Fund is serving a very useful purpose in pro¬ 
moting research work and also in furthering the interests 
of the Section. 

Dr. Edward Jackson, Denver, presented the report of the 
Committee on Award, as follows: 

The members of the committee, each separately, examined the papers 
presented at the last annual meeting of this Section and each independ¬ 
ently arrived at the conclusion that among those papers was one worthy 
of the prize. There were other papers that had to be carefully consid¬ 
ered in competition with it. But we fully united in the conclusion that 
this paper dealt with an important matter, judiciously reviewed the 
preceding literature, met by ingenious experiment the difficulties that 
beset the subject, recorded original observations of worth and impor¬ 
tance, and so brought light where before had been uncertainty and con¬ 
fusion. For these reasons we recommend the award of the medal for 
the paper on the “Topical Diagnostic of the Hemiopic Pupillary Reac¬ 
tion and the Wilbrand Hemianopic Prism Phenomenon with a New 
Method of Performing the Latter,*’ by Clifford B. Walker of Boston. 

Edward Jackson, 

John E. Weeks, 

Casey A. Wood. 

The chairman of the Knapp Testimonial Fund Com- 
mittee Dr. A. E. Bulson, Jr., then, at the request of the 
Chairman of the Section, presented the medal to Dr. Walker. 

Dr. C. H. Williams, Boston, chairman, read the report 
of the Committee on Color Standards, which will appear in 
the Transactions of the Section. 

It was moved that the report of the Committee on Color 
Vision be accepted and the committee continued for another 
year, with instructions to report at the next meeting of the 
section a standard form of instructions for the examination 
of the color-sense and a standard blank for recording the 
results of these tests. 

The motion was stated and carried in the foregoing form. 
Dr. Hiram Woods, Baltimore, read the report of. the 
Committee on Optometr}-, of which committee Dr. W. H. 
Wilder was chairman, and wrote the report. The last clause 
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of this report or recommendation was written by Dr. Wilder 
but was not concurred in by the other mehibers of the com¬ 
mittee. The members of the committee were Edgar Thomson 
New York, E. C. Ellett, Memphis, John Green, Jr., St. Louis! 
Hiram Woods, Baltimore, and William H. Wilder, Chicago 
chairman. ' ' 

Dr. Edward Jackson moved that the report be accepted 
and adopted by this Section. The motion was seconded. 

Dr. John Green, Jr., wished to amend the motion to the 
effect that the report be accepted with the omission of the 
last sentence. 

Dr. Jackson accepted the amendment and the motion as 
amended carried. 

The chairman called up for discussion and action the 
report of the Committee on Education in Ophthalmology read 
in the section Wednesday. 

In order to get the question before the house. Dr. G. E. de 
chweinitz moved that the report be adopted as read as 
expressing the sentiment of the Section, and at the sug¬ 
gestion of the chairman the motion was made to include the 
continuance of the committee. After considerable discussion 
the motion carried. 

Dr. George H. Derby, Secretary, called up the point as to 
whether the Committee on Optometry was to be continued 
or discharged. 

Dr. Hiram Woods moved that the committee be discharged. 
Seconded and carried. 

The chairman called up the report of the Committee on 
Conservation of Vision. He explained that the report had 
gone to the House of Delegates as the committee was a 
committee of the American Medical Association, and in the 
absence of Dr. Frank Allport, chairman, Dr. Hiram Woods 
was asked to discuss the report. He stated the substance of 
the report and described the wo.-k of the Council on Health 
and Public Instruction in the way of the distribution of 
' about twenty pamphlets whose subjects and authors he 
named, the conduct of a newspaper campaign, etc. 

Dr. Woods moved that the report of Dr. Allport be 
accepted and that the secretary of the section be requested 
to obtain a copy from the House of Delegates for publication 
in the Transactions of the Section. Seconded and carried. 


Dr. Homer E. Smith, Norwich, N. Y., read a paper on 
“Safe and Speedy Extraction of the Immature Cataractous 
Lens Following Preliminary Capsulotomy.” , Discussed by 
Drs. S. D. Risley, Philadelphia; Hiram Woods, Baltimore; 
^>Allen Greenwood, Boston; W. E. Lambert, New York; 
Feingold, New Orleans; Otis Orendorff, Canon City, 
Colo.; John Green, Jr., St. Louis; W. M. Sweet, Philadel¬ 
phia; F. C. Todd, Minneapolis; Melville Black, Denver, and 
Homer Smith, Norwich, N. Y. 

Dr. J. W. Jervey, Greenville, S. C, read a paper on “The 
Influence of Hookworm Disease on the Eyes; A Study of 
Fifty-Three Cases." Discussed by Drs. Charles W. Kollock, 
Charleston, S. C.; F. Phinizy Calhoun, Atlanta, Ga., and 
J. W. Jervey, Greenville, S. C. 

Dr. Edward Jackson, Denver, read a paper on “Inter¬ 
national Standard for Testing Vision, and Standardizing 
other Visual Tests.” Discussed by Drs. Nelson M. Black, 
Milwaukee, and Edward Jackson, Denver. 

Dr Edward Jackson, Denver, moved that the Section 
appoint a committee on standardizing test cards, the com¬ 
mittee to be appointed by the chair. Seconded and earned. 

Dr. S. Lewis Ziegler, Philadelphia, read a paper on 
“Trefoil Keratectomy.” Discussed by Drs. Jokii 
St. Louis; John E. Virden, New York, and S. Lewis Ziegler, 

Philadelphia. ^ 

Thursday, June 25— ^Afternoon 

Dr Clifford B. Walker, Boston, read a paper on “Farmer 
nbse'rvations on the Hemiopic Pupillary 'Reaction Obtai^d 
with a New Clinical Instrument.” Discussed by Dr. 

Walter B. Schoenberg, New York, read 

a paper "“dVHolL New 

Yo'r^'Sam woods, Baltimore; Edgar B. Burchell, New 
York,' and M. J. Schoenberg, New liork. 


THE SECTIONS Jouk. a. m a 

July 4, 1914 

_ Dr. Edward Stieren, Pittsburgh, read a paper on "Enuclea¬ 
tion with Transplantation of Fat into the Orbit.” Discussed 
by Drs. John A. Donovan, Butte; John Green, Jr., St. Louis- 
W. E. Lambert, New York, and Edward B. Heckel and 
Edward Stieren, Pittsburgh. 

Dr. Walter B. W^Mler, New York, gave a lantern demon¬ 
stration and description of sarcomas. No discussion. 

Dr. E. C. Ellett, Memphis, Tenn., gave a description and 
‘Demonstration of the Action of Trephining on Rabbits’ 
Eyes.” No discussion. 

Dr. F. C. Todd, the retiring Chairman, presented a gavel to 
the section on which he proposes to have engraved the 
names of past chairmen of the Section, and that of the 
Chairman-Elect, Dr. E. C. Ellett. He was thanked by the 
new chairman. 

Dr. G. E. de Schweinitz moved a vote of thanks to the 
retiring chairman for his tactful and judicial conduct of the 
business of the meeting, to the secretary for efficient work 
and to the committee of arrangements for their efforts. It 
was taken by consent. 

Dr. Hiram Woods moved a rising vote of thanks to Dr. 
Todd for the gavel presented to the section. 


SECTION ON DISEASES OF CHILDREN 
Tuesday, June 23—Afternoon 

The meeting was called to order by the Chairman, Dr. F. S. 
Churchill of Chicago. The Chairman expressed his appre¬ 
ciation of the honor conferred on him by his selection as 
Chairman, and welcomed the members of the Section. 

Dr. A. W. Myers, Milwaukee, Wis., read a paper on "Some 
Practical Breast-Milk Problems.” 

Dr. Frank C. Neff, Kansas City, read a paper on "The 
Feeding of Skimmed Breast-Milk.” 

These two papers were discussed by Drs. John Zahorsky, 
St. Louis; Charles Douglas, Detroit; H. Lowenburg, Phila¬ 
delphia; John Lovett Morse, Boston, and A. W. Myers, Mil¬ 
waukee, Wis. 

In the absence of Dr. Abt, Chicago, the chair appointed 
Dr. R. M. Smith, Boston, to serve in his place. 

Dr. H. M. McClanahan, Omaha, Neb., read a paper on the 
“Care of Delicate and Premature Children in the Home." 
Discussed by Drs. Henry D. Chapin, New York; John 
Zahorsky, St. Louis; L. R. DeBuys, New Orleans; S. M. 
Hamill, Philadelphia; F. B. Talbot, Boston; F. N. Rogers, 
Manchester, N. H.; Henry F. Helmholz, Chicago, and H. M. 
McClanahan, Omaha. 

Dr. Henry Dwight Chapin, Boston, read a paper on “The 
Physician’s Function in Infant-Feeding.” No discussion. 


Wednesday, June 24 —Morning 
Dr. Henry Heiman, New York, read a paper on “Refractory 
or So-Called ‘Fast’ Cases of Meningococcus Meningitis." 
Discussed by Drs. H. Lowenburg, Philadelphia; Roger H. 
Dennett, New York; John Zahorsky, St. Louis; John Lovett 
Morse, Boston; J. L. Hirsh, Baltimore, and Henry Heiman, 


New York. 

Dr. Rowland Godfrey Freeman, New York, read a paper 
on “Urinary Analysis in the Diagnosis and Treatment of 
Infancy and Childhood.” Discussed by Drs. J. P- Sedgwick, 
Minneapolis; S. M. Hamill, Philadelphia; Joseph L. Linde, 
New Haven, Conn.; Henry F. Helmholz, Chicago; Butter- 
worth, Chicago; Henry Heiman, New York; Kate C. Meade, 
Middletown, Conn., and Rowland G. Freeman, New ^York. 

Dr. L. R. DeBuys, New Orleans, read a paper on “Amebic 
Dysentery in Children.” Discussed by Drs. Thomas S. 
Southworth, New York; Henry D. Chapin, New York; John 
W. Amesse, Denver; Butterworth, Chicago, and L. K. 
DeBuys, New-Orleans. 

Dr Alfred S. Hess, New York, read a paper on The Use 
of a Series of Vaccines in the Prophylaxis and 'Treatment of 
an Epidemic of Pertussis." Discussed by Drs, John Zahorr 
sky, St. Louis; T. C. McCleave, Berkeley, CzC, S M_. 
Hamill, Philadelphia; D. L. Richardson^ Providence, R. L, 
Kate C. Meade, Middletown, Conn.; Reimer, New York, 



Volume LXIII ATLANTIC 

Number 1 

Henry Heiman, New York; H. Lowenburg, Philadelphia, 
and Alfred S. Hess, New York. 

Dr. R. M. Smith, Boston, read a paper on ‘The Examina¬ 
tion of the Chest in Children." Discussed by Drs. Henry 
Heiman, New York; Rowland Freeman, New York; S. M. 
Hamill, Philadelphia; H. M. McClanahan, Omaha, Neb.; 
Henry Dwight Chapin, New York; John Zahorsky, St. Louis, 
and R. M. Smith, Boston. 

Wednesd.^y, June 24 —Afternoon 
Dr. Roger H. Dennett, New York, read a paper entitled 
“The Use of Boiled Milk in Infant-Feeding.” 

Dr. Jerome S. Leopold, New York, read a paper on 
“Experiences with Whey-Modified Milk in Infant-Feeding. 

These two papers were discussed by Drs. Frank C. Neff, 
Kansas City, Mo.; L. T. Royster, Norfolk, Va.; H. Lowen¬ 
burg, Philadelphia; Charles Douglas, Detroit; G. D. Scott, 
New York; John Zahorsky, St. Louis; G. W. Graves, New 
York; John Lovett Morse, Boston; Roger H. Dennett, New 
York, and Jerome S. Leopold, New York. 

Dr. John Zahorsky, St. Louis, read a paper on “Experi¬ 
ments with Swine-Fat in Infant-Feeding.” 

Dr. F. W. Schultz, Minneapolis, read a paper on “The 
Absorption of Fat from the Intestinal Tract of the Actively 
Tuberculous Child.” Discussed by Drs. F. B. Talbot, Boston; 
John Zahorsk}’, St. Louis, and F. W. Schultz, Minneapolis. 

Dr. Thomas S. Southworth, New York, read a paper on 
“The Influence of Starch on Infant Digestion.” 

Dr. F. B. Talbot, Boston, read a paper on “The Metabolism 
of Carbohydrates with Special Reference to Its Effect on 
the Absorption of Fat and Nitrogen and on the Retention 
of Salts.” 

These two papers were discussed by Drs. Charles Douglas, 
Detroit; J. L. Morse, Boston; John Zahorsky, St. Louis; J. F. 
Sinclair, Philadelphia; H. M. McClanahan, Omaha, Neb.; 
H. F. Helmholz, Chicago; Thomas S. Southworth, New York, 
and F. B. Talbot, Boston. 

■ Thursday, June 2S—Morning 

The following were nominated and elected as officers for the 
ensuing year: Chairman, Dr. L. T. Royster, Norfolk, Va.; 
Vice-Chairman, Dr. A. W. Myers, Milwaukee; Secretary, Dr. 
F. P. Gengenbach, Denver; Delegate, Dr. T. C. McCIeave, 
Berkeley, Cal.; Alternate, Dr. F. C. Neff, Kansas City, Mo. 

Dr. C. F. Judson, Philadelphia, read a paper on “Blood- 
Pressure in Normal Children.” 

Dr. John Lovett Morse, Boston, read a paper entitled “A 
Study of the Blood-Pressure in Anemia in Infancy.” Dis¬ 
cussed by Drs. May Michael, Chicago; R. Hill, Philadel¬ 
phia; L. F. Bishop, New York; John Ritter, Chicago; S. M. 
Hamill, Philadelphia; C. F. Judson, Philadelphia, and J. L. 
Morse, Boston. 

Dr. C. H. Dunn, Boston, read a paper on “A contribution 
to the Diagnosis and Prognosis of Congenital Cardiac Dis¬ 
ease.” Discussed by Drs. F. W. Schultz, Minneapolis; H, F. 
Helmholz, Chicago; John Zahorsky, St. Louis; L. T. Bishop, 
New York; Allen, Holyoke, Mass.; J. P. Sedgwick, Minne¬ 
apolis; J. L. Morse, Boston, and C. H. Dunn, Boston. 

Dr. Henry F, Helmholz, Chicago, read a paper on “Further 
Observations Concerning the Relation of Heat to Infant 
Mortality." Discussed by Drs. L. T. Royster, Norfolk, Va.; 
Julius Levy, Newark, N. J.; R. M. Smith, Boston; Charles 
Douglas, Detroit; W. W. Butterworth, New Orleans; S. M. 
Burton, Albuquerque, N. Mex.; Ilway, New York; L. W. 
Elias, .\sheville, N. C.; T. C. kIcCleave, Berkeley, Cal., and 
H. F. Helmholz, Chicago. 

Dr. H. Lowenburg, Philadelphia, read a paper on “A Fur¬ 
ther Clinical Study of the Efficiency of Sodium Qilorid in the 
Therapeutics of Bright’s Disease.” Discussed by Drs. Julius 
Levy, Newark, N. J.; Thomas S. Southworth, New York; 
John Zahorsky, St. Louis; Percival Nicholson, Ardmore, Pa., 
and H. Lowenburg, Philadelphia. 

Dr. Julius H. Comroe, York, Pa., read a paper on “The 
Use and Abuse of the Tonsils.” Discussed by Drs. John 
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Zahorsky, St. Louis; Thomas S. Southworth, New York, and 
J. H. Comroe, York, Pa. 

Thursday, June 25—Afternoon 
Dr. T. C. McCIeave, Berkeley, Cal., read a paper on “The 
Relation of Bovine Tuberculosis to ’Early Tuberculosis in 
Childhood.” Discussed by Drs. P. L. Coit, Trenton, N. J.; 
John Ritter, Chicago; Julius Levy, Newark, N. J.; R. M. 
Smith, Boston; H. F. Helmholz, Chicago; Charles Douglas, 
Detroit, and T. C. McCIeave, Berkeley, Cal. 

Dr. E. A. Park, Baltimore, read a paper on “Thoracic Com¬ 
plications of Rickets.” Discussed by Drs. Maurice Ostheimer, 
Philadelphia; J. Howland, Baltimore; H. T. Price, Pitts¬ 
burgh ; J. H. McKee, Philadelphia, and E. A. Park, Baltimore. 

Dr. Maurice Ostheimer, Philadelphia, read a paper on 
“Fragilitas Ossium.” Discussed by Drs. E. A. Park, Balti¬ 
more; F. A. Conlon, Lawrence, Mass., and Maurice Ost¬ 
heimer, Philadelphia. 

F. X. Walls, Chicago, read a paper on “Treatment of 
Inguinal Hernia in Infants.” No discussion. 

After the installation of officers, the chairman appointed 
S. M. Hamill, Philadelphia, and F. S. Churchill, Chicago, a 
committee to look into the possibilities of increasing and 
improving the Section on Diseases of Children. 


SECTION ON PHARMACOLOGY AND THERA¬ 
PEUTICS 

Tuesday, June 23—Afternoon 

The meeting was called to order at 2:15 p. m., by the Chair¬ 
man, Dr. John F. Anderson, Washington, D. C. 

Dr. Anderson then read his Chairman’s Address, entitled 
“Some Unhealthy Tendencies in Therapeutics.” No discus¬ 
sion. 

Dr. Cary Eggleston, New York, read a paper by Dr. Robert 
A. Hatcher, New York, and himself, entitled “Studies on the 
Absorption of Drugs.” Discussed by Drs. Samuel James 
Meltzer, New York; Solomon Solis Cohen, Philadelphia, and 
Cary Eggleston, New York. 

Dr. Ray L. Wilbur, San Francisco, read a paper on “The 
Therapeusis of Pericarditis.” Discussed by Dr. Samuel 
James Meltzer, New York. 

Dr. Lawrence Litchfield, Pittsburgh, read a paper on “The 
Abuse of Normal Salt Solution.” Discussed by Drs. John F. 
-Anderson, Washington, D. C.; Ray L. Wilbur, San Fran¬ 
cisco; John A. Lichty, Pittsburgh, and Lawrence Litchfield, 
Pittsburgh. 

Dr. L. H. Newburgh, Boston, read a paper on "Therapy of 
Cardiovascular Disturbances.” Discussed by Drs. D. F. 
Johnson, Pittsburgh; Lawrence Litchfield, Pittsburgh; Ber¬ 
nard Fantus, Chicago; L. P. Hamburger, Baltimore; J. A. 
Williams, Chicago, and L. H. Newburgh, Boston. 

Dr. J. H. Austin, Philadelphia, read a paper on “The 
Effects of Vapor Baths on the Total Non-Coagulable Nitro¬ 
gen of the Blood in Nephritis.” No discussion. 

Wednesday, June 24—^Afternoon 

Dr. William S. Newcomet, Philadelphia, read a paper on 
“Radium and Roentgen Rays in Radiotherapy: Their Use 
and Limitations.” Discussed by Dr. John F. Anderson, Wash¬ 
ington, D. C. 

Dr. George C. Johnston, Pittsburgh, read a paper on “The 
Place of the Roentgen Ray in Therapeutics.” Discussed by 
Drs. Henry K. Pancoast, Bala, Pa.; Arthur F. Holding, New 
York; William Dwayne. Boston; A. L. Gray, Richmond, Va.; 
James W. Hunter, Norfolk, Va.; George E. Pfahler, Phila¬ 
delphia; G. P. Massey, Philadelphia; William L. Clark, Phila¬ 
delphia; George C. Johnston, Pittsburgh, and William S. 
Newcomet, Philadelphia. 

Dr. A. D. Whiting, Philadelphia, read a paper on “Local 
Preparation of Patients for Operation." Discussed by Dr. 
Bastedo, New York. Dr. George P. Muller, Philadelphia, 
read a paper on “Postoperative Treatment of Surgical Cases." 
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Jour. A. M. A, 
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MINUTES OF THE SECTIONS 


Discussed by Drs. W. A. Bastedo, New York; A. P. BiiU, 
Davis, W. Va.; R. A. Hatcher, New York; A. D. Whiting. 
Philadelphia; George-P. Muller, Philadelphia; T. F. Riley] 
New York, and George Parker, Peoria, Ill. 

Dr. George B. Roth, Washington, D. C., read a paper on “An 
Examination of Some Commercial Preparations of Pituitary 
Extract Made from the Posterior Lobe of the Pituitary Bod}'.” 
Discussed by Drs. Solomon Solis Cohen, Philadelphia; R. A. 
Hatcher, New York, and George B. Roth, Washington, D. C. 

Mr. M. I. Wilbert, Washington, D. C., secretary, announced 
an application received from the secretary of the American 
Pharmaceutical Association for pharmaceutical membership in 
the American Medical Association. Mr. Wilbert moved that 
endorsement of the application for membership be made. Sec¬ 
onded by Dr. Solomon Solis Cohen, Philadelphia. Motion 
carried. 

Thursday, June 25—Morning 

The Nominating Committee for election of officers nomi- 
' ^ i the following officers, who were elected, the Secretary 

being instructed to cast the ballot for the nominees; Chair¬ 
man, Dr. R. A. Hatcher, New York; Vice-Chairman, Dr. J. R. 
Arneil, Denver; Secretary, Mr. M. I. Wilbert, Washington, 
D. C.; Delegate, Dr. John F. Anderson, Washington, D. C.; 
Alternate, Dr. Ray L. Wilbur, San Francisco. 

The following papers were read as a Symposium on the 
Prevention and Treatment of Diphtheria: 

Dr. William H. Park; New York: “Active Immuniza¬ 
tion in Diphtheria by Toxin-Antitoxin Mixtures.” 

Dr. Samuel S. Woody, Philadelphia: “The Use of Diph¬ 
theria Antitoxin in the Treatment of Diphtheria.” 

These two papers were discussed by Drs. Lewellys F. Bar¬ 
ker, Baltimore; John F. Anderson, Washington, D. C.; P. S. 
Ro}’, Washington, D. C.; Guy L. Kiefer, Detroit; D. L. Rich¬ 
ardson, Providence, R. I.: W. W. Tompkins. Charleston. 
JtV-, Va.; J. J. Kinyoun, Washington, D. C.; William H. Park, 
New York, and Samuel S. M^oody, Philadelphia. 

The following papers rvere read as a Symposium on Diet 
in Typhoid Fever: 

Dr. Lewellys F. Barker, Baltimore: “Diet in Typhoid 
Fever.” 

Dr. Warren Coleman, New York: “The Effects of Food 
on Metabolism in Tj'phoid Fever.” 

These two papers were discussed by Drs. Lawrence Litcb- 
field, Pittsburgh; 0. T. Osborne, New Haven, Conn.; Allan 
\C. Eustis, New Orleans: Philip S. Roy, Washington, D. C; 
Dewellys F. Barker, Baltimore, and Warren Coleman, New 

Ykk. , 

Dr. Joseph L. Miller, Chicago, read a paper on The Value 
q£ Salicylates m Acute Articular Rheumatism. Discussed 
b}' Drs. Warren Coleman, New York; Lawrence Litchfield, 
Pittsburgh; Bernard Fantus, Chicago, and Joseph L. Millei, 

Chicago. ^ 

Dr. William Salant, Washington, D. C., read a paper on 
^‘The Pharmacology of Sodium Tartrate. No discussion. 


Thursday, June 25—Afternoon 
A joint meeting was held with the Section on Preventive 
Medicine and Public Health, at which papers were read m 
1 Symposium on Pellagra. For the report of 2 

;ee the minutes of the Section on Preventive Medicine and 

Public Health. _ 


SECTION ON PATHOLOGY AND PHYSIOLOGY 

Tuesday, June 23-Afternoon• 

The meeting was called to order at 2:15 p. m. by the chair- 

Dr. J. C. i ra<;tric Ulcer.” Discussed by Prof. 

cTon ClSo and D,a. E. C, Rose„<„v. Chicago, and 
.'c. Fricdmmi, New York^ presented “Studies on Duo- 

S-SVSa. 1. C. B.ood.ood, Ba.«. 


more. 


Dr. J. T. Case, Battle Creek, Mich., read a paper entitled 
“Roentgenographic Studies of the Function of the Ileocolic 
Valve.” Discussed by Drs. Cole, New York; Walter B. Can¬ 
non, Boston; Prof A. J. Carlson, Chicago; A. C. Eustis, 
New Orleans; Seymour Basch, New York; E. C. Roseffow, 
Chicago; G. E. Pfahler, Philadelphia, and Thomas A. 
Groover, Washington, D. C. 

Dr. F. M. Allen, New York, read a paper on “Studies in 
Experimental Diabetes.” Discussed by Prof. A. J. Carlson. 
Chicago, and Dr. Eustis, New Orleans. 

Prof. A. J. Carlson, Chicago, presented a paper entitled 
“Blood Transfusion in Pancreatic Diabetes.” No discussion. 

Dr. L. F. \Vatson, Oklahoma Citj', Okla., read a paper on 
“Urea and Quinin Injection in Goiter.” No discussion. 

Wednesday, June 24—Morning 

A joint meeting was held with the Section on Practice of 
Medicine. For a report of the proceedings, see the minutes 
of that Section. 

Wednesday, June 24—^Afternoon 

A joint meeting was held with the Section on Obstetrics, 
Gynecology and Abdominal Surgery. For a report of the 
procceding.s. see the minutes of that Section. 


Thursday, June 25—Morning 

Meeting called to order by the Chairman, Dr. William 
Ophiils, San Francisco, at 9 a. m. 

The following officers were nominated by the Nominating 
Committee and unanimously elected, the Secretary being 
instructed to cast the ballot: Chairman, Prof. A. J. Carlson. 
Chicago; Vice-Chairman, Dr. L. B. Wilson, Rochester, Minn.: 
Secretary, Dr. Frederick P. Gay, Berkeley, Cal. 

Dr. L. D. Bulkley, New York, read a paper entitled "Rela¬ 
tion of Diet to Cancer.” Discussed by Prof. A. J. Carlson, 
Chicago. 

Dr. Maude Slye, Chicago, presented a paper on "The Influ¬ 
ence of Heredity on the Incidence of Cancer in Mice.” Dis¬ 
cussed by Drs. F. M. Baeslack, Detroit; L. D. Bulklej', New 
York; G. Ludn, Rochester, N. Y.; H. C. Schmeisser, Balti¬ 
more, and Prof. A; J. Carlson, Chicago. 

Dr. C. F. Ball, Rutland, Vt., read a paper on “Abderhalden's 
Test in the Diagnosis of Cancer.” 

Dr. F. H. Falls, Chicago, read a paper on “A Study of the 
Ferment Activity of the Blood-Serum During Pregnancy and 
Under Normal Pathologic Conditions by the Abderhalden 
Method.” 

These two papers were discussed by Dr's. Charles Goodman, 
New York, who presented a lantern-slide demonstration; 
M. G. AVohl, Philadelphia; C. P. McCord, Detroit; C. F. Ball, 
Rutland, Vt.; F. H. Falls, Chicago, and Prof. A. J. Carlson, 
Chicago. 

Dr, D. S. D. Jessep, New York, presented “Adenomyoma 
of the Rectovaginal Septum.” No discussion. 

Dr. B. F. McGrath. Rochester. Minn., read a paper on “Car¬ 
cinoma of the Prostate.” No discussion. 

Dr. C. P. McCord, Detroit, read a paper on “The Pineal 
Gland in Relation to Somatic, Sexual and Mental Develop¬ 
ment.” No discussion. 


Thursday, ’June 25—Afternoon 
)r. L. F. Bishop, New York, read a paper on “TJie Patbo- 
ic' Physiology of Arteriosclerosis.” Discussed by Dr. \V. 

L. Coplin, Philadelphia. 

)r. G. B. Webb, Colorado Springs, read a paper on “Immu- 
y in Tuberculosis.” Discussed by Drs. William Ophuls, 
II Francisco, and G. B. I/Vebb, Colorado Springs. 

Jr. R. B. H. Gradwohl, St. Louis, read a paper on Ihe 
ct-Weinberg Complement-Fixation Test as a Control Over 
. Wassermann.” No discussion. ^ 

Jr W. McKim Marriott, St. Louis, read a paper on He 
3 od in Acidosis from the Quantitative Point f ^’di¬ 
scussed by Prof. A. J. Carlson. Chicago, and Dr. t 
;Kim Marriott, St. Louis. 
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SECTION ON STOMATOLOGY 

Tuesdav, June 23—Morning 

The meeting was called to order at 2 p. m. by the Chairman, 
Dr. William C. Fisher, New York. 

Dr. Talbot presented next the following list of proposals for 
membership to the Section: R. R. Johnson. Great Falls, Mont.; 
L. D. Idleton, Pendleton, Ore.; Leland Barrett, New York 
City; Weston A. Price, Cleveland, Ohio; Lieut. E. R. R. 
Ryan, U. S. Army; Lieut. F. L. K. Laflamme, U. S. Army; 
Lieut. George D. Graham, U. S. Army. 

Dr. Moorehead moved that the list of applications for 
membership be referred to the House of Delegates for action. 

Dr. Fisher then read the Chairman’s address. Discussed 
by Drs. F. B. Moorehead, Chicago: J. S. Marshall, Berkeley, 
Cal.; H. L. Wheeler, New York; E. S. Talbot, Chicago; M. I. 
Schamberg, New York; G. V. I. Brown, Milwaukee, R. H. Ivy, 
Philadelphia; and W. C. Fisher, New York. 

Dr. R. H. Ivy, Philadelphia, read a paper entitled “Mesothe- 
lial Tumors of the Jaw." Discussed by Drs. R. P. Bay, Bal¬ 
timore; Virgil Loeb, St. Louis; M. 1. Schamberg, New York; 

F. B. Moorehead, Chicago; C. K. Teter, Cleveland; T. L. 
Gilmer, Chicago; J. S. Marshall, Berkeley, Cal., and R. H. 
Ivy, Philadelphia. 

Dr. T. L. McCurdy, Pittsburgh, read a paper entitled “Differ¬ 
ential Diagnosis of Major Mouth Lesions.” 

Dr. Herbert L. Wheeler, New York, read a paper entitled 
“Methods of Obtaining Dental Service in Hospitals by the 
-Appointment of Interns.” Discussed by Drs. W. C. Fisher. 
New York; R. H. Ivy, Philadelphia; M. H. Cryer, Philadel¬ 
phia; T. L. Gilmer, Chicago: M. I. Schamberg, New York; 

G. V. I. Brown, Milwaukee; A. D. Black, Chicago; T. F. 
Tholen, Los Angeles; E. A. Bogue. New York, and H. L. 
Wheeler, New York. 

Dr. Fisher, the Chairman, appointed Dr. J. S. Marshall to 
take the place of Dr. McCurdy on the Executive Committee 
and also asked the Executive Committee to act as Nominating 
Committee. 

Wednesday, June 2‘l—M orning 
Dr. Talbot, the Secretary, presented two additional appli¬ 
cations for membership, from Dr. B. C. Brown, Baltimore, 
and Dr. Cornelia B. Inglis, Swarthmore, Pa. 

Dr. F. B. Moorehead, Chicago, moved that these names be 
added to the list presented on Tuesday to be sent to the House 
of Delegates for action. 

Motion carried. * 

Dr. G. V. I. Brown, Milwaukee, read a paper entitled “The 
Section on Stomatology as a Factor in the Evolution of 
Dental and Medical Science.” Discussed by Drs. Joseph 
Head, Philadelphia; F. B. Aloorehead, Chicago; A. D. Black, 
Chicago; E. S. Talbot, Chicago: W. C. Fisher, New York; 

H. L. Wheeler, New York, and G. V. I. Brown. Milwaukee. 

Dr. Frank Billings, Chicago, read a paper on “Mouth Infec¬ 
tions as a Source of Systemic Disease." 

Dr. T. L. Gilmer, Chicago, read a paper entitled “A Studj- 
of the Bacteriology of Alveolar Abscess." 

These two papers were discussed by Drs. A. D. Black, Chi¬ 
cago; M. I. Schamberg, New York; V. P. Blair, St. Louis; 
Price; F. B. Moorehead, Chicago: W. C. Fisher, New York; 
J. S. Marshall, Los Angeles; G. V. I. Brown, Itlihvaukce; 
Frank Billings, Chicago, and T. L. Gilmer. Chicago. 

Wednesday, June 24—.Aeternoon 
Dr. A. H. Levings, Milwaukee, read a paper entitled “What 
Shall Be the Content for a Course in Oral Surgerv in Our 
Dental Schools?" Discussed by Drs. F. B. Moorehead, Chi¬ 
cago; M. J. Schamberg, New York; J. .A. Pettit, Portland, 
Ore.; V. P. Blair, St. Louis: M. H. Cryer. Philadelphia; J. G. 
Sharp, San Francisco; G. V. I. Brown. Milwaukee; T. L. 
Gilmer, Chicago; T. E. Carmody. Denver; .A. D. Black, Chi¬ 
cago, and A. H. Leving.s, ^Milwaukee. 

Dr. ATrgil Loeb, St. Louis, read a paper entitled “Acute 
Parenchymatous Glossitis." Discussed by Drs. Gordon New, 
Rochester, Minn.; T? L. Gilmer, Chicago; F. B. Moorehead’. 
Chicago; Bloom; M. J. Schamberg, New York; .A. H. Levings. 
ivlilwaukee. and V. Loeb. St. Louis. 


Thursday, June 25— Morning 

The first order of business was the report of the No:uinat- 
ing Committee, as follows: Chairman, Dr. F. B. Moorehead, 
Chicago; Vice-Chairman, Arthur D. Black, Chicago; Secre¬ 
tary, Dr. Eugene S. Talbot, Chicago (two years) ; delegate to 
House of Delegates, Dr. G. V. 1. Brown, Milwaukee. 

Dr. Loeb moved that the Secretary be instructed to cast one 
ballot for the list of nominations. Motion carried. 

The Secretarj' presented the name of Dr. S. Whitford 
Moore, Baltimore, for membership. 

Dr. Moorehead moved that the name be held over until 
next year for action. Motion carried. 

Dr. Gordon New, Rochester, Minn., read a paper on “Cystic 
Tumors of the Jaw.” Discussed by Drs. F. B. Moorehead, 
Chicago; T. L. Gilmer, Chicago; M. I. Schamberg, New York; 
Bloom; C. K. Teter, Cleveland, and Gordon New, Rochester, 
Minn. 

Dr. Joseph Head, Philadelphia, read a paper on “The Scien¬ 
tific Routine of Tooth-Brushing and Mouth-Cleansing. ’ Dis¬ 
cussed by Dr. William C. Fisher, New York. 

Dr. Wayne W. Babcock, Philadelphia, read a paper entitled 
“Osteoplastic Surgery of the Face.” Discussed by Drs. M. I. 
Schamberg, New York; H. S. Dunning, New Y^ork, and W. W. 
Babcock, Philadelphia. 

Dr. H. S. Dunning, New York, read a paper on “Fractures 
of the Inferior Maxillary.” Discussed by Drs. G. V. 1. Brown, 
Milwaukee, Wis.; M. I. Schamberg, New York; Bloom; 
W. W. Babcock, Philadelphia, and H. S. Dunning, New York. 

Thursday, June 25— Afternoon 

Dr. D. H. Squire, Buffalo, read a paper entitled “The Peri¬ 
dental Membrane as a Source of Infection.” 

Dr. Edward C. Rosenow, Chicago, read a paper on “Mouth 
Infection as a Source of Systemic Disease.” 

Dr. Charles T, Mayo, Rochester, Minn., read a paper on 
“Mouth Infection as a Source of Systemic Disease.” 

These three papers were discussed by Drs. Charles H. 
Mayo, Rochester, Minn.; W. O. Bridges, Omaha; Frauenthal, 
New York; T. W. Corwin, Newark, N. J.; W. K. Mercer, 
Pittsburgh, and M. I. Schamberg, New York. 

Dr. C. B. Craig, New York, read a paper entitled “Mouth 
Infection in Relation to Nervous Infection.” Discussed by 
Drs. M. I. Schamberg, New York; I. A. Pettit, Portland, Ore., 
and Bloom. 


SECTION ON NERVOUS AND MENTAL DISEASES 
Tuesday, June 23— Afternoon 
The Section was called to order by the Chairm.an, Dr. 
W. W. Graves, St. Louis. 

Dr. Graves then read the Chairman’s Address, entitled 
“Some Factors Tending Toward Adequate Instruction in 
Nervous and Mental Diseases.” 

Discussed by Drs. Charles H. Hughes, St. Louis; George 
Dock, St. Louis; E. E. Southard, Boston; C. R. Woodson. 
St. Joseph. Mo.; Walter B. Swift, Boston; Charles R. Balli 
St. Paul; Hugh T. Patrick, Chicago, and W. W. Graves, St. 
Louis. 

Dr. N. S. Yawger, Philadelphia, read a paper on “Tuberous 
Sclerosis and Other Unusual Features in Epilepsy.” Dis¬ 
cussed by Drs. Alfred Gordon, Philadelphia; William G. 
Spillcr, Philadelphia, and N. S. Yawger, Philadelphia. 

Dr. H. H. Drysdale, Cleveland, read a paper on “Juvenile 
Psychosis; Report of a Case.” Discussed by Drs. Walter 
B. Swift, Boston; Frank P. Norbury, Springfield, Ill.; C. R. 
Woodson, St. Joseph, Mo.; C. D. Crothers, Hartford, Conn.; 
Tom A. Williams, Washington, D. C.; Alfred Gordon, Phila¬ 
delphia; J. T. Fisher, Los Angeles, and H. H. Drysdale, 
Cleveland. 

Dr. .Alfred Gordon, Philadelphia, read a paper on “Nervous 
and Mental Disturbances Following Castration in Women.” 
Discussed by Drs. Walter B. Swift, Boston; Joseph M. .Aikin, 
Omaha; Frank R. Starkey, Philadelphia; William M. Les- 
zynsky. New York; Hugh T. Patrick. Chicago; Charles R. 
Ball, St. Paul; Qiarles H. Hughes, St. Louis and Alfred Gor¬ 
don. Philadelphia. 
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MINUTES OF 


“A^f; c- -Philadelphia, read a paper on 

-^ute Myelitis, Secondary to Perirectal Abscess, Developing 
a Few Hours After Severe Fright.” Discussed by Drs. Hugh 
i. Patrick, Chicago; Frank P. Norbury, Springfield, Ill • C 
D. Camp, Ann Arbor, Mich.; Charles K. Mills, Philadelphia- 
1 Wilfred Harris, London, England: 

Walter B. Swift, Boston, and William G. Spiller, Philadelphia. 

Wednesday, June 24 —Morning 

Dr. Edward D. Fisher, New York, read a paper on “Lan¬ 
dry s Paralysis: Report of a Case with Necropsy.” Dis¬ 
cussed by Drs. Walter B. Swift, Boston, and Edward D. 
Fisher, New York. 

Dr. A. C. Gillis, Baltimore, read a paper on "Occlusion of 
the Posterior-Inferior Cerebellar Artery: Report of Cases.” 
Discussed by Drs. William G. Spiller, Philadelphia; Ernest 

. Hammes, St. Paul; Wilfred Harris, Londo:i, England. 

A. C. Gillis, Baltimore, 

he Chairman announced the following to act as a Nomi- 
■ ting Committee: Drs. Hugh T. Patrick, Chicago; Edward 
D. Fisher, New York, and T. H. Weisenburg, -Philadelphia. 
The committee was asked to make its recommendations 
Thursday morning. 

Dr. Ernest M. Hammes, St. Paul, read a paper on “Results 
Following Seventy-Five Injections of Salvarsanized Serum.” 
Discussed by Drs. C. Eugene Riggs and Ernest M. Hammes, 
St. Paul. 

Dr. L. B. Pilsbur 3 ’-, Lincoln, Neb,, read a paper on “A Brief 
Report on Cases of Paresis Treated by Intraspinal Injec¬ 
tions of Salvarsanized Serum.” 

These two papers were discussed by Drs. Charles R. Ball, 
St. Paul; G. Wilse Robinson, Kansas Cit}', Mo.; B. D, Lowery, 
Jackster, N. J.; H. F. Stoll, Hartford, Conn.; R. Harvey 
Cook, Oxford, Ohio; Frank R. Starkey, Philadelphia; W. W. 
Graves, St. Louis; C. R. Woodson, St. Joseph, Mo.; George 
"■P. "Sanborn, Boston, and C. C. Wholey, Pittsburgh. The 
remainder of the discussion was postponed to the afternoon 
session. 

The Section then adjourned and reconvened in the amphi¬ 
theater of the Exposition building. 

Dr. E. E. Southard, Boston, introduced a resolution, which 
will be found in the minutes of the House of Delegates, 
requesting the Council on Health and Public Instruction to 
consider and act on the advisability of: (a) including men- 
;tal hj^giene among the public health problems which said 
council is investigating; (&) taking steps to educate the pub- 
liiTon all appropriate topics of mental hygiene, and (c) estab¬ 
lishing a subcommittee on mental hygiene, empowered to con¬ 
fer and if desirable cooperate with official and voluntary 
organizations. [The House of Delegates referred this reso¬ 
lution to the Council on Health and Public Instruction.] 

On motion, carried. Dr. Southard was instructed to present 
the resolution to the House of Delegates. 

Dr. Charles K. Mills, Philadelphia, then presented a sum¬ 
mary of his paper on “Cerebellar Symptoms and Localization,” 
and Dr. T. H. Weisenburg, Philadelphia, gave a commentary 
on the lantern-slides and moving pictures illustrating the 

Isaac H. Jones, Philadelphia, presented a series of 
motion-pictures demonstrating the Vestibular Apparattis, Nj'S- 
tagmus and Barassy Pointing Reactions. Discussed by Drs. 
Harvev Cushing, Baltimore; Otfrid Foerster, Breslau, Ger¬ 
many •,\viUiam G. Spiller, Philadelphia, and Charles K. Mills 
and, T. H. Weisenburg, Philadelphia. 

Wednesday, June 24 —Afternoon 

The discussion of papers by Drs. C. Eugene 
ErnSt M. Hammes, and L. B. Pilsbury, postponed from 
the morning session, was then resumed, Drs. Hammes and 

piUtor, Philadelphia, read a paper on “A„ky- 

1 - Vaf the Shoulder-Toint in Association with Brachial Neu- 

losis of he Shoumer jo ^ 

r'^nrs cLS k Mifls, Philadelphia; John H. W. Rheim 
Wr-f Ip’lnhia- Tom A. Williams, Washington, D. C.; Hugh 
I pftrkk, Chicago, and D. J. McCarrh,, Philadclplna. 


THE SECTIONS 


Jour. A. M. a. 
Jury 4, 1914 


The Chairman announced that Drs. J. T Fisher T nc 
Angeles, and MoHis J. Karpas, New York, were appointed 
members of the Executive Committee, to take the place of 
Urs. W. A. Jones, Minneapolis, and Edward D. Fisher, New 
York, who were absent. 

Dr. Henry A. Cotton, Trenton, N. J., read a paper on “The 
Value of Early Diagnosis in Syphilis of the Central Nervous 
System: Its Relation to Treatment.” Discussed by’Drs Tom 
A. Williams, Washington, D. C.; Ross Moore, Los Angeles; 
G. Wilse Robinson, Kansas City, Mo.; Charles R. Ball, 
St. Paul; George A. Moleen, Denver, and Henry A. Cot¬ 
ton, Trenton. 

Dr. Otfrid Foerster, Breslau, Germany,* read a paper on 
“The Borders of the Areas of Anesthesia, Analgesia and 
Thermo-Anesthesia in Lesions at Different Levels of the 
Sensory Tract.” Discussed by Drs. Charles IC. Mills, Phila¬ 
delphia; Hugh T. Patrick, Chicago; W. W. Graves, St. Louis, 
and Otfrid Foerster, Breslau, Germany. 

On motion by Dr. Hugh T. Patrick, Chicago, a vote of 
thanks was extended to Dr. Foerster for the presentation of his 


paper. 

Dr. John PI. W. Rheim, Philadelphia, read a paper on 
“Tumors of the Crus.” No discussion. 

Dr, Walter B. Swift, Boston, read a paper on “(I.) A New 
Method of Reflex Elicitation: Preliminary Note. (II). Fur¬ 
ther Analysis of the Voice Sign in Chorea.” Discussed by 
Drs. J. T. Fisher, Los Angeles; W. W. Graves, St. Louis, 
and Walter B. Swift, Boston. 


Thursday, June 25—Morning 


The Chairman announced that as two members of the Nomi¬ 
nating Committee had not arrived, election of officers would 
be postponed until later in the session. 

Dr. Hugh T. Patrick, Chicago, moved that the Section 
nominate for Honorary Fellowship in the American Medical 
Association two distinguished foreign guests. Dr. Otfrid Foers¬ 
ter, Breslau, Germany, and Dr. Wilfred Harris, London, Eng¬ 
land, and that the Secretary be instructed immediately to 
communicate this action to the Secretary of the Association. 
Motion seconded and carried. It was so ordered. 

The following papers were read as a symposium on the 
Problem of the Prevention of Nervous and Mental Diseases, 
in two parts; Part I; 

Dr. James J. Putnam, Boston: “A Brief Summary and 
Analysis of thje Work Done by Psychanalysts, with Reference 
to the Diagnosis and Treatment of the Psychoses; What Con¬ 
tribution can Psychanalysis Make Toward This End.^” 

Dr. Donald Gregg, Brookline, Mass: “Genetic Factors in 
One Hundred Cases of Psychoneuroses.” 

Dr. E. E. Southard, Boston; “The ‘Not Insane’ and ‘Vol¬ 
untary’ Admissions to the Psychopathic Hospital, Boston.” 

The papers of Part I of the symposium were discussed by 
Drs. D. J. McCarthy, Philadelphia; Walter B. Swift, Boston; 
W. T. Councilman, Boston; Hugh T, Patrick, Chicago; Frank 
P. Norbury, Springfield, Mass.; M. A. Hallowell, Vineland, 
N. J.-, A. C. Gillis, Baltimore; James J. Putnam, Boston; 
Donald Gregg, Brookline, Mass., and E. E. Southard, Boston. 

The following officers were elected for the ensuing 3 'ear; 
Chairman, F. X. Dercum, Philadelphia; Vice-Chairman, H. G. 
Brainard, Los Angeles; Secretary, George A. Moleen, Denver; 
Delegate, W. W. Graves, St. Louis. 

Papers composing the remainder of the symposium were 
read as follows: Part II ; 

Dr. Ross Moore, Los Angeles: “Present Teaching of 
Psychiatry in American Medical Schools. ’ 

H. Douglas Singer, Hospital, Ilk: “The Ideal Course in 
Psychiatry for Medical Schools.” 

The papers of Part II of the symposium were discussed by 
C. W. Burr, Philadelphia. The remainder of discussion was 
postponed to afternoon session. 

Dr. Ross^^Moore, Los Angeles, offered the following resolu¬ 
tion : 


Resolved, That it is the sense of the Section on Nervous and Nontal 
Diseases of the American Medical Association that 

of teaching- psychiatry in a large percentage of American medical co 
leges are inadequate. They are inadequate chiefly because of lack of 
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time civen the subject by curriculum committees and because of the 
absence of psychiatric clinics. The Section 

attention be eiven this matter m the future, especially by the Council 
on Medical Education. [Referred to Council on Medical Education.] 


The resolution was adopted, and the Secretary was requested 
to transmit a copy to the House of Delegates through th^. 
representative of the Section. 


Thursday, June 25—Afternoon 

Discussion of Part H of the symposium presented at the 
morning session was continued by Drs. C. R. Woodson, St. 
Joseph, Mo.; James J. Putnam, Boston; J. T. Fisher, Los 
Angeles; Frank P. Norbury, Springfield, Ill.; Ross Moore, 
Los Angeles, and H. Douglas Singer, Hospital, Ill. 

Dr. C. D. Camp, Ann Arbor, offered a resolution confirm¬ 
ing Dr. Moore’s resolution of the day before. 

On motion, carried, the foregoing resolution was adopted. 

Dr. Wilfred Harris, London, England, read a paper on 
“Some Experiences with Alcohol Injection in Trigeminal and 
Other Neuralgias.” Discussed by Drs. Charles R. Ball, St. 
Paul; Peter Bassoe, Chicago; C. D. Camp, Ann Arbor; George 
A. Moleen, Denver, and Wilfred Harris, London. 

On motion, a rising vote of thanks was extended to Dr. 
Harris for his attendance at the meeting and for the pres¬ 
entation of his paper. 

Dr. G. Wilse Robinson, Kansas City, Mo., read a paper on 
“The Use of Celluloid Splints in the Treatment of Diseases of 
the Nervous System.” No discussion. 

Dr. Robert Foster Kennedy, New York, read a paper on 
“Acute Disseminated Sclerosis and its Visual Symptoms.” 
Discussed by Drs. George A. Moleen, Denver; Peter Bas¬ 
soe, Chicago; W. W. Graves, St. Louis, and Robert Foster 
Kennedy, New York. 

Dr. S. Leopold, Philadelphia, read a paper on “Subarachnoid 
Hemorrhage: A Contribution to the Subject of Spontaneous 
Hemorrhage.” Discussed by Dr. W. W. Graves, St. Louis. 

Dr. Morris J. Karpas, New York, read a paper on “Kraepe- 
lin’s Conception of Paraphrenia.” Discussed by Drs, H. 
Douglas Singer, Hospital, Ill.; L. B. Pilsbury, Lincoln, Neb., 
and Morris J. Karpas, New York. 

Dr. Charles A. McKendree, Cromwell, Conn., read a paper 
on “A Case of Myasthenia Gravis.” Discussed by Dr. George 
h. Moleen, Denver. 

Dr. William W. Graves, the retiring Chairman, thanked the 
members for their assistance in carrying out what he believed 
to be the most successful program in the history of the Sec¬ 
tion, calling attention to the fact that out of thirty papers on 
the program, twenty-six were presented in person by the 
authors. And he further stated that without doubt the work 
relating to education in nervous and mental diseases which has 
had its inception in this meeting, would go on, and that the 
time will come when nervous and mental diseases will be prop¬ 
erly considered in medical schools. 


SECTION ON DERMATOLOGY 


Tuesd.\y, June 23—Afternoon 


The Chairman, Dr. Richard L. Sutton, Kansas City, called 
the meeting to order at 2:15 p. m. 

In the absence of Dr. Joseph Zeisler, Chicago, the chair¬ 
man appointed Dr. M. L. Heidingsfeld, Cincinnati, to serve 
on the Executive Committee. 


The Chairman announced the following to act as a Nom¬ 
inating Committee: Drs. S. E. Sweitzer, Minneapolis; Clar¬ 
ence Baer, Milwaukee, and Ernest L. McEwen, Chicago. 

Dr. Sutton then read the Chairman’s Address, entitled 
“The Future of Dermatology in America.” 


Dr. M. B. Hartzcll, Philadelphia, read a paper on “Granu 
loma Annulare, with a Report of Four Cases.” Discussed 
Drs. Charles J. Wffiite, Boston; William A. Pusey, Chicago 
A. Ravogli, Cincinnati; Frank E. Simpson, Chicago; Franl 
W. Cregor, Indianapolis; Richard L. Sutton, Kansas Citv 
and M. B. Hartzell, Philadelphia. 

The following papers were read as a Symposium on thi 
Control of Leprosy: 


Dr. W. C. Rucker, Washington, D. C.: “Hie Necessity 
for the Establishment of a National Leprosarium.’ 

Dr. Isadore Dyer, New Orleans: “The Attitude of the 
Government in Leprosy Care and Control. 

These two papers were discussed by Drs. Martin F. Eng- 
man, St. Louis; William S. Gottheil, New York; Ernest L. 
McEwen, Chicago; M. L. Ravitch, Louisville; Charles J. 
White, Boston; Jay F. Schamberg, Philadelphia; M. B. 
Hartzell, Philadelphia; S. E. Sweitzer, Minneapolis; Gardner 
T. Swarts, Providence, R. I.; W. C. Rucker, Washington, 
D. C., and Isadore Dyer, New Orleans. 

Dr. Martin F. Engman offered the following motion, which 
was unanimously adopted: “Moved that a committee of 
three be appointed from this Section to draft a resolution 
to be presented to the House of Delegates on the question 
of urging the U. S. Government to prepare a way for the 
national control of leprosy and the foundation of a national 
leper home.” 

The Chairman announced the following to serve on this 
committee; Drs. Martin F. Engman, St. Louis; .Charles J. 
White, Boston, and James M. Winfield, Brooklyn. 

Dr. M. L. Heidingsfeld, Cincinnati, read a paper on “A 
New Method of Treatment of Lupus Vulgaris.” Discussed 
by Drs. William T. Corlett, Cleveland; M. L. Ravitch, Louis¬ 
ville; H. C. Baum, Syracuse; William S. Gottheil, New 
York; S. E. Sweitzer, Minneapolis; Henry H. Hazen, Wash¬ 
ington, D. C.; J. B. Shelmire, Dallas; Jay F. Schamberg, 
Philadelphia; M. B. Hartzell, Philadelphia; J. B. Kessler, 
Iowa Cit}’, Iowa, and M. L. Heidingsfeld, Cincinnati. 

Dr. William L. Clark, Philadelphia, read a paper on “The 
Desiccation Treatment of Congenital and New Growths of 
the Skin and Mucous Membranes. A Lantern Demonstration.” 
Discussed by Drs. Jay F. Schamberg, Philadelphia; Henry 
H. Hazen, Washington, D. C.; C. A. Simpson, Washington, 
D. C.; William H. Schmidt, Atlantic City; Arthur F. Flold- 
ing. New York, and William L. Clark, Philadelphia. 

Wednesday, June 24—Morning 

Dr. Martin F. Engman, St. Louis, presented the following 
resolutions on leprosy, a motion to make this a special order 
of business being unanimously adopted: 

To the Honorable House of Delegates of the American Medical 

Association: 

The Section on Dermatology of the American Medical Association 
respectfully submits the following resolutions, which have been unani¬ 
mously adopted by the Section on June 24, 1914: 

Whereas, Leprosy exists in many foci in this country, and has 
been statistically shown to be on the increase; and 

Whereas, Those affected with leprosy are being subjected to most 
inhuman treatment; and 

Whereas, Many lepers are traveling in interstate traffic because of 
the inhuman treatment to which they are subjected, thereby constantly 
exposing the general public to the contagion; and 

Whereas, It is the duty of the federal government to control traffic 
between the states; and 

Whereas, At the present time the care of the lepers in the United 
States is a great economic burden on the individual states and is, more¬ 
over, of necessity inadequate from a medical and sanitary standpoint; 
therefore, be it 

Resolved, That the Association recommends the passage by Congress 
of a law for the comprehensive care and control of leprosy by the 
federal government, 

[This was referred by the House of Delegates to the Refer¬ 
ence Committee on Hygiene and Public Health.] 

Dr. A. Ravogli, Cincinnati, read a paper entitled “A Few 
Practical Points on the Treatment of Leg Ulcers.” Discussed 
by Drs. Frank E. Simpson, Chicago; J. B. Kessler, Iowa City, 
Iowa; M. L. Heidingsfeld, Cincinnati; Martin F. Engman, 
St. Louis, and A. Ravogli, Cincinnati. 

Drs. Frank Crozer Knowles and Leonard D. Frcscoln, 
Philadelphia, presented a paper on “Unusual Types of Diph¬ 
theria of the Skin. Report of Two Cases.” Discussed by 
Drs. Henry C. Baum, Syracuse; Martin F. Engman, St. 
Louis; M. Haase, Afemphis; A. Ravogli, Cincinnati; H. N. 
Cole, Cleveland; Leonard D. Frescoln, Philadelphia, and 
Frank C. Knowles, Philadelphia. 

Prof. G. Arndt, Berlin, presented a paper on “The Diseases 
and. New Growths, of the Skin of Lymphatic Origin.” Dis¬ 
cussed by Drs. H. H. Hazen, Washington, D. C.; J. A. 
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Fordyce, New York; A. Ravogli, Cincinnati; Martin R Eng- 
man, St. Louis; S. Pollitzer, New York, and Prof. G. Arndt, 
Berlin. 

Drs. Jay F. Schambcrg, R. W. Raiziss and John A. Kolmer, 
Philadelphia, presented a paper entitled “Summary of 
Research Studies in Psoriasis.” Discussed by Drs. William 
A. Puse 3 % Chicago; R. W. Raiziss, Philadelphia; John A. 
Kolmer, Philadelphia; W. S. Gottheil, New York; S. Pollit- 
zer, New York, and Jay F. Schamberg, Philadelphia. 

^Drs. William S. Gottheil and David I. Satenstein, New 
York, presented a paper on "Further Experiences with 
Intravenous Autoserum Injections as an Adjuvant to the 
Treatment,of Inveterate Skin Diseases." Discussed by Drs. 
Howard Fox, New York; James M. Winfield, Brooklyn; 
J. A. Fordyce, New York; William T. Corlett, Cleveland; 
Charles J. White, Boston; M. L. Heidingsfeld, Cincinnati; 
V. S. Gottheil, New York, and H. N. Cole, Cleveland, 
r. William H. Best, Brooklyn, presented a paper on "The 
> of Salvarsan in Non-S 3 'philitic Diseases.” Discussed 
y Drs. J. A. Fordyce, New York; James M. Winfield, Brook- 
13 m; Frank W. Cregor, Indianapolis; Howard Fox, New 
York; William T. Corlett, Cleveland, and H. Best, 

Brooklyn. 

Wednesday, June 24 —Afternoon 

The follo^ying papers were read as a Symposium on 
Syphilis: 

Dr. Charles J. White, Boston; “A Statistical Study of 
Syphilis. The Relation of Its S 3 'mptoms to Subsequent 
Tabes Dorsalis or General Paralysis.” 

Dr. H. H. Hazen, Washington, D. C.: “Syphilis in the 
■American Negro.” 

Dr. Henry J. Nichols, Washington, D. C.; “Observations 
on the Pathology of Syphilis.” 

Dr. F. W. Baeslack, Detroit: “A Sero-Enz 3 'me Test for 
Syphilis," 

Dr. John A. Fordyce, New York: “The Treatment of 
Syphilis of the Nervous System." 

Dr. B. C. Corbus, Chicago: “Cerebrospinal Examinations 
in ‘Cured’ Syphilis in which the Biologic Method has been 
Used as a Control.” 

'Drs. Jerome Kingsbury and Paul E. Bechet. New York: 
j‘T!ie Intravenous Administration of Mercury in Syphilis.” 

" ^hese seven papers were discussed b 3 ' Drs. William T. 
Cqtlett, Cleveland; S. Pollitzer, New York; C. A. Simpson, 
Wa^.itlgtqn,..D. C.; A. Ravogli, Cincinnati; Thomas W. 
Murrell, Richmond, Va.; Claude 0. Aberneth 3 ', Raleigh, 
N. C.; H. H. Hazen, Washington, D. C.; Henry J. Nichols, 
Washington, D. C.; J. A. Fordyce, New York; B. C. Corbus, 
Chicago, and Paul E. Bechet, New A''ork. 


Thursday, June 25— Morning 

The following officers were elected for the ensuing year; 
Chairman, Dr. Howard Fox, New York; Vice-Chairman, Dr. 
A. Ravogli, Cincinnati; Secretary, Dr. H. H. Hazen, Wash¬ 
ington, D. C; Delegate, Dr. O. H. Foerster, Milwaukee; 
Alternate, Dr. Ernest D. Chipman, San Francisco. 

Prof. G. Arndt, Berlin, was unanimously elected as an 
honorary member of the Section. 

Drs. H. N. Cole and H. O. Ruh, Cleveland, presented a 
paper on “Pemphigoid in the New-Born (Pemphigus Neo¬ 
natorum) with Report of an Epidemic.” Discussed by D^. 
William A. Pusey, Chicago; A. Ravogli, Cincinnati, and rl. 
N. Cole, Cleveland. 

Dr Frank E. Simpson, Chicago, presented a paper on 
“Radium- Its Use and Limitations in Skin Diseases.” 

Dr Arthur F. Holding, New York, presented a paper on 
“The Relative Value of Radium in Dermatology.” 

naners were discussed by Drs. Isadore Dyer, 
nZry C. Baum, Syracuse; Fred Wise, New 
^cw Orleans, " Philadelphia; William A. Pusey, 

York; "See, New York; Richard L. Sutton, 

M E, Chicago, Prof. 

William Duane, Boston. 


THE SECTIONS ' Jou.. a. m. a. 

July ■), 1914 

Dr. Ludwig Weiss, New York, reported “An Unusual Case 
of Bromoderma of the Legs.” This was discussed by Drs. 
Ernest L. McEwen, Chicago; A. Ravogli, Cincinnati; M. L. 
Ravitcli, Louisville; George M. MacKee, New York, and Lud¬ 
wig Weiss, New York. 

Drs. George M. MacKee and Fred Wise, New York, pre¬ 
sented a paper on "A Case of White-Spot Disease Occurring 
on the Penis and Scrotum.” Discussed by Drs. H. H Hazen 
Washington, D. C.; Frank W. Cregor, Indiandpolis, and 
George M. MacKee, New York. 

pr. S. E. Sweitzer, Minneapolis, presented a paper on “Sar¬ 
coid of Boeck. ’ Discussed by Drs. Howard Fox, New York; 
Frank W. Cregor, Indianapolis, and S. E. Sweitzer, Minne¬ 
apolis. 

Dr. O. H. Foerster, Milwaukee, presented a paper on “Asso¬ 
ciation of Erythema Nodosum and Tuberculosis." Discussed 
by Drs. Fred Wise, New York; Ernest L. McEwen, Chicago; 
George M. MacKee. New A’^ork; W. C. Brownson, Asheville. 
N. C.; J. B. Kessler. Iowa City, la.; A. Ravogli, Cincinnati; 
Richard L. Sutton, Kansa.s City. Mo., and O. H. Foerster. 
Milwaukee. 

The Chairman read a communication from Dr. Craig, the 
Secretary of the Association, stating that under the new law, 
the term of service of the Secretary of the Section would be 
three 3 'ears. instead of one year, as heretofore. 

Adjourned. 


SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 
Tuesday. June 23—Afternoon 

The Chairman, Dr. M. P. Ravenel, called the meeting to 
order at 2:34 p. m. 

Dr. Ravenel then read his Chairman’s address and oration, 
“The Education of Health Officers.” No discussion. 

The report of the Committee on Poverty consisted of a sym¬ 
posium of papers by members of the committee, as follows; 

Dr. S. C. Knopf, New A’'ork: “Tuberculosis as a Cause and 
Result of Poverty.” 

Dr. J. N. Hurty, Indianapolis: "Diseases and Poverty.” 

Dr. Woods Hulcliiiison, New York, an address on the gen¬ 
eral theme. 

The communications of Drs. Knopf and Hutchinson were 
discussed by Drs. Edward O. Otis, Boston, and W. A. Evans. 
Chicago. 

Dr. Ernest C. Levy, Richmond, Va., on request of Dr. John 
F. Anderson, read a resolution, as follows: 

Whereas, The improvement and control of the milk-supply of the 
country is one of the most important measures for the protection of 
the public health, and in order that this improvement may be properly 
directed and the control intelligently exercised, it is necessary that 
milk standards be established and classes of milk be defined. Therefore, 
be it resolved: 

1. That the Section on Preventive Medicine and Public Health of 
the American Medical Association urges the House of Delegates to 
approve of the establishment of uiiifornt milk standards and the classi¬ 
fication of milk such as are embodied in the report of the Commission 
on Milk Standards appefated by the New York Milk Committee and 
published in the Piib’.ic Health Reports, Aug. 23, 1913; and 

2. That the Section on Preventive Medicine and Public Health of 
the American Medical Association recommends that the House of Dele¬ 
gates urge the .adoption of these standards and classification by munic¬ 
ipalities so far as local conditions make that possible. 


The resolution, on motion (understood) of its reader, duly 
econded, was adopted, and ordered referred to the House of 
lelegates. [Approved by House of Delegates.] 

Dr. R. Q. Lilliard, Chairman, Nashville, Tenn., read the 
Report of the Committee on Cerebrospinal Tileningitis,” which, 
in motion of Dr. S. C. Knopf, New York, duly seconded, w.ns 

accepted. . 

Dr. C. Hampson Jones, Secretarx-, Baltimore, presented a 
u^gestion for the appointment by the Chairman of a commit- 
e^of three to draft b 3 --laws for the Section; Dr. J. W. Trask, 
Vashington, D. C, made a motion to that effect, which, bemg 
luly seconded, prevailed; in accordance wherewith the Chair- 
nan as such committee appointed Drs. J. W. Trask, Y ashitig- 
on, D. C.; C. Hampson Jones, Baltimore, and W. A. Evans, 

Chicago. 
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Wednesday, June 24 —Morning 
Dr. W. C. Woodward, Washington, D, C, as giving effect 
to a recommendation in the Chairman’s address and oration, 
offered the following: 

Resolved, That the Council on Medical Education be requested to 
investigate the courses of instruction now leading to the degree ot 
Doctor of Public Health and similar degrees and to outline minimum 
requirements for such courses. 


The resolution was duly seconded and,' without discussion, 
carried. [Referred by the House of Delegates to the Council 
on Medical Education.] 

Dr. J. W. Trask, Washington, D. C., requested Dr. W. C. 
Woodward, Washington, D. C., to formulate a resolution on 
morbidity reports. Dr. Woodward accordingly presented the 
following: 


Resolved, That a committee be appointed to represent the American 
Medical Association in any conferences that may be held or any action 
that may be taken looking toward the formulation and enactment of 
laws and regulations providing for the reporting of cases of disease 
and disability. 

Dr. Woodward moved the adoption of the foregoing, which 
was numerously seconded by Dr. Trask and others, and, there 
being no discussion, the motion prevailed. [Referred by the 
House of Delegates to the Council on Health and Public 
Instruction.] 

Dr. M. Clayton Thrush, Philadelphia, read a paper on “The 
Importance of Proper Sanitary Measures in the Preparation 
of Foodstuffs.” Discussed by Drs. J. W. Trask, Washington, 
D. C.; G. E. Robbins, Chillicothe, Ohio; N. E. Campbell, Chi¬ 
cago; John L. Burkart, Lansing, Mich.; Harold B. Wood, 
Providence, R. I.; Charles J. Hastings, Toronto; M. P. Rave- 
nel, Madison, Wis.; John W. S. McCullough, Toronto, and 
M. Clayton jhrush, Philadelphia. 

The Chairman announced as his appointees for the Commit¬ 
tee on Nominations, Drs. W A. Evans, Chicago; W. S. Ran¬ 
kin, Raleigh, N. C., and J. 'W Kerr, Washington, D. C. 

Dr. John S. Fulton, Baltimore, read a paper on “Criticism 
of an Attempt to Prove that a Public-Health Laboratory May 
Distribute Infection.” Discussed by Drs. Seneca Egbert, Phila¬ 
delphia ; W. S. Rankin. Raleigh, N. C.; Charles J, Hastings, 
Toronto; E. R. Kelley, Seattle, Wash.; Martin Friedrich, 
Cleveland; G. B. Young, Chicago; Ernest C. Levy, Richmond, 
Va.; 1. D. Rawlings, Chicago; J. W. Trask, Washington, 
D. C, and John S. Fulton, Baltimore. 

Dr. N. E. Campbell, Chicago, read a paper on “Some Impor¬ 
tant Phases of Railway Sanitation.” Discussed by Drs. A. M. 
Harvey, Chicago; J. W. Kerr, Washington, D. C.; John W. S. 
McCullough, Toronto; G. H. Sumner, Des Moines, Iowa; 
W. H. Sanders, Montgomery, .'Ha.; Charles C. Browning, Los 
Angeles; W. C. Rucker, Washington, D. C.; Charles J. Hast¬ 
ings, Toronto; M. P. Ravenel, Madison, Wis.; Eugene R. 
Kelley, Seattle, Wash., and N. E. Campbell, Chicago. 

Dr. J. W. Trask, Washington, D. C., presented the follow¬ 
ing : 


Resolved, That the Chairman of the Section on Preventive Medicine 
and Public Health appoint a committee to study and report on the 
health organization of counties and related geographical units with 
especial reference to the appointment of full-time and properly qualified 
health officials. 


The proposed resolution was seconded by Dr. J. N. Hurty, 
Indianapolis; modified by the mover, at the suggestion of a 
verbal change by Dr. W. S. Rankin, Raleigh, N. C., to read 
“establishment” instead of “appointment”; discussed by Drs. 
W. S. Rankin, Raleigh, N. C.; J. W. Kerr, Washington, D. C.; 
J. E. Ferrell, Washington, D. C.; M. P. Ravenel, Jladison, 
Wis., J. W. Trask, Washington, D. C,, and H. Sanders, 
Montgomery, Ala., and adopted. [The general subject is 
already under consideration by the Council on Health and 
Public Instruction. Resolution was not referred to the House 
of Delegates.] 

Dr. J. N. Hurty, Indianapolis, made a motion, duly sec¬ 
onded, that the Section on Preventive Medicine and Public 
Health appoint a committee to investigate the question of the 
representation of the Section in the Scientific Exhibit at the 
annual meeting of the American Medical Association, which 
motion was adopted, and the membership of the committee 
•ixcd at three. 


Wednesday, June 24 —Afternoon 

The following papers were read as a Symposium on Tuber¬ 
culosis : 

Dr. .Albert P. Francine, Philadelphia: “Principles of State 
Control of Tuberculosis, with Special Reference to Pennsyl¬ 
vania’s System.” 

Dr. C. Am Ende, New A^ork: “Enemies of the Consump¬ 
tive.” 

Dr. Mary E. Lapham, Highlands, N. C.: “The Prevention 
of Tuberculosis by Periodic Examinations of Schoolchildren.” 

These three papers were discussed by Drs. Edward O. Otis, 
Boston; S. C. Knopf, New Y’ork; Charles C. Browning, Los 
.Angeles; Theodore B. Sachs, Chicago; W. H. Sanders, Mont- 
gomerj', Ala.; Adolph Koenig, Pittsburgh; Charles J. Hast¬ 
ings, Toronto; Mr. E. R. Smith, Clark School, Baltimore; 
Drs. Guy L. Kiefer, Detroit; John Ritter, Chicago; Davis 
Furman, Greenville, S. C.; Albert P. Francine, Philadelphia-; 
C. Am Ende, New York; Mary E. Lapham, Highlands, N. C., 
and M. P. Ravenel, Madison, Wis. 

Dr. S. C. Knopf, New York, offered a resolution on the 
question of health insurance, seconded b)' Dr. Edward O. Otis. 
Boston, and discussed by Drs. C. Am Ende, New York; J. W. 
Trask, Washington, D. C., and Louis I. Dublin, New York; 
whereupon Dr. W. A. Evans, Chicago, offered, as a substitute, 
the following, left in his hands by Dr. Woods Hutchinson, 
New York: 

That in view of tlie problems likely to be forced on us by legislative 
action on state medical insurance, this Section appoint a comlnittee of 
live to collect data on the results of such legislation in England, Ger¬ 
many and elsewhere, study the applicability of this System of Health 
Insurance to private practice, and work out a scheme of circumstances 
under which and fees for which medical service by annual contract 
can be carried with advantage and profit to both the community and the 
profession, such committee to report to next annual session of this 
Section for full discussion. 

Dr. Knopf and the seconder of his motion accepting the 
foregoing substitute motion, presented by Dr. Evans, and the 
latter being duly seconded, it was discussed by Dr. John Ritter, 
Chicago, and adopted, with the understanding that the Chair 
appoint such committee. 

Dr. Francis E. Fronezak, Buffalo, N. Y., read a paper on 
“Present-Day Public-Health Activities.” 

Dr. Ernest C. Levy, Richmond, Va., read a paper on “Infan¬ 
tile Dejecta an Unrecognized Source of Infection.” 

These two papers were discussed by Drs. Woods Hutch¬ 
inson, New York; W. W. Tompkins, Charleston, W. Va.; 
W. A. Evans, Chicago; J. W. Trask, Washington, D. C.; 
W. S. Rankin, Raleigh, N. C.; M. P. Ravenel, Madison, Wis.-; 
C. Am Ende, New York; C. Hampson Jones, Baltimore; 
Charles J. Hastings, Toronto; Davis Furman, Greenville, 
S. C.; John S. Fulton, Baltimore; Francis E. Fronezak. 
Buffalo, and Ernest C. Levy, Richmond, Va. 

Thursday, June 25 —Morning 

The Committee on Nominations reported the following 
Nominations: Chairman, Dr. C. Hampson Jones, Baltimore; 
Vice-Chairman, Dr. E. R. Kelley, Seattle, Wash.; Secretary', 
Dr. O. P. Geier, Cincinnati; Delegate, Dr. Morgan Smith. 
Little Rock. 

Dr. Francis E. Fronezak, Buffalo, moved the adoption of the 
report of the Committee on Nominations as read; the motion 
prevailed, and the Chairman declared the nominees elected. 

The Chairman then announced his appointments for the 
following: 1. Committee on Railroad Sanitation: Drs. A. 
Clark, Hunt, Metuchen, N. J.; N. E. Campbell, Chicago; VA C 
Rucker. Washington, D. C; E. R. Kelley, Seattle, Wash., 
and S. J. Crumbine, Topeka, Kan. 2. Committee on Poverty: 
Drs. Woods Hutchinson, S. C. Knopf, Mr. Frederick L Hoff¬ 
man and Drs. Guy L. Kiefer and J. W. Trask. 3. Committee 
on Scientific Exhibit: Drs. Ernest C. Levy, William C. Wood¬ 
ward, W. S. Rankin, R. Q, Lillard and Charles C. Brownin" 

The retiring Chairman, Dr. M. P. Ravenel, then turned the 
meeting over to Chairman-Elect Dr. C. Hampson Jones, who. 
responding to calls for a speech, in felicitous terms acknowl¬ 
edged his sense of the honor conferred and besought the active 
cooperation of the membership in the serious work of this 
important Section. 
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Dr. Myer Solis-Cohen, Philadelphia, read a paper on "School 
spread of Contagious Diseases and How to ContVoI It.” 
Discussed by_ Drs. Ernest C. Levy, Richmond, Va.; Harold B, 
Wood Providence, R. I.; C. B. Wood, Monoiigahela, Pa.; 
T -nT' Wheeling, W. Va.; Francis E. Fronczak, Buffalo; 

1. D. Rawlings, Chicago, and Myer Solis-Cohen, Philadelphia. 

Dr. John W. Trask, Washington, D. C., read a paper on 

the Provisions of the Model State Law for the Notification 
of Controllable Diseases.” Discussed by Drs. A. T McCor¬ 
mack, Bowling Green, ICy.; Tom A. Williams, Washington, 
D C; S. L. Jepson, Wheeling, W, Va.; Martin Freidricli, 
Cleveland; I. D. Rawlings, Chicago; Charles J. Hastings, 
Toronto, and John W. Trask, Washington, D. C. 

Dr, W. H. Price, Detroit, read a paper on "A Year’s Experi¬ 
ence with Public-Health Contagious-Disease Nurses.” No 
discussion. 

Louis I. Dublin, Ph.D., New York, read a paper on "County 
Health-Organization in the United States.” Discussed by Drs 
William M. Perkins, New Orleans; W. H. Sanders, Mont¬ 
gomery, Ala.; W. S. Rankin, Raleigh, N. C,; John W. Trask 
Washington, D. C.; S. C. Knopf, New York; A. T. McCor¬ 
mack, Bowling Green, Ky., and Louis I. Dublin, Ph.D., New 
York. 

Thursday, June 25— ^Afternoon 

A joint meeting was held with the Section on Pharmacology 
and Therapeutics. 

The following papers were read as a Symposium on Pel¬ 
lagra ; 

Drs. J. F. Siler and P. E. Garrison, Washington, D. C., and 
W. J. MacNeal, New York; “The Work of the Thompson- 
McFadden Pellagra Commission,” 

Drs. Edward Francis, C. H. Lavinder, R. M. Grimm and 
W. F. Lorenz, Washington, D. C.; “Attempts to Transmit 
Pellagra to Monkeys." 

Dr. Carl Voegtlin, Washington, D, C.: “Treatment of 
Pellagra.” 

These three papers were discussed by Drs. Marcus Haase, 
Memphis, Tenn.; R. Q. Lillard, Nashville, Tenn.; W. C. 
Brownson, Asheville, N. C.; W. T. Shell, Corsicana, Tex.; 
John L. Jelks, Memphis, Tenn.; Robert Wilson, Charleston, 
S. C.; Ward J. MacNeal, New York; Claude Smith, Atlanta, 
Ga.; J. F. Siler, Washington, D. C.; John Ritter, Chicago; 
Edward Francis, Washington, D. C., and Carl Voegtlin, 
Washington, D. C. 

Dr. C. J. Hunt, Harrisburg, Pa., read (in abstract) a paper 
.entitled "Certain Problems in Infant Mortality.” No dis¬ 
cussion. 


SECTION ON GENITO-URINARY DISEASES 
Tuesday, June 25—Afternoon 

The meeting was called to order at 2 ;20 p. m., the chair¬ 
man, Dr. Arthur L. Chute, Boston, presiding. 

The chairman stated that neither the delegate to the 
House of Delegates nor the alternate was present, and that 
it would be necessary to elect a delegate. Thereupon Dr. 
W. M. Spitzer, Denver, was elected delegate to the House 
of Delegates. 

Dr. J. Dellinger Barney, Boston, read a paper on Ihe 
Ultimate Results of Genital Tuberculosis in the Male," Dis¬ 
cussed by Drs. B. C. Corbus, Chicago; R. H. Herbst, Chi¬ 
cago; J. H. Cunningham, Jr., Boston; Edward L. Keyes, Jr., 
New York, and J. Dellinger Barney, Boston. 

Dr. W. F. Martin, Battle Creek, Mich., read a paper on 
“The" Value of Hydrotherapy in IJrologic Cases.” Discussed 
by Drs. D. Miller Barr, Atlantic City, and W. F. Martin, 

^^Dr^Alelmiider Randall, Philadelphia, read a paper on the 
“Endoscopic Treatment of Nocturnal Emissions^ 

Dr A G Rytina, Baltimore, read a paper on The Radical 
Removal of Certain Types _of Diseased Verumontanum with 

Notes on Their Pathology. _ j pNej- 

'Ti ^ txxrn naners were discnssed by Drs. H. D. -Leiter, 
^ ® ^ Y • I D Barney'; Boston; F. W. Robbins, 

Syracuse, N. ^.""chicagd: Louis E. Schmidt, Chi- 
L. iXhn A. Hawkins. Pitts- 
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Durgn; Frederick Charlton, Indianapolis; R. H. Herbst Chi¬ 
cago; Ale.xander Randall, Philadelphia, and A. G. Rytina 
Baltimore. ’ 

1 ^' V K^yes, Jr., New York, read a paper on “A 
Method of Controlling Hemorrhage after Suprapubic 
Removal of the Hypertrophied Prostate.” Discussed by Drs 
F. R. Hagner, Washington, D. C; C. E. Barnett, Fort Wayne 
and E. L. Keyes, Jr., New York. 

The chairman called attention to the fact that it was 
necessary for members desiring the Transactions oi the Sec¬ 
tion to subscribe for them. He asked that each member sub- 
scribe for two copies, so that as heretofore one hundred 
copies could be sent to journals, libraries and prominent men 
abroad. 


Wednesday, June 24—Morning 

Dr. R. H. Herbst, Chicago, read a paper on “The Treat¬ 
ment pf Hydrocele with Special Reference to Phenol Injec- 
tion^” Discussed by Drs. A. A. Martin, New Zealand; 
y. D. Lespinasse, Chicago; B. A. Thomas, Philadelphia; 
Frank Hmman, Baltimore, and R. H. Herbst, Chicago. 

Dr. V. D. Lespinasse, Chicago, read a paper on “Perma¬ 
nent Epididymotomy." Discussed by Drs. Henry L. Sanford, 
Cleveland; W. M. Spitzer, Denver; H. L, Kretschmer, Chi¬ 
cago; Edward Martin, Philadelphia, and V. D. Lespinasse, 
Chicago. 

_Dr. Frank Hinman, Baltimore, read a paper on “Malignant 
Disease of the Testes and Its Operative Treatment.” Dis¬ 
cussed by Drs. Hugh H. Young, Baltimore; F. W. Robbins, 
Detroit; E. L. Keyes, Jr., New York; Martin Krotoszyner, 
San Francisco, and Frank Hinman, Baltimore. 

The chairman announced the appointment of Drs. Hugh H. 
Young, Baltimore; E. L. Keyes, Jr., New York, and A. C. 
Stokes, Omaha, as members of the Nominating Committee. 

Dr. B. A. Thomas, Philadelphia, read a paper on “The 
Role of Functional Kidney Tests and the Preoperative and 
Postoperative Treatment in the Reduction of Prostatectomy 
Mortality.” Discussed by Drs. Hugh H. Young, Baltimore; 
Edward Martin, Philadelphia; M. Krotoszyner, San Fran¬ 
cisco; Hugh Cabot, Boston; W. F. Braasch, Rochester, 
Minn., and B. A. Thomas, Philadelphia. 

Dr. Charles E. Barnett, Fort Wayne, read a paper on 
“Suprapubic Prostatectomy.” No discussion. 

Dr. William M. Spitzer, Denver, read a paper on “Con¬ 
tinuous Painless Renal Hemorrhage and Its Treatment." 
Discussed by Drs. H. L. Kretschmer, Chicago; W. F. 
Braasch, Rochester, Minn.; Hugh Cabot, Boston; J. W’. 
Squires, Charlotte, N. C., and W. M. Spitzer, Denver. 

Dr. I. S. Koll, Chicago, read a paper on “A Study of the 
Action of the Colon Bacillus on the Kidney.” Discussed by 
Drs. J. Bentley Squier, New York; Louis E. Schmidt, Chi¬ 
cago; H. W. Plaggemeyer, Detroit; A. J. Krowell, Charlotte, 
N. C, and I. S. Koll, Chicago. 


Wednesday, June 24 — Afternoon • 

Dr. J. Bentley Squier, New York, read a paper on “Surgery 
of the Bladder.” 

Dr. Arthur L. Chute, Boston, delivered the Chairman’s 
Address, “A Plea for a More Extensive Operation in Cancer 
of the Bladder." 

These two papers were discussed by Drs. Eugene Fuller, 
New York; John L. Atlee, Lancaster, Pa.; F. R. Hagner, 
Washington, D. C; R. L. Rigdon, San Francisco; B. A. 
Thomas, Philadelphia; L. E. Schmidt, Chicago; Granville 
MacGowan, Los Angeles; W^illiam E. Lower, Cleveland; 
Martin Krotoszyner, San Francisco; J. B. Squier, New York, 


nd A. L. Chute, Boston. 

Dr. Eugene Fuller, New York, read a paper on "Extra- 
eritoneal Rupture of the Bladder; Its Surgical Managc- 
lent." Discussed by Drs. A. G. Rytina, Baltimore; D. N. 
'isendrath, Chicago, and Eugene Fuller, New York. 

Dr. William E. Lower, Cleveland, read a pa^r on 
Diverticula of the Urinary Bladder with Report of Cases. 
)!scussed by Drs. Martin Krotoszyner, San Francisco; 
leorge G. Smith, Boston, and William E. Lower, Cleveland. 

Dr. D. N. Eisendrath, Chicago, read a paper ot the tnmi- 
nee of Collargol Injections on the Kidney.” Discussed by 
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Drs. W. F. Braasch, Rochester, Minii.; A; J. Crowell, Char¬ 
lotte, N. C. ; F. R. Hagner, Washington. D. C.; H. D. Furniss, 

New York; Martin Krotoszyner, San Francisco, and Fred¬ 
erick Charlton, Indianapolis. 

' Dr. William H. Barber, New York, read a paper on 
•‘Renal Infection; a Further Experimental Study of Its Rela¬ 
tions to Impaired Ureteric Function.” Discussed by Drs. 

J. W. Draper, New York; W. F. Braasch, Rochester, Minn.; 

J. H. Cunningham, Jr., Boston; D. N. Eisendrath, Chicago, 
and W. H. Barber, New York. 

Dr. George G. Smith, Boston, read a paper on “Observa¬ 
tions op Renal Function Determined b}' Ureteral Catheteriza¬ 
tion and Phenolsulphonephthalein Test.” Discussed by Drs. 

B. A. Thomas, Philadelphia; M. H. Wyman, Baltimore; 
William E. Stevens, San Francisco, and G. G. Smith, Boston. 

Thursday, June 2S—Morning 

The following officers were elected for the ensuing year: 
Chairman, Dr. Granville MacGowan, Los Angeles; Vice- 
Chairman. Edward L. Martin, Philadelphia; Secretary, Louis 
E. Schmidt, Chicago; Delegate, F. M. McCallum, Kansas 
City; Alternate, John T..Geraghty, Baltimore. 

Dr. Martin Krotoszyner, San Francisco, read a . paper on 
“The Differential Diagnosis of Nephrolithiasis and. Renal 
Tuberculosis ’ by Rdehtgehography.” Discussed by ' Drs. 

W. M. Spitzer, Denver, and M. Krotoszyner, San Francisco. 

Dr. John Geraghty, Baltimore, read' a paper 'on “The 
Treatment of Pyelitis.” Discussed by Drs. I. S. Koll, Chi¬ 
cago; M.' Krotoszyner, San Francisco; Louis E. Schmidt, 
Chicago; William E. Stevens, San Francisco, and John 
Geraghty, Baltimore. 

Drs. W. F. Braasch and G. J. Thomas, Rochester, Minn., 
read a paper on “The Value of Renal Functional Tests in 
Surgical Conditions of the Urinary Tract.” Discussed by 
Drs. John Geraghty, Baltimore; B. A. Thomas, Philadelphia; 

G. G. Smith, Boston; William E. Stevens, San Francisco, and 
W. F. Braasch, Rochester, Minn. 

Dr. Louis E. Schmidt, Chicago, read a paper on “Surgical 
Interference in Nephritis.” 

Dr. John H. Cunningham, Jr., Boston, read a paper on 
“Acute Unilateral Infection of the Kidney.” 

Dr. Granville MacGowan, Los Angeles, read a paper on 
“Hemic Infection of the Kidney.” 

These three papers were discussed by Drs. Hugh Cabot, 
Bostbn; B. C. Corbus, Chicago; Martin Krotoszyner, San 
Francisco; Louis E. Schmidt, Chicago; J. H. Cunningham, 

Jr.. Boston, and Granville MacGowan, Los .''mgeles. 


SECTION ON HOSPITALS 
Tuesday, June 23—-Afternoox 

The meeting was called to order shortly after 2 p. in. by 
the Chairman, Dr. L. B. Baldwin, Minneapolis. 

Dr. Baldwin then read the Chairman’s address. 

The following papers were read as a Symposium on Hos¬ 
pital Care of Communicable Diseases: 

D'r. Robert J. Wilson, New York Cityr "The Care of 
Communicable Diseases in General Hospitals.” 

Dr. D. L. Richardson, Providence, R. I.: “The Prevention 
of Communicable Diseases in General Hospitals.” 

These two papers were discussed by Drs. Bracken, Cook. 
Walsh, Collins, Keefer, Hubbard. Sedgwick. Hornsby, R. J. 
Wilson, New York, and D. L. Richardson, Providence, R. 1. 

Wednesd.ay, June 2-1—IiIorning 

The Section on Hospitals was called to order shortly after 
9 a. m. by the Chairman, Dr. Baldwin. 

Dr, W alter L. Bierring, Dcs ^loines, Iowa, read a paper 
on “Physical Therapy in Its Relation to the Hospital Patient 
from the Point of View of the Internist.” 

Dr. C. Hermann Bucholz, Boston, read a paper, entitled 
"Six Years’ Experience in the Medicomechanical Depart¬ 
ment of the Massachusetts General Hospital.” 

The two papers were discussed by Drs. A. B. Hirsh 
Philadelphia, and C. H. Bucholz. Boston. 


SESSION. 

Dr. Joseph D.' Farrar: presented the report of the Com¬ 
mittee on Hospital Abuses of Charity. 

Discussed by Drs. Hornsby, Walsh, Bauer, Hirsh, Wilson 
and Farrar. 

On motion' the report was accepted and placed on file. 

Thursday, June 25— Morning 

The following officers were elected for the ensuing year: 
Chairman, Dr. Winford H. Smith, Baltimore; Secretary, Dr. 
John A. Hornsby, Chicago; Delegrate, Dr. F. A. V^ashburn, 
Boston; Alternate, Dr. J. B. Howland, Boston. 

The following papers were read as a Sj^mposium on Air 
Problems in Hospitals: 

Mr. F. H. Bass, Minneapolis: “Tests of Ventilating Plants.” 
Mr. C. E. A. Winslow, New York; “The Importance of 
Studying the Actual Condition of Hospital Air.” . 

Dr. James Alexander Miller, New York: “Ventilation from 
the Point of View of the Clinician.” 

Mr. F. H. Lee, New York; “Laboratory Experiments with 
Air.” , 

Mr. Arthur K. Ohmes, New York; “Possibilities of 
Mechanical Ventilation." ' ^ 

Mr. T. J. Van der Bent, New York: “Comparisons of Gill 
a'nd New Hospitals.” ' , 

These six papers were discussed by Drs. Hollings, Cook. 
Bracken, Shallon, Hornsby and Miller, and Messrs. Edward 
F. Stevens, C. E. A. Winslow, Arthur V. Ohmes and T. J. 
Van der Bent. 

Thursday, June 25— Afternoon 

A joint meeting was held with the Section on Surgery. 
For a report of the proceedings, see minutes of that section. 


SECTION ON ORTHOPEDIC SURGERY 
Tuesday, June 23— ^Afternoon 

The meeting was called to order at 2:45 p. m. by the Chair¬ 
man, Dr. Leonard W. Ely, San Francisco. 

Dr. Ely then delivered the Chairman’s address entitled, 
“Orthopedic Surgery; Its Scope and Its Future.” No discus'; 
sion. ' . ... . 

Mr. John Fraser, Edinburgh, read a paper entitled, “Some 
Remarks on the Etiology and Pathology'of .Bone .and Joint 
Tuberculosis,” Discussed by Drs. J. P. Lord, Om'ah'a ;.'Nathan- 
iel Allison. St. Louis; A. H. Freiberg. Cincinnati; 'I>. H. 
Albee, New York; Arthur Steindler, Des'Moines,'Iowa;'J. D. 
Griffith, Kansas City, klo., and John Fraser, Edinburgh.' .. -. 

A vote of thanks was given to Mr. Fraser, together with an 
amendment that he be recommended for election to honorary 
fellowship. 

Dr. Edward W. Ryerson, Chicago, read a paper on "Recur¬ 
rent Spondylolisthesis with Paralysis. Bone Splint Trans¬ 
plantation ; Recovery.” Discussed by Drs. F. H. Albee, New 
York; Charles A. Parker, Chicago; J. T. Rugh, Philadelphia; 
J. A. Nutter. Montreal, Canada, and E. W. Ryerson, 
Chicago. 

Dr. Nathaniel Allison, St. Louis, read a paper on “Anky¬ 
losis; An Experimental Study.” Discussed by Drs. Barney 
Brooks, St. Louis; J. T. Rugh, Philadelphia, and W. S. Baer, 
Baltimore. 

Dr. W. S. Baer. Baltimore, read a paper on “.Arthroplasty 
with the .Aid of .Animal Membrane.” -Discussed by Drs. E. W. 
Ryerson, Chicago; N. .Allison, St. Louis; A. H. Freiberg, Cin¬ 
cinnati; G. G. Davis, Philadelphia; Frederick- Hodgson, 
Atlanta, Ga.. and W. S. Baer, Baltimore. 

Dr. W. Russell Mac.Ausland, Boston, read a paper on 
“.Arthroplasty of the Elbow-Joint.” Discussed by Drs. G. G. 
Davis, Philadelphia: C. A. Parker, Chicago, and W. R. Alac- 
Ausland, Boston. 

Wednesday, June 24 —Morni.vg 

Dr. F. J. Cotton, Boston, presented a paper on “A Neglected 
Form of .Ankle Fracture.” Discussed by Drs. J. D. Griffith 
Kansas City, Mo.; G. G. Davis, Philadelphia; H. W. Orr, 
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Lincoln, Neb.; J. P. Lord, Omaha; W. R. MacAusIand, Bos¬ 
ton ; F. E. Peckham, Providence, R. I.; D. B. Phemister, Chi¬ 
cago, and F. J. Cotton, Boston. 

Dr. W. G. Stern, Cleveland, read a paper on “The Three 
Cardinal Signs in the Diagnosis of Fractures into or near 
Joints.” Discussed by Drs. F. J. Cotton, Boston; F. E. Peck- 
ham, Providence, R. I., and W. G. Stern, Cleveland. 

Dr. Frank E. Peckham, Providence, R. I., presented a paper 
entitled, “The Treatment of Fractures of Both Bones of the 
Legs.” Discussed by Drs. H. W. Orr, Lincoln, Neb.; F. H. 
Albee, New York; S. C. Baldwin, Salt Lake'City; John Rid- 
lon, Chicago; J. D. Griffith, Kansas City, Mo.; F. J. Cotton, 
Boston, and Frank E. Peckham, Providence, R. I. 

Dr. p. B. Phemister, Chicago, presented a paper on 
“Necrotic Bone and the Subsequent Changes which it Under¬ 
goes." Discussed by Drs. F. H. Albee, New York; C. A. 

arker, Chicago; Henry W. Frauenthal, New York, and D. 

. Phemister, Chicago. 

Dr. AI. S. Henderson, Rochester, Alinn., read a paper on 
“Resection of the Knee for Tuberculosis.” Discussed by Drs. 
E. D. Oppenheimer, New York; W. C. Campbell, Memphis, 
Tenn.; John Ridlon, Chicago; R. A. Hibbs, New York; Fred 
J.^Gaenslen, Milwaukee; F. H. Albee, New York; John Dun¬ 
lop, Washington, D. C.; H. W. Orr, Lincoln, Neb.; Emil S. 
Geist, Alinneapolis; Samuel F. Jones,-Denver; L. W. Ely, 
San Francisco; J. D. Griffith, Kansas City, Mo.; A. H. Frei¬ 
burg, Cincinnati, and M. S. Henderson, Rochester, Minn. 

Dr. John Ridlon, Chicago, read a paper on “Co.xa Vara.” 


Wednesday, June 24 — Afternoo.n 

Dr. Arthur Steindler, Des Afoincs, Iowa, read a paper on 
“Coxa Vara Adolescentium.” 

The papers of Drs. Ridlon and Steindler were discussed by 
Drs. Wallace Blanchard, Chicago; W. C. Campbell, Memphis, 
Tenn.; J. D. Griffith, Kansas Cit}’, Mo.; Reginald H. Sayre, 
New York; G. G. Davis, Philadelphia; E. S. Geist, Minne¬ 
apolis; John Ridlon, Chicago, and Arthur Steindler, Des 
Moines, Iowa. 

Dr. Z. B. Adams, Boston, presented a paper entitled, “The 
Relation of Bony Ankylosis of the Lumbar and Sacral Spine 
to the Cause and Treatment of Scoliosis.” Discussed by Drs. 
Harr}' Hudson. Philadelphia; John Dunlop, Washington, D. C., 
and Z. B. Adams, Boston. 

Dr. E. G. Abbott, Portland, Ale., read a paper on “Scolio- 
\is.” Discussed by Drs. Paul A. Alcllhenny, New Orleans; 
1\. O. A'leisenbach, Buffalo; H. W. Frauenthal, New York; 
PE'W, Orr, Lincoln, Neb.; C. A. Parker, Chicago, and James 
K. Young, Philadelphia. 

Dr. H. B. Thomas, Chicago, read a paper on “Congenital 
Scoliosis with Specimen Including the Thorax.” Discussed by 
Drs. R. O. Meisenbach, Buffalo, and R. H. Sayre, New York. 

Drs. Alichael Hoke and Frederick Hodgson, Atlanta, Ga., 
presented a paper entitled, “Bone and Joint Cases, with 
Lantern-Slide and Aloving-Picture Illustrations.” Discussed 
by Drs. C. A. Parker, Chicago; H. W. Frauenthal, New York, 
and Frederick Flodgson, Atlanta, Ga. 

Dr. Archer O'Reilly, St. Louis, read a paper on “Spondy¬ 
litic Arthritis; the Question of Diagnosis.” 

Dr. Henry W. Frauenthal, New York, read a paper on 
“Syphilitic Bone and Joint Conditions.” 

These two papers were discussed by Drs. J. D. ^nffiti, 
Kansas City, Mo.; James Patterson, Chicago; J. A. Nutter, 
Alontreal; E. D. Oppenheimer, New York; R. 0. Meisenbach, 
Silo; A. O’Reilly, St. Louis, and H. W. Frauenthal, New 

York. 

• Thursday, June 25— AIorning 

The following officers were elected; Chmrman, D^than- 
■ -I Tnuis- Vice-Chairman, Dr. R. A. niDDs, incw 

York- Sectary, Dr. Emil S. 4ist, Minneapolis; Delega^, 
S John Kidloi Chicago, andVlternate, Dr. Leonard W, 

’"^hf’f'onowlS^esoln.ion, offere\by Dr. Orr of Lincoln, 
Neb., was adopted; 


THE SECTIONS Jov^. a.u.a. 

July 4 , 1914 


_ Resolved, That a committee of three be appointed by the Chair to 
investigate and report to this Section on the efficiency of the various 
therapeutic methods, surgical and mechanical, now employed in the 
treatment of tuberculosis of the joints. 


A motion was passed that at least one hundred copies of the 
Transactions of the Section be ordered. 

The following papers were read as a sj'mposium ; 

Dr. B. P. Farrell, New York: “Hibbs’ Osteoplastic Opera¬ 
tion for Pott’s Disease of the Spine; Results of Clinical Obser¬ 
vation and Animal Experimentation.” 

Dr. Fred H. Albee, New York: “Original Use of the 
Bone-Graft in Pott's Disease, Fractures and Other Condi¬ 
tions.” 

Dr. John F. Golden, Chicago: “Use of Transplant from the 
Tibia as a Unit of a Joint.” 

Dr. Charles M. Jacobs, Chicago: “Observations of Bone 
Transplantation (Albee’s Alethod) for the Cure of Pott’s 
Disease.” 


These four papers were discussed by Drs. W. G. Stern, 
Cleveland; John B. Alurphy, Chicago; Dean Lewis, Chicago; 
Joel E. Goldthwait, Boston; M. S. Henderson, Rochester, 
A'linn., F. H. Albee, N^ew York, and J. F. Golden, Chicago. 

Dr. Robert B. Osgood, Boston, read a paper on “Th'e Rela¬ 
tion of Posture and Intestinal Derangements to Coxitis.” Dis¬ 
cussed by Drs. J. E. Goldtwait, Boston; A. O’Reilly, St. 
Louis Cor Compton Reilly, Baltimore.?); C. A. Parker, Chi¬ 
cago; Frederick Hodgson, Atlanta, Ga.; W. G. Stern, Cleve¬ 
land; R. O. A'leisenbach, Buffalo, and R. B. Osgood, Boston. 

Dr. F. W. Nathan, New York City, presented a paper on 
“AJechanics and Pathology of the Hip in Their Relation to the 
Diagnosis and Treatment of Diseases of the Hip-Joint.” 
Discussed by Drs. R. A. Hibbs, New A^ork; F. H. Albee, 
New York; Reilly; Wallace Blanchard, Chicago; W. G. 
Stern, Cleveland; J. E. Goldthwait, Boston; L. W. Ely, San 
Francisco, and F. \V, Nathan, New York. 


THE REGISTRATION AT ATLANTIC CITY 

The total registration at the Atlantic City Session was 
3,958, an increase of 360 over the number of registrations 
there in 1912 (1912 registrations, 3,598). 


REGISTRATION BY SECTIONS 

Prnctice of Medicine . 

Surgery . 

Obstetrics, Gynecology and Abdominal Surgery,. 

Ophthalmology . 

Laryngology, Otology, Rhinology . 

Diseases of Children . 

Pharmacology and Therapeutics. 

Pathology and Physiology . 

Stomatology ... 

Nervous and Mental Diseases. 

Dermatology ... 

Preventive Medicine and Public Health. 

Genito-Urinary Diseases . 

Hospitals . 

Orthopedic Surgery . 

Registrations without specifying any one section 
Foreign guests and others who registered. 


1,031 
. 977 
. 309 
. 352 
. 211 
. 142 
. 24 
. 113 
. 68 
. 150 
. 87 
. 153 
. 117 
. 24 
. 86 
. 84 
. 30 


Notice on Section Transactions 
Those who desire copies of the 1914 Transactions of any 
of the sections, but whose names are not on the permanent 
subscription list, should order at once, as printing will soon 
commence. The editions of each of these section trans¬ 
actions is limited. Only enough copies are printed to supply 
the probable demand, and each year some persons order too 
late to be supplied. Each volume is a cloth-bound book 
containing the articles and discussions in that Particular 
section. The price, when ordered m advance, is ?! 

volume, payable at time of delivery. 

It is to be remembered that one may give a permaneffi 
order for Transactions; and those specified are sent from 
TeS to year'until the order, is canceled. Address orders to 
the American Medical Association, 535 North Dearborn 
Street, Chicago 



















Volume LXIII ' SOCIETY, 

Number 1 

Society Proceedings 

AMERICAN PEDIATRIC SOCIETY 

Twoity-Sixth Annual Meeting held in Stoekbridge. Mass., 

May 26-2S, 1914 

iConcltided from page 55) 

Recurrent Vomiting in Private Practice 
Dr. Charles Gilmore Kerley, New York: Of 141 cases, 
70 were boys and 71 girls. The average time the cases 
were followed was 104 weeks. The diagnosis was based on 
definite periodic attacks of vomiting. The family history 
showed that in one or both parents there was rheumatism 
in 40, and sick headaches and bilious attacks in 40. The 
condition occurred in the vast majority of cases in the 
offspring of those who for two or more generations had 
not been doing manual labor, having usually business or 
professional occupations. In 31 per cent, of the cases the 
appetite was good, in 69 per cent. poor. In S9.S per cent, 
there was constipation. In 83 the average hemoglobin was 
63.5 per cent, and the red blood-cells were 4,280,000. Sixty- 
nine of the cases had been difficult feeders. Recurrent 
colds bad been present in 41 per cent. In 12 there was a 
definite history of eczema, 6 had a habit tic, 14 either had 
or gave a history of having had enuresis, and 13 had had 
rheumatism. The presence of acetone in the urine was 
noted in the later attacks with very few exceptions. The 
onset of the vomiting occurred in 37 cases in the first year, 
in 24 in the second, and in 21 during the third year of 
life; in the remainder of the series it occurred from the 
third to the ninth year. The duration of the interval 
between the attacks varied greatly, as did the severity of 
the attacks. There was a rise of temperature during the 
attacks in 90 per cent. A few cases ran very high tem¬ 
peratures, but the majority of the cases showed a tempera¬ 
ture of from 100 to 102 F. In the majority the recurrent 
vomiting was controlled; in 9 there was an improvement and 
in 16 no apparent improvement. In some which were not 
cured the treatment was carried out indifferently. 

The association of recurrent vomiting with recurrent bron¬ 
chitis and other forms of illness is interesting. Sometimes 
the conditions occurred simultaneously and at other times 
they were interchangeable. Two brothers were of particular 
interest in that they had attacks simultaneous!}', beginning 
with tonsillitis, followed by bronchitis and asthma, 'and end¬ 
ing with recurrent vomiting, lasting for a day or two. 

The dietetic management is the same, in the main, in all 
cases. Cow’s milk, butter and sugar are omitted from the 
diet. One egg is allowed perhaps every third day. Saccharin 
is permitted as a sweetening agent. Three meals a day are 
allowed but nothing between meals. Red meat is given 
scantily three times a week, poultry and fish at other times. 
In some instances skimmed milk is permitted but never more 
than one pint daily. The further treatment consists of the 
internal use of salicylate of soda, bicarbonate of soda, inde¬ 
pendent or in combinations as devised by Rachford. This 
drug treatment is carried on for periods of months or 
years as the case may require. Daily physical exercise is a 
very important factor. A warm bath and a rub at night 
is also given and in recalcitrant cases physical therapeutics 
have proved very effective. The nervous element in these 
cases is not to be forgotten. The precipitation of an attack 
by fatigue or fright is not unusual. During the acute vomit¬ 
ing attack a weak solution of bicarbonate of soda is best 
retained in the strength of 5 grains of bicarbonate of soda 
to 8 ounces of hot water. As - laxative the magnesium 
preparations are best. W'hen ti.e vomiting has continued 
for from twenty-four to thirty-six hours colonic flushings 
wnh bicarbonate of soda,'2 drams to 8 ounces, at si.x- or 
eight-hour intervals are given. Nothing is gained by 
attempts at forced feeding. 

DISCUSSION' 

Dr. Irvixg M. Sxow, Buffalo, N. Y.: In a case that came 
m.der my observation in a child with recurrent vomiting 
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and profuse gastric hemorrhages, it was found that there 
was a hyperacidity, believed to be due to duodenal ulcer 
with delayed motility. The child was given cream, butter 
and bacon and also strong alkalies, and made a complete 

recovery. ... 

Dr. Charles Hunter Dunn, Boston: In a sirnilar series 
of cases seen in private practice and in association with 
Dr. Rotch the relation to acid intoxication interested me. 
There seem to be two types of cases. Some seem to be cases 
of true acid intoxication as Dr. Kerley has described them 
and another class of cases in which large doses of bicar¬ 
bonate of soda does not give the slightest benefit. Two 
cases in which there was fatal hemorrhage made such an 
impression on me that I have given up the use of bicarbonate 
of soda. The presence of acetone in the urine is a symptom 
only. 

Dr. Alfred Friedlander, Cincinnati: Fischer and-others 
who used the alkaline treatment in severe cases are now 
using a solution of dextrose (20 grams) and sodium chlorid 
(14 grams) to the liter by rectum. The results thus far 
are surprisingly good; the profound exhaustion has not 
appeared and the patients have rallied more promptly. • It 
is too soon to make definite statements about this treatment, 
but I think it ought to go on record because of the e.xcellent 
results claimed for it. 

Dr. IsA.tc A. Abt, Chicago: The diet during the interval 
has no effect on the recurrence of the attacks, they occur 
about so often no matter what food is taken, neither does 
the mode of life make any apparent difference, except that 
a nervous attack or a mild infection may bring on an 
attack. Eight per cent, glucose in normal salt solution per 
rectum has been recommended. I have found that bicarbo¬ 
nate and ice-cold chloroform water repeated frequently give 
relief. 

Dr. J. P. Crozer Griffith, Philadelphia: Years ago I 
came to the conclusion that there were cases of recurrent 
vomiting that could be benefited by bicarbonate and others 
that could not. Even the giving of bicarbonate between the 
attacks has no effect. “Recurrent” in connection with these 
cases does not mean recurring at specific times. In my 
experience some patients have been benefited by an altera¬ 
tion in the diet while others have not. During the attack 
I have found nothing as good as a hypodermic injection 
of morphin. The objection to this is that it stops elimina¬ 
tion ; that may be, but it sometimes saves life. 

Dr. Henry Heiman, New York: Cyclic vomiting is a 
metabolic disturbance of fats as well as of proteids pro¬ 
ducing acetone bodies. The acidosis is not fatal, but I have 
seen a case result in eclampsia with a temperature of 108 F. 
in which no treatment could save the child. The moderate 
cases respond to bicarbonate of soda in peppermint, the 
latter acting as a mild local analgesic. One may also use 
bicarbonate in small amounts by the rectum, by hypo- 
dermoclysis or by intravenous injection. Intermittent treat¬ 
ment acts as a prophylactic. 

Dr. John Ruhrah, Baltimore: The proper management 
of the diet during the interval does do some good. If the 
condition is due to an excess of fats, proteids or carbohy¬ 
drates, we certainly do some good by eliminating the offend¬ 
ing substance. There are attacks due to reflex nervous con¬ 
ditions which are recurrent and it is difficult to say what 
the basis of these are. 

Dr, J. H. AIason Knox, Baltimore: In ’certain cases in 
older children atropin pushed to the physiologic limits in 
connection with other measures will be found to be effective. 

Dr. William P. Northrup, New York: I have had cases 
which were led on to complete recovery by massage, after 
other measures had failed. 

Dr. Charles Gilmore Kerley, New ^ork: I realize that 
there may be a starvation of carbohydrates and sugars, but 
an e.xcess of sugar brings about just as bad results as too 
little. I have found physical therapeutics a most valuable 
adjunct in the treatment of recalcitrant cases. The class 
of cases of which I have spoken are not cases of anaphylaxis, 
but answer better to the description of acidosis as accepted 
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at the present time. I do not know why the diet in the 
interval would not be of benefit. 

The Artificial Cooling of Sick Rooms in Summer 

Dr. Henry Heiman, New York; Thirteen selected patients 
-were placed in a cooled room and the treatment given them 
was similar to that given any ordinary case of enteritis. 
,. The average temperature of the room was 69 F. for forty- 
■ two days and ranged from 63 to 74 F., and at all times 
from S to 11 degrees below the outside air. The relative 
humidity was very much the same as that of the outside 
air, but the absolute humidity was diminished by the 
cooling. The air was filtered, washed and cooled by cooling 
coils. We have gained the impression that in this ward 
the children were more comfortable, cried less, and looked 
less sick and parched. This method is not applicable to mori¬ 
bund and premature babies, but is suitable for all others. 

DISCUSSION 

Dr. Henry I. Bowditch, Boston; We had a similar plant 
installed at a great e.xpense, but the fan was a long way 
off from the coil room and as a consequence the ducts 
..became clogged with dust and we have given up its use. 

Dr. Fritz B. Talbot, Boston; Dr. Bowditch forgot to say 
that we tried to start the apparatus one day and the dust 
was very annoying and resulted in 75 per cent, of the chil¬ 
dren and all the nurses in the ward getting infectious colds. 

Dr. B. S. Veeder, St. Louis: We have a room cooled b\' 
refrigerating pipes arranged along one side of the room; 
in this way the atmosphere is cooled without cold air coming 
into the room. 

Dr. Samuel S. Adams, Washington, D. C. ; As confirma¬ 
tory of the benefit of cooling a room I may cite the case 
of a boy under my care. The temperature was about 90 F. 
and by means of an electric fan driving the air over a cake 
of ice the temperature of the room was kept down to 75 F. 
When the temperature was allowed to rise the boj’ went 
into coma. It was finally decided to take him to a cool 
place and when we got him to an elevation in New York 
state the change in his condition was strikingly beneficial. 

• Dr. Henry L. K. Shaw, Albany, N. Y.: At St. Margaret’s 
Hospital we have a five-dollar cooling plant consisting of 
a pipe rigged up to drip water on a sheet. 

Primary Splenomegaly in an Infant 

Dr. J. H. Mason Knox, Jr., and Dr. H. J. Wahl, Balti- 
I’nore: The patient is an infant 11 months of age who has 
never thrived and weighs 11 pounds. He is one of a family 
of eleven children, three of whom died in infancy. Six 
are well and range in age from 20 to 4 years. The patient 
showed a general malnutrition associated with idiopathic 
enlargement of the spleen, liver and Ij-mph-nodes and pecu¬ 
liar yellowish pigmentation of the skin of the exposed parts. 
The blood picture was normal until a few dap before death 
when it assumed the appearance characteristic of Ipiphatic 
leukemia. At autopsy the liver, spleen and the lymphoid 
tissues were very much enlarged and firm, Histolopcajlj 
there was more or less disappearance of the lymplioid ele¬ 
ments, which were largely'replaced by large swollp, rounded 
or polygonal cells with small nuclei and abundant foamy 
appearing cytoplasm. The affected organs showed a van- 
able amount of iron-containing pigment In this case the 
large cells apparently arise from both the endothelium and 
the reticulum. . The picture in the spleen rpembles that 
•first described by Gaucher in 1882. The condition suggests 
■a systemic disease of the lymphohematopoietic tissues, but 
■apparently any reticulated tissue may be involved. The co - 
■Snl^s very probably related to other blood diseases. 

Case of Gaucher’s Disease 

Dr Charles Herrman, New York; The patient was a 

hnv 14 years of age, in whom the disease had bera running 

' ^Ji.ronfc co««c since he evas 4 year, „£ age Tl.cre ,.aa 
,a chronic x j j moderate enlargement of 

marked enlargement ^ ijmph-nodes, per- 

the Itver, no '"TSeney to epistaxis, discolora- 
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shaped thickening of the conjunctiva'on either side'-of the 
cornea. The size of-the. liver and spleen did not change 
materially during the seven years that the patient was under 
observation. As the disease progressed the blood showed 
a marked decrease in the percentage of hemoglobin, from 
75 to 45 per cent.; a slight decrease in the number of red 
blood-cells, from 4,390,000 to 3,400,000; a constant leukopenia 
with a decrease in the percentage of polymorphonuclear 
leukocytes from 20 to 48 per cent. As a result of the opera¬ 
tion, besides a marked improvement in the general condi¬ 
tion, there was an ■ increase in the hemoglobin from 40 to' 
55 per cent., in the red blood-cells from 3,400,000 to 4,000,000. 
and a much more marked increase in the. polymorphonuclear 
leukocytes, from 48 to 75 per cent. 

Some Results of Thymus Extirpation 
Dr. John Howland, Dr. E. A. PArk and Du. R. D.’ 
McClure, Baltimore; The results of our experiments thus 
far fail to show that the thymus is essential to life. Some 
of our thymectomized animals have shown retardation in 
llie development of such extent that at the end of six months 
they were not much more than one-half the size of the 
controls, but are nevertheless active, healthy looking, normally 
formed ■ animals. No changes of a rachitic nature have 
been found. We feel certain in the belief that the thymus 
gland in dogs is not essential to life and that the changes 
which result from its removal are not of so gross a nature 
as has been reported in recent work, which has come par¬ 
ticularly from Germany. 

DISCUSSION 

Dr. Alfred Friedlander, Cincinnati;' It is difficult to 
extirpate the thymus completelj', for in certain instances there 
are accessory thymi and these easily regenerate and take the 
place of the original thymus and they affect the results of 
the experiment. Thymectomy in a human being is exceed¬ 
ingly dangerous, and there is no absolute indication for 
doing it. The operative method has given a mortality of 
33 per cent, while the method of shrinking the thymus with 
the Roentgen ray in twenty-seven cases lias proved simple 
and safe, there being but one death among the twenty-seven 
cases. We are justified in claiming that in tlie Roentgen 
ray we have a means of treating enlarged thymi just as 
effective and much safer than thymectomy. 

Dr. E. a. Park, Baltimore; In regard to the difficulty of 
completely extirpating the thymus, we have looked for 
these rests and believe their presence has been greatly exag¬ 
gerated as we have not found them. As to the operative 
removal of the thymus, this ought not to he so difficult: 
of course one cannot remove it entirely without entering 
the thorax. As performed by Dr. Halstead the operation 
is simple and ought not to be attended with great danger. 

Treatment of the Late Type of Hereditary Syphilis 
Dr. Borden S. Veeder and Dr. R. C. Jeans, St. Louis : The 
treatment we have evolved consists of a combination of 
neosalvarsan and mercury. The neosalvarsan is dissolved 
in 1 c.c. of freshly distilled water for each decigram and 
injected intravenously into any available vein. We have 
given up the muscular injections because of the pain and 
discomfort. Neosalvarsan fulfils certain essential require¬ 
ments for use with children which salvarsan does not. For 
the treatment of acute lesions neosalvarsan is more effective 
than inunctions of mercury. We have given some 200 intra¬ 
venous injections of neosalvarsan and have never noticed 
any bad or unpleasant effects, except nausea and vomiting 
in a few instances. In chronic cases of the late type, in which 
there are such lesions as cerebrospinal syplulis or inter¬ 
stitial keratitis we have been able to secure but httlc Perma¬ 
nent effect from neosalvarsan. The Wassermann rcactioi 
N stronger in hereditary lues than in any other form of 
svnhilis and hence it is correspondingly more difficult to 

“native ..•i.I.out .reatmen. lor .core 
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The progress of dermatology during the past one 
hundred years has been admirably portrayed by Unna^ 
in his oration on the history of eczema during the last 
century in England. When one realizes that Seguin 
Henry Jackson, in his unique treatise on “Dermato- 
pathology,” published in London in 1794, recognized 
only two chief forms of inflammation of the skin, 
erythema and erysipelas, the enormous amount of 
careful, conscientious labor that has been required to 
carry our chosen specialty upward, past the barriers 
of ignorance, prejudice and confusion, to its present 
position in the' scientific world is almost inconceivable. 

To the hardy pioneers we owe much. Bateman, 
Plumb, Jonathan Green, Anthony Todd Thompson, 
Neligan and* Erasmus Wilson in England; Alibert, 
Beitt, Rayer, Devergie and Bazin in France; Hebra 
in Gerinany, and Duhring in America, each did his 
humble best to unfold the mysteries of dermatology 
and aid in blazing the pathway to a broader and more 
comprehensive knowledge of cutaneous medicine. 
With the passing, of the years a healthy spirit of dis¬ 
satisfaction and unrest gradually developed. Men 
grew weary of hypotheses and hungry for facts. To 
quote Flexner:- 

The fundamental difference between medieval and modern 
medicine emerges just here. Medieval medicine theorizes 
with or without experience. It starts out with a presup¬ 
position, a notion, a metaphysical principle, and purports 
thence to deduce its procedure. Intellectual processes of 
so dignified a description appear to the vitalist to dispense 
with the necessity of close observation; percussion, auscul¬ 
tation and the physical measurement of temperature are, 
in his opinion, crude methods, incapable of penetrating as 
deeply into the mysteries of disease as his own purely 
reflective processes. As opposed to this predominately 
deductive procedure, modern medicine strives to be honestly 
and modestly inductive—consulting the situation for rela¬ 
tive facts, and cautiously drawing provisional conclusions, 
subject to revision whenever the issue of experience sug¬ 
gests modification. Science is indifferent as to where or 
how information is obtained. It is concerned only with the 
vigor, precision and consistency of observation. 


Fortunately for us, the present period is one in 
which science is exceedingly popular, mainly because 


Chairman s address, read before the Section on Dermatologj* at 
the Sixty-Vifth Annual Session of the American Medical Association 
at Atlantic Cily^ June, 1914. * 

1. Unna: Bnt. Jour. Dcrmat., 1903, xiv, 239, 

2. Flexner: Medical Education in Europe, Carnegie Foundation for 
the Advancement of Science, Bull. 6, p. 5.* 


its benefits are felt and appreciated by the .public at 
large, and the trend of events indicates the coming 
of great things; so if ever we had a right to become 
enthusiastic it is now. If the best and most lasting 
results are to be secured, however, the sphere of our 
activities must be materially widened, and for this 
reason the most important problem for us to solve is 
that of education. Education of the general medical 
man first, and a more conscientious, willing pupil 
never lived, and then, through him and through the 
representative lay press, the public. The importance 
of early extirpation in cancer, the value of prophylaxis 
in small-pox, the eradication of venereal disease — if 
ever these questions are solved it- must be with the aid 
and hearty cooperation of an intelligent citizenship. 

The majority of us will, I think, agree witli Osier 
that there are few occupations of a more satisfying 
character than the practice of medicine, if a man can 
but once get oriented and bring to it the philosophy 
of honest work, the philosophy which insists that we 
are here, not to get all we can out of life, but to see 
how much we can add to it. From a humanitarian 
point o'f view we owe our fellow men much more 
than we have ever given them. In a host of matters 
they look to us for advice, guidance and protection. 

In our own particular field the most crying need at 
this time is for a national asylum for lepers, a com¬ 
bined hospital'and home where these poor unfortu--" 
nates can be properly segregated, comfortably housed 
and intelligently cared for. As Charles J. White® has 
pointed out, the establishment of state institutions for 
the treatment of these patients is seldom practicable. 
Few communities will tolerate the presence of such a 
hospital in their immediate vicinity, and if they would, 
experience has shown that such establishments are 
relatively expensive and burdensome to the state sup¬ 
porting them, while, because of the comparative 
.scarcity of the leper population, the inmates are 
usually so few in number and so mixed in nationality 
that their retention often amounts practically to soli¬ 
tary confinement. To render matters worse, the funds 
are seldom sufficient to permit of the employment of 
skilled and experienced medical men, and in conse¬ 
quence tlie unhappy patients frequently are denied 
even the benefit of modern methods of treatment. 

Those who have given this matter much considera¬ 
tion and thought believe that the only way out of the 
difficulty is national control of the disease and its 
unfortunate victims, and with this opinion I am 
heartih' in accord. In this way only can we hojie 
to care properly for these wretclied individuals, and 
save them from a worse fate than that which bitter 
circumstance has thrust on them. 

3. White, Charles J.: Jour, Cutan. Dis., 1913, nxni, 799. 
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Not distantly related to the question of leprosy is 
that of S 3 ^philis. We may mistreat the leper, but all 
too often the poor syphilitic escapes treatment alto¬ 
gether, at least treatment that is worthy of the name. 
Formerly we had to contend with the protiodid-pili 
enthusiast, and to this day fully one-half of the tabetics 
and paretics that consult me have had months or even 
years of protiodid medication, a form of treatment 
that was usually as worthless as it was convenient 
and fascinating. Now we must battle with the salvar- 
sanist, the misguided therapeutist who assures his 
intended victims that one or two small doses of neo- 
salvarsan, administered intravenously and painlessly, 
will forever safeguard them from all the luetic com¬ 
plications that human flesh and blood are heir to. 
Mercury and salvarsan are invaluable drugs when 
properly employed, but casual treatment of a disorder 
like syphilis is to be deplored, for it can lead only to 
a false sense of security from which the patient gen¬ 
erally awakens too late to be benefited by aii}^. plan of 
treatment, no matter how vigorous. One of the mem¬ 
bers of this Section, Dr. Corlett^ of Cleveland, has 
done much to bring the profession to a realization of 
its responsibility in this matter and to the prevalence 
and danger of syphilis generally, and I feel that the 
subject cannot be agitated too frequently or too vigor¬ 
ously. It is absolutely essential that this affection 


or as we grow older inoculists. A careless diagnosis or 
more frequently no diagnosis at all, is mainly responsible for 
the quack doctor. We have found that it is impossible to 
legislate these fakers out of existence, but Avith a learned 
and capable profession that is willing to take the time and 
trouble to do the work that will give relief, the quack will 
soon become a thing of the past. 

I do not believe that all, of us realize and appreciate 
the enormous debt our profession owes to certain of 
the journals and newspapers here in America for the 
splendid fight they have made in behalf of pure food, 
honest drags and a clean medical profession. As f 
have already suggested, these reforms have come 
largely through the education and enlightenment of 
the general public —• few intelligent persons care to 
be doped or poisoned or swindled, and once their eyes 
are opened and the source of danger ascertained they 
can usually be depended on to protect themselves. 
Quackery and patent medicines have received some of 
their hardest jolts through the columns of representa¬ 
tive lay journals. New York has her Collier’s and her 
Harper’s, Philadelphia her North-Amerkan, Chicago 
her Tribune, and out in the short-grass country we 
haA'e the St. Louis Star and the Kansas City Star, two 
periodicals that can always be found on the right side 
when it comes to a fight for decency and the square 
deal. 


receive more attention in our medical schools if it is 
to be successfully combated in actual practice. 

While I am discussing scholastic needs, a word 
regarding the study and teaching of dermatology may 
not be out of place. "What we most need here in 
America is more hospitals and wards in which young 
men .may have an opportunity to work, wards having 
their own laboratories attached, with a sufficient num¬ 
ber of interns to attend to the routine duties and 
relieve the instructors of a few of the numerous 
duties which are inseparably connected with research 
work. As an antidote for intellectual laziness, a vice 
which is as prevalent among young medical men as 
it is fatal to their professional interests, a year’s intern- 
^ship in a properly'- managed institution of this kind 
ghould prove of great value, for it would serve to 
inculcate a habit of industry as Avell as a love of high 
ideals, and a practical Avorking knowledge oi derma¬ 
tology along with a lasting desire to investigate thor¬ 
oughly every pathologic condition with which the 
.■student may afterward come in contact. 

The experiment that is now under way in two of 
our leading schools of employing full-time, salaried 
teachers in clinical medicine is an exceedingly interest¬ 
ing and important one, and if it proves successful, 
as I believe that it will, it is bound to have a stimulat¬ 
ing and wholesome influence on medical education 

throughout the world. , , „ 

The advertising “dermatologist and the cancer 
specialist” have long been thorns in the side of the 
legitimate practitioner of cutaneous medicine. Win e 
an ignorant and gullible public is in part responsible 
for the existence of these parasites, I am no su 
that we ourselves are wholly without blame. As 
Donaldson® has intimated: 


Proprietary medicines, which are but patents in 
pseudoscientific garb, deserve a paragraph all to them¬ 
selves. It is only during tlie past few years that the 
regular medical profession has awakened to the fact 
that various pharmaceutical houses have long been 
using it as a stalking-horse for marlceting preparations 
of questionable composition and often ^of more than 
questionable therapeutic value. The Council on Phar¬ 
macy and Chemistry of the American Medical Asso¬ 
ciation began its propaganda for reform in 1905, and, 
despite criticism, misrepresentation and bitter opposi¬ 
tion, often from the most unexpected sources, this 
body has supplied us with authentic information con¬ 
cerning the worth, or worthlessness, of a majority of 
the vast number of “proprietary” preparations now 
on the market. Some of you may question the advis¬ 
ability of discussing a subject of this kind in an 
address on dermatology. Gentlemen, whenever a 
specialist loses sight of the fact that-he is a physician, 
first, last and all of the time, he is no longer fitted to 
practice dermatology or airy other branch of medicine. 
As Pusey® has already told us: ' 

It is very essential that ive know what we give our 
patients. And the revelations in regard to proprietary rem¬ 
edies have shown above all things that there is no reason¬ 
able way of being certain of their composition except by 
independent examination of them, which the prescriber is 
himself unable to give. If there is to be any certainty, 
proprietary medicines, domestic or foreign (and the foreign 
ones are as bad as our own) must have some independent 
supervision and be authenticated by an unbiased authorita¬ 
tive examination. Oftentimes even the manufacturer him¬ 
self does not know exactly what the remedy contains. In 
short, we have no protection against either ignorance or 
dishonesty, unless we provide it. 

In the Council on Pharmacy and Chemistry we have 
a board of able, unselfish scientists who are looking 
after not only our interests, but the i^Jerests every 
honest drug manufacturer as well, and it is our clut\ 
in ^ish these men in every possible mauner. _^ 

6. Pusey; Jour. Cutan. Dis., 1913, xxxi, 221. 
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row may I ask, how many of us are doing this? Did 
YOU ever stop to consider that when you allow your 
name to appear as an “assoc.iate” or departaent 
editor on the staff of a medical journal, or subscribe 
or contribute to it in any way,_ that you are standing 
sponsor not only for its editorial policy, but also for 
its advertising standards ? How many of the privately 
owned medical journals in America possess a r^pect- 
able or even a decent advertising standard? Fortu¬ 
nately, a few of them do, and the number is gradually 
increasing; but it is not increasing so rapidly as it will 
when the profession finally realizes the real character 
of the wares advertised. Then even the most venal 
of medical journals will find it inadvisable to accept 
patronage of this character, and not until then will 
the erstwhile ‘ethical proprietary’ become openly what 
it has always been secretly, a plain patent medicine, 
and go frankly to such of the newspapers as will 
accept it. Ultimately, of course, as the medical pro¬ 
fession awakens to the evils of the proprietary-medi¬ 
cine business, the fraudulent proprietary will go out 
of existence, and with it will go the low-grade medical 
journal.”’ And how can we dermatologists aid in this 
general clean-up? First, by refusing to prescribe 
remedies concerning the composition of which we 
know nothing, and second, by supporting our state 
journals, the majority of which are clean and depend¬ 
able. For those of us who care to write, these peri¬ 
odicals, together with The Journal of the American 
Medical Association and the Journal of Cutaneous 
Diseases Including Syphilis, which at this time is 
unquestionably the best dermatologic journal published 
in any language, furnish avenues of ethical publicity 
amply sufficient for all present needs. 

The questions of dermatologic classification and 
nomenclature, like the poor, we have ever with us. 
While neither very young nor entirely unsophisticated, 
I do not care to break a lance with those of my col¬ 
leagues who are wedded to the alphabetical system of 
arrangement, irrational though it may seem, or Avith 
others who hold that it would simplify matters if every 
freshly discovered dermatosis Avere tagged Avith the 
cognomen of the individual -avIao first described it; 
but I do think that the time has arrived Avhen some of 


now puzzle us so much. The path of least -resi^stance 
is the one invariably trodden by the multitude, but he 
Avho habitually treads it does not as a rule get A^ery ar 
in dermatology or in anything else. 

The scientific Avorld is indebted to several members 
of this Section, and particularly to Johnston and 
ScliAvartz,® Johnston® and, more recently, Schamberg, 
Kolmer, Ringer and Raiziss,’® for careful and exhaus¬ 
tive studies on metabolism in various cutaneous dis¬ 
eases. Work of this character is not only difficult and 
laborious, but requires much skill and great care, for 
the complicated nature of the investigations _ renders 
die liability to error very great. I do not believe that 
Ave are at this time in a position fully to appreciate 
the value of these results, but, as Vaughan has said, 
no real addition to knoAAdedge is ever ivasted, and 
Avhile all of the facts may not be of practical use at 
the moment of their discOA'ery, the time is bound to 
come AA'hen each Avill be found to haA’e served its pur¬ 
pose. In no other branch of medicine is the field for 
research so great as in dermatology. 

Of the clearly defined disorders, it seems strange 
that verruca vulgaris and lichen planus have not been 
more thoroughly investigated from the bacteriologic 
side. Judging from a histopathologic point of vieiv, 
the former is very probably the result of a localized 
microbic infection, and the latter a generalized spiro¬ 
chetal one. Neither should prove difficult to a skilled 
laboratory man employing modem methods. In mat¬ 
ters of this kind it is seldom Avise to stake too much 
on precedent. 

The recent success of Bunting and Yates,’’ in their 
Avork on Hodgkin’s disease, should prove a stimulus 
to all of us. 

Of the border-line maladies, it Avould be ivell if 
Hazen’s’® careful and Avell-balanced studies on the 
leukemias ivere duplicated on the purpura group. 

The period has been filled and you are groAving 
Aveary. Ehrlich has said that he could Avish for no. 
better appellation than that of Student und Arbeiter. 
Let each of us strive to earn the right to an even 
nobler designation, that of Student, Arbeiter und/ 
Ersieher. 

New Lathrop Building. 


our distinguished confreres might safely extract urti¬ 
caria pigmentosa, erythema solare, epidermidolysis 
bullosa and dermatitis repens from among the neu¬ 
roses and distribute them around in the various pigeon¬ 
holes in AA'hich the consensus of opinion Avould indicate 
they really belong. LikeAvise, the advisability of group¬ 
ing lichen nitidus Avith the diseases of the appendages 
of the skin, and pediculosis corporis Avith the anom¬ 
alies of the circulation appears someAidiat questionable. 

The honor of unearthing causatii-e factors in dis¬ 
ease is generally shared alike by pathologist and clin¬ 
ician. It is unfortunate that so much of the splendid 
clinical material in our large cities is practically 
Avasted, so far as research is concerned. In dispen¬ 
saries and hospitals having an annual registration run¬ 
ning into the hundreds, not a single good piece of 
investigative AVork has been done in years. The ncAV 
cases are hastily glanced over, a snap-shot diagnosis 
made, a prescription for a stock preparation handed 
out, and the patient goes his Avay. often carrying Avith 
him evidence Avhich, if properly elucidated, Avoiild go 
far toAvard clearing up some of the problems AA’hich 

“. Keeping Alive the Low-Grade Medic.il Joiiraal, Current Comment 
The Journal A. M, A., March lA, 1914, p. S56. 


8. Johnston and Schwartz: New York Med. Jour., 1909, xxxix, 53S. 

9. Johnston: Jour. Cutan. Dis., 1913, xxxi, 136. 

10. Schamberg, Kolmer, Ringer and Raiziss; Jour. Cutan. Dis., 1913, 
xxxi, 695. 

11. Bunting, C. H., and Yates, J. L.: Cultural Results in Hodgkin’s 
Disease, Arch. Int. Med., August, 1913, p. 236. 

12. Hazen: Jour. Cutan. Dis., 1911, xxix, 52. 

Malta Fever in Peru,—Barton in 1911 Avas the first to report 
discoA’ery of the Micrococcus ineliteusis in Peru, and von Lopez 
now reports in the Cronica Medico, 1914, xxxi, 58, a number of 
cases of Malta fever in his district. The first patient was a 
woman Avho cared for goats on a ranch; another was a j’oung 
man Avho had apparently contracted the Malta fever from 
goat’s milk; another, a woman, had a walking case of undu- 
lant fcA-er, in which slight neuralgia and a rheumatoid pain in 
the shoulder and loss of weight Avere the only symptoms, 
except the period of slight fever each day. The triad of 
sweats, arthralgia and constipation is not always presented, 
lAor the dissociation of the pulse and temperature, and the 
spleen is not always enlarged. The only constant symptom 
is the pain in one or more joints; it will not yield to any 
drugs or measures, and nothing seems to modify it. Hydro¬ 
therapy seems the only means to keep the temperature under 
control. Diphtheria antitoxin by the mouth or subcutane¬ 
ously seemed to display beneficial action in some of the 
cases. Arsenic and iron are indicated to combat the hemoly¬ 
tic tendency of the disease. 



136 


DIET AND TOXIC DRUGS—OPIE-ALFORD 


INFLUENCE OF DIET ON THE TOXICITY 
OF SUBSTANCES WHICH PRODUCE 
LESIONS OF THE LIVER OR 
THE KIDNEY 

EUGENE L. OPIE, M.D. 

AND 

LELAND B. ALFORD, M.D, 

ST. LOUIS 

Jn a former communication^ we have described the 
effect of diet on the toxicit)^ of chloroform and 
showed that a diet consisting of fat increases the sus¬ 
ceptibility of the liver to the necrosis caused by chloro¬ 
form, whereas a diet consisting in large part of car¬ 
bohydrates has a protective action. The influence of 
diet on the toxicity of phosphorus was next tested 
because it produces profound changes in the liver. 
Phosphorus causes fatty degeneration of the liver, but 
its action is not limited to the hepatic cells, for the kid¬ 
ney, heart muscle and other parenchymatous tissues 
show fatty degeneration. A 1 per cent, solution of phos¬ 
phorus in oil (oleum phosphoratum) was employed; 
the amount of oil administered by subcutaneous injec¬ 
tion to white rats was very small, since the lethal dose 
was found to be from 0.07 to 0.08 c.c. per hundred 
grams of bod 3 '^-weight. The animals, which are omniv¬ 
orous, were fed during six days preceding injection of 
phosphorus on a diet consisting of (o) oats and sugar, 
(b) pig’s heart, or (c) beef-fat (Table 1). 


TABLE l.~LENGTH OF LIFE IN DAYS OF ANIMALS 


Oil of Phosphorus 
per 100 gni. of 
Body-Weight, 
c.c. 

0.05 

0.06 

0.07 

0.08 

0.09 


WHICH DIED 


Onts and 
Sugar 


Meat 

n 

4 

4 

4 

2 


Average dura¬ 
tion of life 


* Lived. 


s<A + 


Fat 


3+ 


\ In the foregoing experiment pig’s heart was given 
\o the animals which received a diet of meat; in 
another series (Table 2) beefsteak was substituted. In 
both series the animals received the diet during six 
days, but in the present series after phosphorus had 
been administered, the animals receiving meat and tat 
were given oats in addition. 

TABLE 2 .— LENGTH OF LIFE IN DAYS OF ANIMALS 
WHICH DIED 


Oil of Phosphorus 
per 100 gm. of 
Body-Weight, 
c.c. 

0.05 

0.06 

0.07 

0.08 

0.09 

Average dura¬ 
tion of life 

* Lived. 


Oats and 
Sugar 


2 

3 


2A + 


Meat 

4 

3 

3 

3 

1 


2 A 


Fat 


2 + 


i^tveu. 

The effects of diet on the toxicity of oil 
orus exhibit no resemblance to those observed wit i 
Inroform. A diet composed in great part of carbo- 
1 tpc laa'q no nrotective action, whereas fat does not 

.fr p. \ 
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drate and with fatty diet. Both series of experiments 
show that the toxicity of oil of phosphorus is increased 
by a diet of meat; tlm fatal dose with a meat diet is 
probably less than 0.05 c.c., whereas with diet of carbo¬ 
hydrate or of fat the fatal dose is 0.07 or 0.08 c.c. The 
pperiments furnish no explanation of the difference 
in the effect of diet on the toxicity of chloroform and 
of oil of phosphorus. Nevertheless, well-known dif¬ 
ferences between the action of the two substances may 
be cited. Chloroform produces necrosis of the center 
of each hepatic lobule, whereas phosphorus causes 
wide-spread fatty degeneration. Both substances are 
soluble in fats, but phosphorus is absorbed much less 
slowly than the volatile chloroform and is less destruc¬ 
tive in its action on the hepatic cells. Chloroform 
affects the centers of the hepatic lobules, and study of 
control animals which have received a fatty diet shows 
that fat accumulates in greatest abundance about the 
central vein. Phosphorus, on the contrary, seems to 
produce more profound changes in the periphery of 
the lobule, for in the foregoing experiments, even 
after four days, proliferation of connective tissue has 
been observed in this situation. 

Since our experiments have shown that the toxicity 
of a substance, namely, chloroform, which causes 
necrosis of the liver is diminished by a diet consisting 
in great part of carbohydrates and notably increased 
by a fatty diet, experiments have been performed to 
determine if similar relations to diet are exhibited by 
substances which produce necrosis of the parenchyma¬ 
tous cells of the kidney. Potassium chromate and 
uranium nitrate have been chosen because they have 
a selective action on the kidney, causing necrosis of 
the cells of the convoluted tubules, and because they 
have been much used to produce acute nephritis in 
animals; albuminuria occurs and casts are numerous 
within the kidney. 

The animals were given, during nineteen days, diets 
consisting of (a) oats and sugar, (&) pig’s heart or 
beef, or (c) beef-fat. At the end of this time an aque¬ 
ous solution (2.5 per cent.) of potassium chromate 
was injected subcutaneously (Table o). 


TABLE 3.— LENGTH OF LIFE IN DAYS OF ANIMALS 


Sol. of Potassium 
Chromate per 
100 gm. 

0.1 

0.15 

0.2 

0.25 

0.3 

Average dura¬ 
tion of life 

* Lived. 


WHICH DIED 

Oats and 
Sugar 

« 

5 
8 
1 
3 


Meat 

3 

'3 

1 

2 

1 


Fat 

6 

3 

3 

9 

i 




'ea. 

nilar results were obtained in another series of 
riments in which oats were added to the diets of 
and fat. 

'ABLE 4 —LENGTH OF LIFE IN DAYS OF ANIMALS 
WHICH DIED 

olutioii of 

sium Chromate , 

r 100 gm., ^'Sugar Jleat Egg-Yolk 

0.05 * 

0.1 

0.15 , 

0.2 

0.25 5 


Meat 

2 

2 

4 

5 
3 


Average dura¬ 
tion of life 


5+ 




4g--t- 


^ experiments indicate that meat increases sus- 
ility to nephritis caused by Potassium chromat^ 
tas a carbohydrate diet protects 
L These conclusions are confirmed by an . p 
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ment (Table 4) in which animals were given during 
six days diets consisting of (a) oats and sugar, (o) 
meat (beef) and (c) boiled egg-yolk, which contams 
35 per cent, of fat, including cholesterin and lecithin. 
After injection, animals on diets of meat and of egg- 
yolk received oats in addition. 

In the experiment recorded in Table 5, an aqueous 
solution (0.5 per cent.) of uranium nitrate was admin¬ 
istered to animals which had been given during four 
days a diet consisting of (a) oats and sugar, {b) beef¬ 
steak or (c) beef-fat; the diets were continued six 
days after injection. 


T.4ELE 5.—LENGTH OF LIFE IN DAYS OF ANIMALS 
WHICH DIED 


Solution of 
Uranium Nitrate 
per 100 gra., 
c.c. 

0.05 

0.1 

0.15 

0.2 

0.25 

0.3 


Oats and 

Sugar Meat (Beef) 
* * 

6 

7 7 

9 4 

* 4 

10 8 


Beef-Fat 

10 

8 

6 

7 

6 

9 


Average dura¬ 
tion of life 8-|- 

* Lived. 




In another series of experiments animals were on 
various diets only three days, and oats were given to 
those receiving meat and fat immediately after injec¬ 
tion. Differences referable to diet were much dimin¬ 
ished, but carbohydrate, meat and fatty diets exhib¬ 
ited the relations noted in the foregoing experiment. _ 
In a third series of experiments uranium nitrate in 
small doses was given to animals which had received 
the diets already enumerated during five days; after 
injection, oats were added to the diet of all animals 
(Table 6). The use of small doses of uranium nitrate 
in this experiment has made the protective action 
of carbohydrates very conspicuous. 


TA13LE 6.—LENGTH OF LIFE IN DAYS OF ANI.MALS 


Solution of 

Uranium Nitrate 
per 100 gm., 

WHICH 

Oats and 

DIED 


c.c. 

Sugar 

Meat (Beef) 

Fat 

0.02 


9 

7 

0.04 

* 

* 

« 

0.06 

7 

7 

9 

0.08 

* 

10 

11 

0.10 


11 

7 

Average dura¬ 


— 

— 

tion of life 

* Lived. 

7 + 


SJ4 + 


A carbohydrate diet diminishes the toxicity both of 
potassium chromate and of uranium nitrate. The tox¬ 
icity of potassium chromate has been greater aft.er a 
diet of meat, but the toxicity of uranium nitrate has 
been somewhat greater after a diet of fat. The path¬ 
ologic changes produced in the rat by potassium chro¬ 
mate and by uranium nitrate differ. Both substances 
produce necrosis of tubules in the cortex of the kidney, 
leaving the glomeruli apparently uninjured. Both 
substances produce albuminuria, and casts are numer¬ 
ous within the convoluted and straight tubules of the 
kidney. f\hth potassium chromate the convoluted 
tubules undergo necrosis and with moderately large 
doses they may be almost uniformly destroyed. 
Uranium nitrate causes necrosis which is often limited 
to the cortical striae and to a narrow zone in the 
medulla just below the cortex; this distribution 
appears to be dependent on a selective affinity of the 
poison for the loops of Henle, which in the early 
stages of poisoning may exhibit almost uniform necro¬ 
sis. After administration of relatively large doses of 
uranium nitrate there is abundant deposition of cal¬ 


cium salts within the dead tubular epithelium. The 
second series of experiments mentioned above shows 
that the occurrence of calcification bears a relation to 
the severity of intoxication. In four kidneys, after a 
diet of oats and sugar, calcification occurred only with 
the largest dose; in four kidneys, after a diet of meat, 
calcification occurred with the two largest doses. In 
five kidneys, after a diet of fat, calcification occurred 
in four, 

CONCLUSIONS • 

The toxicity of phosphorus, which causes fatty 
degeneration of the liver, is greater in animals which 
have received a diet of meat than in those which have 
received diets consisting in large part of carbohydrates 
or of fat. 

Animals on a diet rich in carbohydrates are much 
less susceptible to nephritis produced by potassium 
chromate and uranium nitrate than animals on a diet 
consisting of meat or of fat. 

A diet of meat increases the toxicity of potassium 
chromate, which produces necrosis of the convoluted 
tubules of the kidney. 

A diet consisting of fat increases the toxicity of 
uranium nitrate, which alters the loops of Henle and 
produces nephritis. 

1806 Locust Street. 


THE TECtlNIC OF THE INTRADURAL 
INJECTIONS OF NEOSALVARSAN 
IN SYPHILIS OF THE NER¬ 
VOUS SYSTEM 


REPORT OF CASES 


UDO J. WILE, A.B., M.D. 

Professor of Dermatology and Syphilology, University of Michigan,- 
Department of Medicine and Surgery 

ANN ARBOR, MICH. 


In a preliminary report,^ I described the technic 
employed in the treatment of syphilis of the nervous 
system by intradural injections, as first advocated by 
Ravaut. At the risk of repetition, I shall briefly out¬ 
line the method of procedure before presenting the 
report of cases. 

The solution used for injection consists of a 6 per 
cent, solution of neosalvarsan in distilled water. This 
solution is hypertonic and made of such a concentra¬ 
tion that each minim must contain 3 mg. of the drug. 
The dosage injected is from 3 to 12 mg. — that is, 
from 1 to 4 drops of the solution, which is made up 
as follows: 

An ampule containing 0.3 gm. of neosalvarsan is 
dissolved in 5 c.c. of freshly distilled water. If the 
ampule contains 0.6 gm., 10 c.c. of water are used. 
In both solutions, each drop will contain 3 mg. of the 
drug. The syringe employed for the injection is 
accurately graduated in drops. The patient is placed 
in a position for lumbar puncture, either sitting or 
b'ing, according to the choice of the operator. The 
puncture is then made with a needle, the end of which 
fits the graduated syringe. .After a few drops of the 
spinal fluid have flowed out of the cannula, or a 
greater quantity if a diagnostic puncture is desired 
at this time, the syringe is fitted into the needle, and 
the fluid is allowed to run back into the syringe barrel, 


•’ C* * 1 -;- oi tnc inirctiural injcctjons of \Vo. 

April^” T9u'^p"n6^ Nervous System, Tun Jocpsal h. M. A., 
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thus mixing with the amount of the drug in the barrel. 
The mixed spinal fluid and drug are then gently forced 
into the canal, and slight suction is made on the 
syringe to withdraw a second amount of fluid, whicli 
Avashes out the needle. This is then reintroduced, the 
needle is quickly withdrawn and the patient placed in 
the Trendelenburg position, in which position he is 
allowed to remain for at least one hour. 

During the past nine months, selected cases of syph¬ 
ilis of the nervous system have been treated in my 
clinic by this method. In all, twenty-five injections 
have^ been given to -fifteen different patients. The 
classification of the cases treated is as follows: tabes 
dorsalis, 7 ; general paresis, 3; cerebrospinal syphilis, 
3; taboparesis, 2. 

Following are the case'histories with their treatment 
and results; 

REPORT OF CASES 

Case 1.—F. W., a man aged 44, with tabes dorsalis, had 
contracted S 3 'philis twenty-three j’ears ago. Very little 
treatment had been given. Tabetic symptoms began twelve 
years ago with shooting pains in the limbs. For the past 
three j-ears there had been unsteadiness of gait and bladder 
trouble. The most marked symptoms on examination were 
absence of deep reflexes; hyperesthesia of the skin of the 
abdomen; marked incoordination; marked Romberg; slight 
tremor; Argjdl Robertson pupils. Sept. 24, 1913, spinal 
puncture showed slight but evident increase in pressure; 
the .cells were not counted; albumin and globulin were 
increased, and the Wassermann was positive. On the same 
date, the first intradural injection of neosalvarsan, 1 mg., 
was given. For five days after injection, there was marked 
e.xacerbation of lightning pains and girdle sensation. This 
was relieved by an intravenous injection a 1 )out two daj's 
later of 0.3 gm. of neosalvarsan. Oct. 7, 1913, the second 
intradural injection, 2 mg., of neosalvarsan was followed by 
e.xacerbation of girdle pains and lightning pains which were 
not so marked as those following the first injection. A note 
made, October 13, showed a marked improvement in station 
and decided improvement in general condition. October 17, 
the third intradural injection of neosalvarsan, 2 mg., was 
given. Half an hour after the injection there was extreme 
.. pain in legs and retention of urine. From this time on until 
\December 5, the patient failed steadily. He developed para¬ 
plegia, loss, of sphincter control and decubitus. December 5, 
patient died, and post mortem showed the following changes: 
old syphilis; taboparesis; fibroid heart; syphilitic aortitis; 
decubitus; perinephritis; purulent peritonitis; chronic 
cystitis; syphilitic orchitis. A careful study of the brain and 
cord by Prof. C. D. Camp showed the changes of tabes and 
recent degeneration in the posterior columns in the lumbar 
and thoracic regions. It was thought from the study of 
these tissues that this degeneration might have been due 
to the imbibition of toxic substances from the cerebrospinal 

fluid. , I 

The striking features in this case are the accentuation ot 

the lightning pains; the appearance of more pronounced 
bladder symptoms in a patient whose bladder was already 
affected and the apparent improvement after the second 
injection, with the progression, however, of the disease after 
the third injection. Notwithstanding this progression, the 
spinal fluid became almost normal. A puncture, taken 
November 11, while the patient’s condition was very bad, 
showed about 13 cells to the cubic millimeter and a negative 

^^CaTe^.—C. S., a man aged 32, with cerebrospinal syphilis, 

cfprrpd from the department of medicine for severe 
ransferred from me_ie contracted chancre 

headache P ^ .. . received treatment with pills and 

■'"iS loIonTyikr. Headaches began two months previous 

::''admission together wij vomiting prog^^^^^^ 

JISTuTsroweS fAt to the c.bie mimrne.er, h„id 
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-urbid; marked increase in allmmin and globulin. Wasser- 
m.ann + -h -f-. October 7, first intradural injection of nco- 
salvarsan, 3 mg., was given. . Following the injection 
patient had a slight febrile reaction and very slight pains 
in the legs and head. The headache subsided, however 
within a very few days and all vomiting ceased. October ll’ 
patient was so far recovered as to be discharged. October 
20 , he returned much improved in general appearance and 
received a second intradural injection, 6 mg. This was fo’- 
lowed by slight retention of urine which, however, lasted 
only a few days. From this time until his second diagnostic 
puncture, patient improved markedly in general health, had 
absolutely no headaches, and ceased vomiting entirely, 
November 6 , spinal puncture showed 253 cells to the cubic 
millimeter, albumin and globulin still positive, reaction 
much less marked, Wassermann reaction negative in the 
fluid. November 15, patient was discharged with instructions 
to continue his treatment in the form of inunctions. A letter 
from him, March 20, 1914, showed a gain in weight of IS 
pounds, no headache, and no vomiting. Occasional numb 
sensations remained, however, in the legs. 

In this case the striking features are the prompt disap¬ 
pearance of symptoms following the first injection, and the 
marked drop in cells from 700 to 253, and the absence of the 
positive Wassermann reaction in the fluid following the 
first injection. 

Case 3.—C. H., a man aged 48, transferred from the 
department of neurology for treatment for taboparesis, was 
said to have contracted chancre on the finger ten years ago. 
Treatment had been inefficient. Patient has been a morphin 
fiend for some years. Examination revealed Argyll Robert¬ 
son pupils; absence of deep reflexes; marked Romberg; 
slight hypertonia; ataxic gait; slight‘speech'defect; slight 
difficulty in voiding urine; girdle sensation and lightning 
pains; cerebrospinal fluid, 20 cells to the cubic millimeter, 
increase in albumin and globulin, Wassermann positive. 
Wassermann in the blood was positive. November 17, the 
first intradural injection, 3 mg. of neosalvarsan, was followed 
by subjective improvement. Patient voided more freelj’ 
and slept well. November 27, the second injection, 6 mg. of 
neosalvarsan,' was followed by marked neuritic pains in the 
legs, uncontrollable. Puncture taken, November 11, showed 
13 cells to the cubic millimeter, Wassermann -f + + +, 
globulin and albumin positive. From this time until Decem¬ 
ber 10 , when the patient died, he developed a marked 
euphoria, retention of urine demanding catheterization, and 
complained of continuous pains in the abdomen. Post¬ 
mortem report by Professor Warthin showed old syphilis; 
paresis; bronchopneumonia; purulent pyelonephritis; pyelitis ; 
ej'stitis, and general arteriosclerosis. An examination of the 
brain and cord by Prof. C. D. Camp showed a recent degene¬ 
ration, and involvement of the posterior columns, suggesting 
imbibition of toxic substances from the cerebrospinal fluid. 
The striking features in this case were accentuation of the 
bladder symptoms and accentuation of the lightning and 
girdle pains following the second injection. 

Case 4.—G. S., man aged 56, with tabes dorsalis, trans¬ 
ferred from the department of ophthalmology for positive 
Wassermann, had contracted syphilis twenty-five years ago. 
No treatment had been received. Eyesight began to fail 
three months previous to entrance to hospital, and the patient 
became almost blind in a short time. The clinical symptoms 
were optic atrophy; chorioretinitis; Charcot joint; marked 
incoordination; absent deep reflexes, and Argyll Robertson 
pupils. Wassermann in the blood, -f + + +. Spinal punc¬ 
ture showed 30 cells to the cubic millimeter, and marked 
increase in albumin and globulin. October 20, patient 
received his first intradural injection of 3 mg. of iieosalvar- 
san. Injection was followed by no untoward symptoms. 
Patient said he felt better. Station was decidedly improved. 
Five days later, he showed markedly less incoordination. 
Patient was discharged, Oct. 25, D 13 markedly improved 
He returned to the hospital Nov. 1, 1913, decidedly bet , 
he felt brighter. Spinal fluid showed 13 cells to the cubic 
millimeter, albumin and globulin still increased but les.s, 
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Wassermann negative. Second injection, same date, 6 mg. 
of neosalvarsan, was followed by slight retention; otherwise 
patient felt well. Following this injection, however, patient 
developed a marked ataxia, station became worse and 
patient developed incontinence. He was discharged from 
the hospital, and a letter written Oct. 25, 1914, states that 
he has some difficulty in walking hut otherwise feels well. 

The striking features in this case were _ the marked 
improvement subjectively following the first injection and 
the marked objective improvement in the spinal, as evidenced 
by the drop from 30 to 13 cells, from a positive to a negative 
Wassermann, and from the decrease in the albumin and 
globulin content. Injection, however, of a larger dose evi¬ 
dently caused a setback in this case, from which the patient 
recovered somewhat. 

Case 5.—For this patient. Miss B., referred by Professor 
Barrett from the Psychopathic Hospital where she was under 
treatment for juvenile general paresis, there was no definite 
history obtainable. The clinical symptoms were Argyll 
Robertson pupils, marked speech defect, and general psychic 
disturbance. Wassermann in the blood was positive. Spinal 
fluid findings were all positive. This patient received only 
a single injection and then passed out of our hands. There 
was a marked increase in her psychic disturbance and no 
subjective or objective improvement following her treatment. 

Case 6.— V., a man with general paresis, referred by Pro¬ 
fessor Barrett from the Psychopathic Hospital, had symp¬ 
toms, disorientation, memory defect, absent deep reflexes, 
inequality of pupils, marked Romberg and marked speech 
defect. This patient was injected, Oct. 26, 1913, with one 
injection of 3 mg. of neosalvarsan which was followed by a 
marked incontinence of urine and by a temporary intestinal 
atony. This patient also passed out of our hands and there 
is no further report of him. 

Case 7. —B., a man with advanced general paresis, trans¬ 
ferred by Professor Barrett, had had over 300 paralytic- 
attacks during the past three years. The clinical symptoms 
were absent deep reflexes, marked Romberg, marked speech 
defect and Argyll Robertson pupils. Wassermann in the 
blood, + + -|-. Cerebrospinal fluid showed 28 cells to the 
cubic millimeter, marked increase in albumin and globulin 
and -p 4- 4- Wassermann. It was noted in this case that 
all of the symptoms had been increased by a previous intra¬ 
venous injection of salvarsan and by the injection of sal- 
varsanized serum which he had received in the psychiatric 
clinic. October 26, patient was injected with 3 mg. of neo¬ 
salvarsan, and his subsequent history showed absolutely no 
change for the better or worse. 

Case 8.—E. D., a man aged 45, with tabes dorsalis and 
cerebrospinal syphilis, was transferred from the department 
of medicine where he had been treated for stomach trouble- 
vomiting of three years’ duration—for which he had been 
operated on following a diagnosis of gastric ulcer. Infec¬ 
tion had occurred probably eight years before, coincident 
with soft chancre. Three months of pill treatment had been 
received. Prominent symptoms were gastric crises; inequal¬ 
ity of pupils; positive Wassermann in the hlood; cerebro¬ 
spinal fluid, 12 cells to the cubic millimeter, Wassermann 
4- 4- 4- 4-, albumin and globulin positive. Patient received 
foil- intravenous injections of neosalvarsan with no improve¬ 
ment in his condition. Vomiting persisted and he was rapidly 
emaciating. Nov. 14, 1913, he received his first intradural 
injection. This was followed by improvement in general 
condition and gain in weight. Jan. 16, 1914, patient was dis¬ 
charged. He liad vomited slightly once or twice since his 
first injection, but was decidedly better than before. Two 
weeks after his injection, patient began vomiting again, and 
a second injection was decided on Dec. 3. 1913, when he 
received 6 mg. of neosalvarsan. This was followed again by 
immediate cessation of vomiting. There was, however, still 
some gastric disturhance. Patient was discharged in much 
better condition. A letter received from him, March 19, stated 
that he had gained 20 pounds in weight, was able to eat 
three meals a day and did not vomit. Spinal puncture, 
taken Dec. 26, 1913, before his discharge, showed 11 cells! 


albumin and globulin positive but much less, Wassermann 
still 4" 4" 4- 4". 

The striking features in this case are the prompt disap¬ 
pearance of vomiting and pain following the first injection,, 
their reappearance within a short time, and their prompt 
disappearance again under the second injection, with the 
marked gain in weight and the restoration of the patient to 
apparent normal condition. . In this case, however, it is 
noteworthy that the character of the spinal fiuid remained 
unchanged. 

Ca.se 9.—T. L., a man aged 46, with cerebrospinal syphilis, 
referred from the department of neurology for treatment, 
had contracted syphilis eight years ago. No efficient treat¬ 
ment had been given. Headache and dizziness began about 
a year ago, with no improvement under treatment. Patient 
had been operated on for gall-stones two years ago. No 
stones were found. Two injections of neosalvarsan a year 
and a half ago had been followed by slight improvement. 
Headache, however, was increasing and constant, with 
extreme dizziness. Symptoms were headache; pain in back, 
legs and arms; marked Romberg; absent deep reflexes; 
dizziness; inequality of pupils, and right pupil sluggish to 
light. Wassermann in the blood was positive. Cerebrospinal 
fluid, 7 cells to the cubic millimeter, albumin, globulin and 
Wassermann positive. Patient received four intravenous 
injections of neosalvarsan without any improvement in symp¬ 
toms. Intradural injection, Dec. 22, 1913, was followed by 
no untoward symptoms. There was marked subjective 
improvement. Jan. 12, 1914, second intravenous injection 
of neosalvarsan, 6 mg., was given. Spinal fluid taken at this 
time showed 14 cells, and only a trace of albumin and 
globulin. Wassermann was negative. Following the second 
injection, patient showed marked improvement subjectively. 
His headache practically disappeared and he was discharged 
from the hospital, Jan. 22, 1914, definitely improved in health. 
Since that time, however, nothing has been heard from him. 
The striking features in this case are the marked objective 
improvement in the spinal fluid findings except for the 
lymphocyte-count, which was not materially different, and the 
relief of subjective symptoms following the intradural injec¬ 
tions, whereas these had been uninfluenced by intravenous 
injections of neosalvarsan. 

Case 10.—O. M., a man aged 30. with cerebrospinal syphilis 
or tabes dorsalis, denied syphilis but admitted exposure. 
Prominent symptoms were headache, pain in the epigastrium,- 
inequality of pupils, sluggishness of right pupil, analgesia, 
sensory disturbances and absent Achilles refle.x on one side, 
and low-grade chorioretinitis. Wassermann in the blood. 
4- 4- 4- 4-. Spinal fluid showed 7 cells to the cubic milli¬ 
meter, albumin and globulin positive, Wassermann -f_. 

Pain in the stomach began three years before admission, 
associated with severe headache and some fever. Patient 
received four injections of neosalvarsan intravenously with¬ 
out any subjective improvement. Dizziness, headache, and 
pain in the stomach continued. Jan. 13, 1914, first intradural 
injection, 3 mg. of neosalvarsan, was followed by marked 
improvement in subjective symptoms. Girdle sensation and 
pain in stomach were markedly less. Patient was discharged, 
Jan. 24, 1914, much improved in general health, having gained 
7 pounds in weight. He was referred back to his physician 
for mercuriartreatment, and has not been heard from since. 

The striking features in this case are the lack of improve¬ 
ment following intravenous injections and the prompt disap¬ 
pearance of subjective symptoms after a single intradural 
injection. 

Case 11.—T. W., a man, aged 37, with tabes dorsalis, had 
contracted syphilis ten years ago. Treatment with pills had 
been received. Onset of tabetic symptoms had been noted 
with the beginning of the Qiarcot knee about one year 
before admission. Prominent symptoms were Charcot joint 
of the left knee; Argj-11 Robertson pupils; absent deep 
reflexes; marked Romberg; and low-grade chorioretinitis. 
Wassermann in the blood was positive. Patient was given 
three injections of neosalvarsan intravenously and said that 
he felt decidedly better from them. Tan. 24 1914 spiml 
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puncture showed 40 cells to the cubic millimeter, a marked 
increase in pressure, albumin and globulin positive, and Was- 
sermann positive. Intradural injection of neosalvarsan, 4 
mg., was followed by no untoward symptoms save an accen¬ 
tuation of lightning pains which, however, very soon sub¬ 
sided. Feb 5, 1914, spinal puncture showed 7 cells to the 
cubic millimeter, albumin and globulin only slightly increased 
and Wassennann negative in the spinal fluid. Second intra¬ 
dural injection, 6 mg. of neosalvarsan, was followed by abso¬ 
lutely no untoward symptoms but very marked improve¬ 
ment in all features. Station is steadier. March 25, 1914, 
spinal puncture showed 2 cells to the cubic millimeter, a 
slight increase in albumin and globulin and Wassermann 


reaction doubtful. 

The striking features in this case are the prompt disappear¬ 
ance of the findings in the spinal fluid following the first' 
injection, the slight increase of lightning pains followed by 
their diminution and the prompt improvement following the 
second injection. The patient was discharged from the 

spital, March 31, 1914, and referred back to his own phy- 
cian with instructions for continuation of treatment. He 
gained 4 pounds during his stay. 

Case 12.—P. K., a man, aged 31, with cerebrospinal syphilis, 
entered the hospital for complete third-nerve palsy and 
e-xtensive gummatous syphilids of the body. He had no 
treatment previous to outbreak of gummous lesions three 
years before. Third-nerve palsy on the left side came on 
suddenly three days before admission. Wassermann + + + +. 
Prominent sj'mptoms were third-nerve palsy; nodulo-ulcera- 
tive syphilid of the thigh; left-sided ptosis; iridoplegia; left¬ 
sided ataxic paraplegia and low-grade chorioretinitis. Cere¬ 
brospinal fluid, 48 cells to the cubic centimeter, Wassermann, 
albumin and globulin positive. Feb. 16, 1914, patient received 
his first intradural injection, 4 mg. of neosalvarsan, followed 
by slight radiating pains in the legs and slight difficulty in 
urination, lasting for only one day. There was marked 
improvement, cutaneous syphilids rapidly clearing up. Feb. 
25, 1914, spinal fluid showed exactly the same changes as 
before. Second intradural injection, 6 mg. of neosalvarsan, 
was followed by no untoward symptoms. Patient felt per¬ 
fectly well. March 9, 1914, cerebrospinal fluid showed 16 
cells to the cubic millimeter, albumin and globulin much 
less, though still increased. Wassermann negative. March 
16, 1914, the patient had entirely recovered from third-nerve 
''^alsy. At this time, however, he developed a rnore marked 
^axic paraplegia and was forced to take to his bed. _He 
i^toved ■ slowly and was discharged from the hospital. 
Puncture taken shortly before his discharge showed 12 cells 
to the cubic millimeter and a negative Wassermann. He 
was referred back to his home physician, having gained 
about 5 pounds in weight; A letter from him of recent date 
reports gradual improvement from paraplegia. 

The striking features in this case were the marked 
improvement in objective findings in the spinal fluid follow¬ 
ing the first intradural injection and the rapid clearing up 
of the oculomotor palsy and the advancing paraplegia. 
Objectively, the striking feature was the drop from 49 to 
12 cells and from a positive to a negative Wassermann in the 

snin^l fluid. , i j 

Case 13—Mrs. A., aged 38, with tabes dorsalis, had con¬ 
tracted syphilis seventeen years previously; no treatment had 
been received. Onset of tabetic symptoms occurred four 
years ago. Clinical symptoms were Argyll Robertson pupi s, 
slight ataxia, positive Romberg, absent deep reflexes,_i - 
r traWsmus and lightning pains. Wassermann m the 
nid Is positive. ' Spinal fluid showed 38 cells to the 
^ Or fflillim^eter Wassermann, albumin and globulin posi- 
Siection, March 16, 1914, 3 mg. of neosalvarsan, was 
r'^ii’ rd hv absolutely no untoward symptoms and immediate 
followed ^ / ins. Patient felt decidedly stronger; 

"''f- wL Sproved Spinal puncture, April 1, showed _6 
tive, ^“y^^^AS^pSretaken April 15, 1914, showed 11 

ccir'to-dic^ cubic millimeter, .albumin and globulin still 


increased, Wassermann still + + +. The patient was dis¬ 
charged, April 20, to continue antisyphilitic treatment in the 
form of inunctions and potassium iodid. 

The features of note in this case are the prompt disap¬ 
pearance of lightning pains and the improvement in general 
condition follmying a single intradural injection of neosal¬ 
varsan, Objectively, there was a striking drop in the num¬ 
ber of lymphocytes in the spinal fluid. . 

Case 14.—Mrs. L. Me., aged 32, with tabes dorsalis, denied 
knowledge of a syphilitic infection. Onset of symptoms 
began three years ago with attacks of vomiting. Prominent 
symptoms were gastric crises and inequality of pupils—left 
did not react to light. Wassermann in the blood was nega¬ 
tive. Spinal puncture showed cells; these were not counted, 
owing to contamination; albumin and globulin were markedly 
increased. Wassermann -f-"!--!--!-. First intradural injec¬ 
tion, March 23, 1914, 4 mg. of neosalvarsan, was followed 
by immediate cessation of vomiting. Patient became hungry 
and ate well. A few days later, however, she began to 
vomit again and left the hospital, March 27, 1914, and has 
not been heard from since. 

In this case the striking feature was the immediate cessa¬ 
tion of vomiting following the first intradural injection and 
a recurrence of the symptoms after a few days. A second 
injection could not be given in this case. 

Case 15.—J. S., a man, aged 37, with tabes dorsalis, was 
transferred from the department of neurology for treatment. 
He contracted syphilis fifteen years ago. Liquid medicine 
had been taken for one month. Onset of tabetic symptoms 
took place one year ago with vomiting. Prominent symptoms 
were gastric crises and sluggish pupillary reaction. Wasser¬ 
mann in the blood, +4-++. Cells of the spinal fluid were 
not counted because of contamination. Albumin and globulin . 
were positive. April 2, 1914, cells were not counted, Wasser¬ 
mann, albumin and globulin positive. Patient had a slight 
nausea. First intradural injection, March 1, 1914, was fol¬ 
lowed by vomiting, pain in the hips and legs, and suppres¬ 
sion of urine. Catheterization was found necessary. This 
patient has not done well since his injection. He developed 
retention, cystitis with fever and decubitus. Catheterization 
was found necessary twice daily. Patient is still in the 
hospital and his condition remains stationary. Puncture 
taken one week following the injection showed 4 cells to the 
cubic millimeter, albumin and globulin much less, Wasser¬ 
mann -f + 4 -. The features of note in this case are the 
objective improvement in the cord findings without any cor¬ 
responding subjective improvement. 


Of the fifteen patients thus treated, two are dead; 
seven cases are markedly improved, both subjectively 
ind in the objective findines in the cerebrospinal fluid; 
;hree patients having general paresis were given only 
1 single injection and showed no improvement, nor 
were they made any worse by the treatment; one 
patient showed an improvement after a single injection 
with a relapse of symptoms, and no subsequent treat- 
nent was given;"and one patient was markedly 
improved with respect to the oculomotor palsy, but 
showed progression of the spinal feature of the dis¬ 
ease in a progressive paraplegia. 

The cases that have thus far been treated are too 
few to permit the drawing of any but tentative con- 
dusions. It is apparent to me from my experience 
that in general, cases with cerebrospinal syphilis other 
dian tabes or paresis have done decidedly better than 
those in which either one or both of two con¬ 

ditions have been present. It is noteworthy that those 
cases of tabes have done especially well in which no 
bladder or rectal symptoms were present It would 
seem, therefore, tliat cases m which 
were present constitute contra-indications for 
treatment as it is given at present. 
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The marked improvement in the objective findings 
in the spinal fluid following treatment, in practically 
all forms of syphilis thus treated, even in the absence 
of subjective improvement, lead one to hope that this 
form of treatment is along the right line for checking 
or, indeed, in some cases even curing central nervous 
involvement. I am led to believe tliat my earlier cases 
would have done better with injections of even smaller 
doses than those which were given. Subsequent injec¬ 
tions will be given in small doses and diluted with a 
greater amount of the cerebrospinal fluid. 

Cases to be thus treated should be carefully .selected. 
For the present at least, this form of treatment should 
be restricted to those cases in which other forms of 
treatment have proved inefficient. 

In all cases the danger of the treatment in its pres¬ 
ent unperfected state should be pointed out to the 
patient and his family, and the responsibility for its 
administration should be shared by them. It is to be 
hoped and expected that more careful study and selec¬ 
tion of cases will prove the intradural injection of 
neosalvarsan a potent remedy in combating cases of 
cerebrospinal syphilis. 

602 East Liberty Street. 


HAY-FEVER 

R. CLAUDE LOWDERMILK, M.D. 

G.ALENA, KAN. 

PROPHYLAXIS AND CURE WITH POLLEN TOXIN 
During the season of 1913 I treated nineteen cases 
of hay-fever with successful results in sixteen. Of 
three patients who were treated before the'onset of 
symptoms, not one had an attack throughout the sea¬ 
son; and of sixteen in whom treatment was begun 
after the onset, thirteen were cured. Relief of symp¬ 
toms was very prompt, usually within an hour or two 
and seldom later than twenty-four hours. 

The method used is essentially a modification of tlie 
active immunization suggested by Allen and others, 
with the addition of a bacterial vaccine in cases com¬ 
plicated with infection. 

THE TOXIN 

The toxin was prepared as follows: One gram of 
mixed pollen (250 mg. Ambrosia artemisiacfolia, 250 
mg. Ambrosia trifida, and 500 mg. different varieties 
of Solidago found in this locality) was mixed with 
about 10 gm. of sterilized fine sea-sand in a sterile 
mortar; 100 c.c. of physiologic salt solution with 0.5 
per cent, phenol (carbolic acid) was measured out and 
the pollen moistened with a portion of it. The mass 
was then ground for several hours, with the addition 
of portions of the salt solution, until the sand was 
reduced to an impalpable powder. The remainder of 
the salt solution was then added, the whole transferred 
to a sterile flask and allowed to stand at room tem¬ 
perature for twenty-four hours with frequent shaking. 
The fluid was then pipetted off, centrifuged and .sealed 
in glass ampules, each containing 1 c.c. This con¬ 
stituted the stock solution and was stored in a cool, 
dark place. 

DOSAGE AND ADMINISTRATION 
For convenience, the unit suggested bv previous 
workers was used. This unit is the quantitv of toxin 
extracted from 1 microgram (0.000,001 gm.)'of pollen. 
As prepared, each cubic centimeter of stock solution 


contained ten thousand units. From the stock solution 
two serial decimal dilutions were made^^ containing one 
thousand and one hundred units to the cubic centi¬ 
meter, respectively. ' By using a tuberculin syringe 
graduated in hundredths of a cubic centimeter it was 
possible to administer doses containing any desired 
number of units while the total volume of the dose 
never exceeded 1 c.c. 

The site of injection was painted with tincture of 
iodin and the injection made subcutaneously in the 
usual manner. In no case was there any serious 
trouble at the site of injection. 

The dosage in each case was determined entirely by 
the nature and extent of the reactions produced. 
Efforts to determine the proper dosage in advance by 
means of ophthalmic and cutaneous reactions were 
found to be unreliable. The interval between doses 
was from five to eight days at first, but this was 
reduced after a little experience to one or two days, 
depending on the time required for the reaction from 
the previous dose to subside. 

TREATMENT AND REACTIONS 

Three patients were given treatment beginning about 
a month before tlie time for the annual onset. All 
were adult men and had suffered annual attacks for 
eight, twenty and thirty-five years, respectively. The 
first received eight injections of from 25 to 1,000 units 
each; the second, six injections of from 25 to 700 
units; the third, six injections of from 25 to 500 units. 
Doses were given at intervals of from five to eight 
days. Complete immunity resulted in each case. 

In all true cases of hay-fever the administration of 
a proper dose of toxin is followed by a well-marked 
reaction. This begins in from half an hour to two 
hours and is characterized by an exaggeration of the 
usual symptoms of an attack; sneezing, lacrimation, 
itching of the eyes, cough, dyspnea in asthmatic sub¬ 
jects, and sometimes edema and urticaria. In the third 
case reported above, tbe third dose was increased from 
100 to 300 units after an interval of seven days and 
was followed by a reaction which continued for about 
eighteen hours and caused the gravest alarm; there 
was a violent general urticaria, severe edema of the 
neck and throat, dyspnea and vertigo. The reaction 
terminated abruptly, the patient felt no ill effects from 
it, and consented to go on with the treatment. Fle had 
never been able to go near ragweed when flowering, 
but last season he handled it with impunit 3 L 

August 11 a patient came with a well-developed and 
rather severe case of three days’ duration. For seven 
years he had suffered annual attacks of such severity 
as to compel a change of climate. The present attack 
had begun in tbe usual manner. I gave bim 5 units; 
the reaction came on in half an hour and continued for 
two hours, followed b}’’ a sudden remission of all 
symptoms. I gave him eight injections of toxin at 
intervals of one and two days, the last being 1,000 
units. He bad no furtlier trouble and continued at 
his work. 

Fifteen others were treated after the onset of the 
annual attack; the number included both sexes and 
their ages ranged from 20 to 60 years. The initial 
dose varied from 5 to 50 units and the final dose from 
100 to 1,000 units. The interval between doses was 
usually one day, sometimes two and seldom greater 
than two. 

Of the sixteen patients treated after the onset of 
the annual attack thirteen were cured. The three not 
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benefited all began treatment more than a month after 
the onset of symptoms. 

Vaccine as an Adjunct. —In all cases complicated by 
the presence of a bacterial infection injections of auto¬ 
genous vaccine were given. Sometimes the vaccine 
was alternated with the toxin and in others it was 
given afterward. I consider this a very important 
element of the treatment which should never be neg¬ 
lected. 

CONCLUSION 

In spite of the conflicting theories concerning this 
form of treatment, the fact remains that the patient.s 
were cured—and "facts are stubborn things.” Unfor- 
tunatel}'^ the method here described is not suitable for 
use by the general practitioner. To use it successfully 
requires an intimate acquaintance with the various 
phenomena of immunity. I offer it in the hope that 
it mav be taken up by others and so perfected that all 
lihysicians may use it to the end that humanity may 
be relieved of this most distressing of all non-fatal 
diseases. 


THE ISOLATION OF SPIROCHAETA PAL¬ 
LIDA FROM THE BLOOD IN 
SYPHILIS 

HARRY F. HARTWELL, M.D. 

l*rom the Pathological I-ahoratory of the Massachusetts General Hospital 

BOSTON 

The rabbit’s testicle provides a favorable environ¬ 
ment for the growth of Spirochaeta pallida. It has 
been extensively used for the study of experimental 
syphilis and for the demonstration of spirochetes in 
syphilitic material. Uhlenhuth and Mulzer^ were the 
first to show the infectiousness of the blood in syphilis 
by the injection of rabbits; Nichols and Hough- and 
others have had positive results from the injection of 
cerebrospinal fluid; Graves'* has reported spirochete- 
containing lesions with blood from tabetics and general 
v. paralytics. 

\ In this .study the blood from twenty-four untreated 
TTtients with early syphilis has been injected. It was 
withdrawn from a superficial vein of the forearm with 
aseptic precautions as in taking a blood-culture, and 
• was defibrinated in a sterile test-tube. Two c.c. of 
the defibrinated blood were then slowly injected into 
the testicle. .One animal was used for each case; in 
some cases one, in others both testicles were injected. 

The latent interval after injection before lesions 
appeared varied from a little over one month in the 
earliest case to a little more than three months in the 
longest. In some the whole testicle was enlarged and 
quite hard; in others circumscribed nodules of cartila¬ 
ginous hardness could be felt. The process sometimes 
showed marked thickening of both layers of the tunic. 
The nodules were usually situated in the upper pole 
of the gland, in or near the epididymis. In examin¬ 
ing the testicle small lesions ^ may be imssed, the 
nodular feel of the normal epididymis and its apparpit 
variation in size and consistency make the detection 
of these small areas of indura tion more difficult. In 

. ..., ......1, Mulzer: Berl. Win. Wclinschr 1912, No, 4, p. 152; 

■■ ■ . ' ■ /'"ani^'^HougbfWilHam hI: Demonstration of 

SpirTcliaeta palhda m th^ Cerebrospinal FUnd, The Jopenae A. t. ., 

Tan. 11, 1913, p. 108- . Rabbits Be Infected with Syphilis 

3. Graves, General Paretics.? Observauons on the 
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one of our animals the epididymis was noted as hard 
two montns after the injection of a suspected blood 
and the testicle was aspirated on two successive days 
with negative results. It was excised eight months 
atter injection, and motile spirochetes were found in 
the dark field, although no gross lesions were evident 
As_ soon as lesions were palpable, the animal was 
etherized and the testicle excised. The cut surface of 
a nodule yielded a clear sticky fluid, which contained 
large numbers of spirochetes. In microscopic sections- 
this mucinous exudate was found in a loose fibrous 
reticulum, and in tissue stained by Levaditi’s method 
the organisms were present in these areas in the larg¬ 
est numbers. Lthlenhuth and Mulzer^ and Noguchi*^ 
consider this exudate peculiar to syphilitic orchitis of 
rabbits. 


THE PROTOCOLS OF THE POSITIVE CASES ARE AS 
FOLLOWS : 

Case l.—Man, aged 35. Primary lesion of penis, two 
weeks’ duration. Glands in groins. No secondaries. Was- 
sermann weakly positive. Feb. 15, 1913, blood injected into 
both testes. Rabbit 14. Spirochetes were found in the dark 
field and in Levaditi sections. 

Case 2.—Man, aged 29. Primary lesion of penis, eighteen 
days’ duration. Multiple glands in groins. Primary side 
of tongue twenty-three days. No eruption. Wassermann 
strongty positive. Feh. 29, 2913, blood injected into left 
testis. Rabbit 15. April 20, 1913, diffuse orchitis and peri¬ 
orchitis with spirochetes in dark field and in Levaditi 
sections. 

Case 3.— Man, aged 28. Primary lesions of penis, four 
weeks’ duration. Multiple glands in groins. No skin erup¬ 
tion. Wassermann strongly positive. March 29, 1913, blood 
injected into both testes. Rabbit 29. June 15, 2913, left cir¬ 
cumscribed nodule in epididymis with spirochetes in dark 
field and India ink smear; none found in Levaditi sections. 

Case 4.—Man, aged 22. Primary lesion of penis, two 
months’ duration. General papular eruption. Wassermann 
strongly positive. Oct. 21, 1912, blood injected into both 
testes, Rabbit 4. Jan. 1, 1913, left diffuse orchitis, spiro- 
ciietes in dark field and Levaditi sections. 

Case 5. —Woman, aged 18. Papules about mouth, fore¬ 
head and scalp. Fading macular eruption over body. Gen¬ 
eral glandular enlargement. Condylomata about anus. Was¬ 
sermann strongly positive. Jan. 7, 1913, blood injected into 
left testis. Rabbit 7. Feb. 23, 1913, diffuse orchitis with 
periorchitis. No spirochetes found in dark field. In the 
Levaditi sections they were numerous. 

Case 6.— Man, aged 30. Primary lesion of penis with 
general roseola. Wassermann strongly positive. Feb. 20, 
1913, blood injected into both testes, Rabbit 16. April 18, 
1913, left diffuse orchitis with spirochetes in dark field and 
Levaditi sections. In the right testicle nodules could be 
felt. It was excised Sept. 23, 1913, and spirochetes w’ere 
found in the dark field. 

Case 7.—Woman, aged 26, pregnant five months. General 
roseola. Wassermann strongly positive. Feb. 21, 1913, 
blood injected into left testis. Rabbit 19. April 22, 1913, 
circumscribed nodule in epididymis with spirochetes in dar' 
fields and Levaditi sections. 

Case 8.— Woman, pregnant six months. Husband treated 
in clinic for syphilis the previous summer. Brilliant maculo- 
papular eruption over body. Wassermann strongly Posjtive. 
March 22, 1913, blood injected into both testes, Rabbit 
May 18, 1913, left diffuse orchitis, spirochetes in dark neio 
and Levaditi sections. The right contained palpable nodules 
and was excised July 8, with spirochetes in dark field. 

Case 9.~Man, aged 29. Primary lesion of penis, Dno 
months’ duratio n. General glandular ^enlargement. 

4. Uhlenlnith and Mulzer: Arb. a. d. k. GsndMsamte, 1913, -vliv, 
Nogiicbi; Jour. Exper. Med., 1912, xv, 202. 
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scrmann weakly positive. April 7, 1913, blood injected into 
both testes, Rabbit 35. July 21, 1913 , right circumscribed 
nodule in epididymis with spirochetes m dark field and m 
India ink smear. None found in Levaditi sections. 

Case 10.— Woman, aged 19. Ulceration on labia. General 
glandular enlargement. Roseola on body. Wassermann 
strongly positive. April 8, 1913, blood injected into right 
testis. Rabbit 36. Nov. 29, 1913, testis excised, showed no 
gross lesions. Spirochetes in dark field and India ink smear; 
none found in Levaditi sections. 


The remaining 14 cases gave negative results. Four 
were in the primary stage and 10 showed ^secondary 
lesions. In the whole series there were 7 primary 
cases, the blood from 3 of which, or 41.5^ per cent., 
gave positive results. The other 17 were^ in the sec¬ 
ondary stage and gave 7 positive inoculations or 41.2 
per cent. 

■ This method of investigation offers a ready means 
for the demonstration of Spirochaeta pallida in the 
peripheral blood and furnishes convincing proof that 
syphilis is a chronic septicemia. It further shows that 
the blood-stream is invaded at an early period, before 
the skin manifestations are evident. By this means, 
without encountering the difficulties attending the iso¬ 
lation of the spirochete from contaminated surface 
lesions, we can obtain a strain of Spirochaeta pallida 
whose identity cannot be called in question. 

393 Beacon Street. 


THE LEUKEMIAS UNDER BENZOL 


—SAPPINGTON-PEARSON 

KoranyB conceived the idea of using it in the treat¬ 
ment of leukemia. The reports in 1912 of von Koraniu 
and his assistant Kiralyfi^' on their successful use ot 
the drug attracted the attention of Billings in this 
country, who later reported a short series of cases. It 
is likely that the majority of those who read of the 
very remarkable effects of benzol on the leukocytes 
resolved to employ it in their own cases of leukemia 
and we were able to find twenty-nine publications' 
of its use in this respect since the original article of 
von Koranyi. Nearly half of these appeared in the 
Vienna journals and but five in American journal^ 
Most of the leukemias were of the chronic myeloid 
form, a few were of the chronic lymphatic variety 
and one, reported by Klein,® was a subacute myelo- 
blastic leukemia. Klein used it in three acute myelo- 
blastic leukemias, but states that his observations in 
these cases were not of sufficient duration or extent 
to warrant him reporting them. Observations, with 
few exceptions, agree that there is a marked and 
rapid reduction in leukocytes. The permanency of 
effects and the question of actual cure are doubtful 
matters which the future will settle. 

The cases here reported are representative of the 
three principal varieties of leukemia and of the var)'- 
ing conditions under which they are met. The benzol 
used was Merck’s medicinal; it was given in gelatin 
capsules in two cases and in olive-oil in the third. The 
dose was 3 or 4 gm. a day in the chronic cases and 
about 2 gm. in the acute form. None of the patients 
suffered subjectively from the drug. 


A REPORT OF THREE CASES WITH A METABOLISM STUDY 
OF AN ACUTE LEUKEMIA * 

S. W. S.kPPINGTON, M.D. 

AND 

W. A. PEARSON, Ph.D. 

PHILADELPHIA 

Selling,' in 1910, reported on the toxic effects of 
benzol as witnessed in two fatal and a number of mild 
cases. The fatal cases were clinically toxic purpuras 
with aplastic anemia. In these patients the red cells 
were reduced to 640,000 and 1,150,000, respectively, 
but the leukopenia was still more marked, reaching 
480 cells per cubic millimeter in one case and 140 in 
the other. The reduction in granular cells was greater 
than that of the lymphocytes. At necropsy, the bone- 
marrow in each case was found to be aplastic. 

In experiments on rabbits. Selling noted that benzol 
caused a marked reduction in the white cells, in one 
case to 20 cells per cubic millimeter. The red cells 
were usually not below 4,000,000, though the pro¬ 
longed action of benzol affected them also. The bone- 
marrow of these rabbits was aplastic as regards leuko¬ 
cytes, but little altered as regards the erj'throcytes. 
Selling found the action of commercial benzol and 
pure benzol (benzene, C„H„) identical and agrees with 
Santesson^ that the essential toxic agent is benzene. 
He concludes that it is an intense poison for the white 
cells of the blood. 

Barkeff remarks that this action of benzol was 
clearly before the profession in 1910. No one, how¬ 
ever, made practical application of it until von 

* From tlic Hcnnp Research Laboratory', Hahnemann Medical Col¬ 
lege and Hospital, Philndelpbia. 

• Head, in part, before the Pathological Society of Philadelnhia 
Feb. 26. 1914, 

1. Selling, L.: Johns Hopkins Hosp. Bull., 1910, xxi, 33. 

2. Sanlcsson: Skandln. Arch. f. Physiol., 1900, x, 7. 

3. Barker and Gibbes: Bull. Johns Hopkins Hosp,, 1913, xxiv, 363. 


Case I—Chronic viyAoid leukemia in a young man of 27. 
He was first seen in February, 1912, and at that time had a 
spleen extending just below and to the right of the umbilicus. 
There was little or no hepatic or glandular enlargement; 
no history of hemorrhages; and the patient had no com¬ 
plaint except of weakness. The blood-picture is seen in 
Table 1. It will be noted that in the first year, the Roentgen 
ray was employed with excellent effect on the blood-count. 
It will then be seen that benzol was given in two periods 
of about six and eight weeks, respectively, with almost 
negative results. The action of benzol on the leukocytes is 
supposed to continue after its withdrawal, but here failed 


4. Von Koranyi, A.: Berl. klin. Wchnschr., 1912, xHx, 1357. 

5. Kiralyfi, G.: Wien. klin. Wchnschr., 1912, x.w, 1311. 

6. Billings, F.: Benzol in the Treatment of Leukemia, The Journal 
A. M. A., Feb. 15, 1913, p. 495. 

7. These were the following: 

Kiralyfi, G.: Wien. klin. Wchnschr., 1912, xxv, 1311. 

Kovacs: Konigl. Gesellsch. d. Aerzte, 1912. 

Tedesko: Mitt. d. Wien. Gesellsch. f. inn. Med. ii. Kinderh., 1912, 
xi, 276. 

Eppinger: Mitt. d. Wien. Gesellsch. f. inn. Med. ii. Kinderh., 1912, 
\i, 278. 

Stein, B.: Wien. klin. Wchnschr., 1912, xxv, 1938. 

Pappenheim, A.: Wien. khn. Wchnschr., 1913, xxvi, 48. 
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fo cause a decided reduction. Since October, 1913, the 
patient’s business required so much attention that he 
neglected his Roentgen-ray treatments and the white cell- 
count began to rise. Without increasing the Roentgen-ray 
applications, we began a third period of benzol. Two weeks 
later, the leukocyte-count was 29,000 cells lower and again 
two weeks later 34,000 cells lower, or alrnost half of that 
of the four weeks previous. The percentage -of myelocytes 
was likewise reduced. It is of interest to note that while 
the previous or concurrent use of the Roentgen ray is sup¬ 
posed to further the favorable action of benzol, it did not 

TABLE 1.—BLOOD-FINDINGS IN CASE 1, CHRONIC MYELOID 

LEUKEMIA 


Date 

■ 

White 

Celts 

Percentage 

Myelocytes 


Red 

Cells 

Remarks 

2/16/12 

314,000 

33.4 

27 

2,980,000 

Spleen below navel, began 

3/35/12 

242,000 


37 


x-ray trentmeiit. 

3/30/12 

157,000 


50 



10/ 5/12 

110,000 


70 



4/ 2/13 

99,000 





4/24/13 

32,600 

18.0 

75 


Began benzol, contimiccl 

5/ 2/13 

48,600 

12.5 

70 


\-rny. 

S/10/13 

37,800 

17.0 

so 

4,700,000 


5/17/13 

27,600 

15.0 

90 

4,840,000 


5/27/13 

31,400 

18.0 

90 

4,550,000 


6 / 6/13 

26,000 

14.5 

95 

4,780,000 

■Slopped benzol, continued 

6/14/13 

23,800 

12.0 

80 

4,650,000 

N-ray. 

7/ 9/13 

43,200 

12.0 

100 

4,830,000 

Began benzol. 

7/23/13 

53,200 

15.5 

97 



8 / 7/13 

52,800 





9/ 1/13 










N.-ray. 

9/27/13 

37,800 





10/24/13 

95,600 

14.5 




12/ 8/13 

111,200 


65 



1/ 6/14 

100,000 

14.6 

58 

3 , 936,666 

. 

1/27/14 

135,200 

21.5 

57 

3,830,000 

Began benzol, large mono- 






iniclears 17 per cent. 

2/ 9/14 

106,000 

18.5 

48 

3,580,000 


2/23/14 

72,400 

lO.S 

55 

3,730,000 

Spleen same size. 

3/ 9/14 

43,600 

12.0 

S3 

3,830,000 

Large mononuclears 25.5 



' 



per cent. 

3/24/14 

30,000 

7.5 

57 

3,320,000 

Large mononuclears 37 per 






cent. 

3/28/14 






4/ 6/14 

37,000 

9.5 

60 

3,790,000 

Two megacaryocytes. 

4/21/14 

33,000 

9.5 

55 

4,060,000 

One megacaryocyte 32.9 






per cent.; large mono- 






nuclear. 


SO act in this case. On the contrary, the leukocidal effect of 
the drug was more in evidence in the third period when" 
Roentgen-ray exposures were lessened, 

A recent feature is the increase in the percentage of large 
mononuclear or hyaline cells. These formerly ran from 4 
to 6 per cent., but in January, 1914, rose to 17 per cent, and 
since then have increased until they average over 30 per 
cent. Their large size, deep-staining nucleus and hyaline 
protoplasm make them a striking part of the blood-spread. 
Furthermore, many of the recorded basophils, which have 
also increased {in the last examination to 17.3 per cent.), we 
believe to be degeneration forms of these cells. This ten¬ 
dency to reversion from myelocytic to a myeloblastic type 
has loeen noted by Ehrlich,» Wilkinsonio and others toward 
the end of the disease. It may here possibly indicate an 
effect of benzol on the bone-marrow. Finally, it is note¬ 
worthy that the spleen of this patient is just about the same 
size as on the first examination two years ago, and on no 
occasion has been found above or to the left of the navel. 

The patient is still under treatment. f e 7 Ue 

CaL 2.— Chronic lymphatic leukemia m a man of 57. H 
was Sst seen, April 23, 1913, and had complained of symp- 
n^s referable to a leukemia for about nine months He 
Ah bi .t dMn t glandular enlargement, on both ..dc. ot 
tdr anf aaillae and les. marked ones m l.otl, grom^ 

”i“: Wki....- Leacet. Iradon. UOb b 


Jour. A. M A. 
July H, 1914 

There lyas a glandular swelling in the right axillae the size 
of a golf-ball. The spleen could just be felt at the rib edge 
on inspiration. The blood-findings are seen in Table 2. The 
patient had had no Roentgen-ray treatment and was put 
at once on benzol. It will be seen that after a preliminary 
rise, there was a decided fall of leukocytes reaching nor¬ 
mal in six weeks, when the benzol was stopped. With this 
there was a decided decrease in the size of the glands' 
notably of the one in the right axilla. The spleen, however' 
remained the same size and was still enlarged when exam¬ 
ined Sept. 17, 1913. On that date. Roentgen-ray treatment 
was instituted, and three rveeks later a second period of 
benzol was begun. In a month, the white count was down 
again and the benzol was stopped but the Roentgen ray 
continued. The effect on the red cells was at first a mild 
improvement and later a drop. Barker mentions that the 
blood-formula in lymphatic leukemia remains practically 
unchanged under benzol though the leukocytes are reduced 
to normal; but in this case there was a temporary improve¬ 
ment in the formula as well, the percentage of h'mphocytes 
falling and the polynuclears rising from 1.8 to 53.5 per cent. 

The patient now passed out of our hands and entered the 
University Hospital, wdiere the count in January, 1914, was 
12,200 leukocytes with 39 per cent, polj'nuclears and 55 per 
cent, lymphocytes. Later, he suffered cerebral thrombosis 
and returned home. We examined him again May 1, 1914, 
an interval of six months having elapsed without benzol 
or Roentgen-ray treatment. His leukocytes were only 
16,000, but the percentage of lymphocytes had risen to 82.2 
per cent. The glands were slightly larger and the spleen 
also bad increased somewhat in size. The patient generally 
was in fair shape and able to come to the hospital for exam¬ 
ination. He is still under observation. 

Case 3 .—Acute leukemia in a woman of 42. After a suc¬ 
cession of boils, the patient suffered a characteristic onset 
with an attack of tonsillitis, but this had subsided when she 
was admitted to the Hahnemann Hospital complaining- of 
great weakness and smothering in the chest. Physical 

TABLE 2 .—BLOOD-FINDINGS IN CASE 2, CHRONIC 
LYMPHATIC LEUKEMIA 


ciz: 


4/23/13 
5/ 2/13 
5/ 9/13 
5/16/13 
5/23/13 
6 / 3/13 
6/II/13 
6/24/13 
7/ 8/13 
7/22/13 
8/12/13 
9/17/13 

10/ 6/13 

11/ 4/13 

11/13/13 
5/ 1/34 


114,000 

155,800 

78,600 

42.800 

24.800 
8,200 
7,000 
8,200 

10.400 

8.400 

17.400 

35.800 

40.400 

5,600 

7.400 
16,000 


to O 

Sil 

C >» 


97.8 

96.6 

97.8 

93.6 

92.5 
64.0 

60.8 
52.0 
64.0 

73.5 

94 ! 6 


77.0 

46.5 

82.2 




85 

85 

68 

85 

88 

85 

92 

90 

95 

100 

■76 


65 

68 

62 


3,930,000 

4,900,000 

4,520,000 

3,750,000 

4,340,000 

4,010,000 

4,380,000 


4,480,000 


4,650,000 

3,500,000 

4,310,000 


Remarks 


Began benzol. 


A.-cillary glands reduced. 

Stopped benzol. 

Spleen same size. ' 
One normoblast. 


Started -x-ray. 

Started benzol. Continnecl 
x-ray. 

Stopped benzol. Contiinied 
x-ray. 


examination gave no evidence of pathologic enlargement 0 
the external or internal lymph-glands. The spleen could 
be felt several centimeters below the rib edge. Later, there 
was slight enlargement of the cervical glands, but not 
beyond the normal extreme. The patient was obviously 
anemic. There was ecchymosis on the left foot, a few 
petechiae on the abdomen and a small bleeding ulcer on the 
mucous membrane of the lower lip. The eye-grounds were 
free. The bleeding-time was decidedly increased. A bloo - 
culture was negative. The case ran a febri e course qj.te 
similar to typhoid, and the patient died 

admission to the hospital. The necropsy findings uere 

characteristic of an acute myeloblastic leukemi , 
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marrow-spreads and section showed cells in all respects 
comparable with those found in the blood films. There was 
a supernumerary spleen about the size and weight of the 
normal organ, while the spleen proper weighed 750 gm. The 
liver was examined histologically for necroses, as described 
by Muhlmannii a case of leukemia after the use of benzol, 
but the findings were negative in this respect. _ 

The blood-findings are in Table 3. The white count was 
comparatively low on the first examination, but this is not 
uncommon. In two of Kelly’si2 four cases, the leukocytes 
were 9,000 and 17,000, respectively; in one of Emerson si** 


table 3.— blood-findings in case 3, ACUTE LEUKEMIA 


Date 

White 

Cells 

Percentage 

Large 

Mononuclear 


Red 

Cells 

-1 

Remarks 

11/ 3/13 

20,400 

68 

39 

2,060,000 


11/ 4/13 
11/ .5/13 

22,000 

25,600 


39 


Began benzol. 

11/ fi/13 

19,600 

SO 

28 

2,062,000 


11/ 7/13 

26,000 

76 

39 

2,330,000 


11/ 8/13 

20,600 

71 

29 

1,880,000 

Gave streptococcus vaccine. 
Gave streptococcus vaccine 

11/ 9/13 
11/10/13 

20,800 

84 

28 

1,900,000 

11/11/13 

26,800 

S3 

28 

2 ,000,000 

Gave streptococcus vaccine. 

11/12/13 

20,000 

76 

25 

1 ,200,000 

One normoblast. 

11/13/13 

32,000 

77 

26 

1,250,000 

Stopped benzol. 

11/14/13 

26,000 

86 

18 

1,180,000 

One normoblast. 

11/15/13 

30,000 

92 

18 

1 ,200,000 

One normoblast. 

11/16/13 

96,000 

89 

20 

Three nucleated reds. 


cases, the first count was 12,000; in McCulloch’s^^ case, 
the first count was 15,000. In most of these cases, there 
was a subsequent rapid rise to high figures. Our patient 
showed but slight change until the day before her death, 
when the white cells numbered 96,000. Benzol was started 
on the third day and continued for eight days and may 
possibly have prevented the not unusual leukocytic rise; 
but it did not effect a reduction. The effect, if aiiy, on the 
red cells was a steady drop. Streptococcus vaccine did not 
improve matters. As far as we know, this is the only 
recorded case of acute leukemia in which benzol was used. 


Study of the blood-spreads from these leukemias 
suggests the office of benzol in effecting some of the 
changes seen. The poor staining qualities of some of 
the polynuclears and myelocytes are very common. 
We do not think the basophilic degeneration seen in 
the neutrophilic myelocyte is seen so frequently. And 
of s'pecial note in the myeloid leukemia are varying 
degrees of basophilic degeneration involving the 
recently appearing large non-granular mononuclears 
and confusing them with ordinary basophils. Further, 
eosinophils showing basic degeneration were occasion¬ 
ally observed. The low vitality of these abnormal 
cells may account for the degenerative changes, but 
the possibility of the accessory action of benzol is to 
be considered. The fragility of the leukocytes in 
leukemia, especially in the acute form, is well known. 
It is shown in the distorted and somewhat swollen 
forms seen in large numbers in the chronic lymphatic 
leukemia here reported. It was noted that these types 
increased decidedly after the administration of benzol. 
In cells of the acute leukemia, all degrees of granula¬ 
tion were seen in addition to the pure hyaline forms, 
indicating the difficulty of establishing a characteristic 
type of cell for this variety and suggesting that these 
are degenerative rather than physiologic granules. 


!!■ Jli’l'I'iiann. E.: Dentsch. med. Wchnschr., 1913, itxix. 20S3. 

1-. Kelly. A. O. J.: Tr. ,.\s5n. .A.m. Pliys., 1903, xviii, -ISl. 

I'i' Hopkins Hosp.. 1907, xviii, 71. 

11. McCulloch: Montreal Med. Jour., 190-!. xxxiii, 5S0. 
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Kxperimental work to test the ability of benzol to 
cause basophilic and other leukocj'tic granulations 
might produce interesting results. Pseudopods in the 
large mononuclears of the acute leukemia were rela¬ 
tively numerous in a spread made the day after the 
eight days’ treatment with benzol. 

METABOLISM STUDIES 

In the case of acute leukemia, metabolism studies 
were carried out by one of us (Pearson), over a 
period of five days. These were facilitated by the 
fact that the patient craved and took nothing but 
buttermilk for a week before her death. She was on 
this diet two days before the experiments were begun. 
The work was done only on the urine. The fecal 
losses may be estimated and allowed for, as the defect 
is probably not great with but one rather small move¬ 
ment a day. There were no losses bj’ hemorrhage 
during or just preceding the period. 

In Table 4 is shown the intake and output of nitro¬ 
gen and phosphorus and the output of uric acid for 
five days. 

The nitrogen in the buttermilk and the urine was 
estimated by the Kjeldahl-Gunning method. The phos¬ 
phates of the milk were determined by the gravimetric 
method; those of the urine by titration with a standard 
uranium nitrate solution. Only one analysis was made 
of the buttermilk, as it was considered fairly uniform 
in composition. The uric acid was estimated by the 
Hopkins-Folin method. 

It will be observed that there is a negative nitrogen 
balance of 6.64 gm. for the five days, and if we allow 
an additional gram a day for the feces, we enlarge the 
negative balance to 11.64 gm. This loss, however, is 
comparatively slight contrasted with the remarkable 
deficiencies in many reported cases of acute leukemia, 
in which a negative nitrogen balance of 20 gm. or more 
daily does not seem to be uncommon. It will bd 
recalled that the white blood-count in this case was 
quite low most of the time, averaging from 20,000 to 


TABLE 4.—METABOLISM OBSERVATIONS IN CASE 3. .4.CUTE 

leukemia 


Date 

Buttermilk 
Taken, c.c. 

Nitrogen in 
Buttermilk 
gni. 

Nitrogen 
in urine, 
gm. 

— i 

pi 

.S o 

=" 

Uric Acid 
in Urine, 
gm. 

11/10/13 . 

887 

4.54S 

I 

2.042 



11/11/13 . 

1,567 

8.034 1 


3,603 



11/12/13 . 

2;661 

13,653 i 

7,89 

6,127 

0.814 

1 0.265 

11/13/13 . 

2,306 

11.824 

16.13 

5.310 

1.269 

0.938 

n/14/13 . 

2,129 1 

10.915 

12.20 

4.902 j 

1.725 

0.669 

11/15/13 . 

1,952 1 

10.005 

15.74 

4.493 ' 

2.173 

! 0.947 

11/16/13 . 

1 

1,538 

1 1 

7.SS3 

8.96 ^ 

3.540 

1.461 

3.276 

Total five days (12 


1 





to 16 inc.). 

1 

54.380 ' 

1 i 

60.92 j 

24.372 

7.442 

6.093 


30,000, and it would be interesting to know if the 
nitrogen and other losses roughly parallel the height 
of the leukocyte count. In Edsall’s^^ case, in winch 
he estimated the negati\-e nitrogen balance for twenty- 
four hours as 27 gm.. the leukocyte-count was 466,640. 

On the other hand, the phosphorus pentoxid loss 
in the urine was 7.442 gm. for the five daj^s, and if 
we allow 5 gm. as the fecal loss we have an output of 
12.442 gm. of phosphorus pentoxid, which, against the 
intake of 24.372 gm., gives a positive balance of 11.93 


13. EdK!ll. D. D.: An. Jour. Med. Sc., 1505, xxx, 5S9. 
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gm. Considering- the urinary output of phosphorus 
pentoxid alone, it is not far from the estimated nor¬ 
mal. All this is contrary to the usual findings in this 
disease, though, as Chittenden^® has pointed out, the 
organism is capable of storing up comparatively large 
quantities of phosphorus without close relation to 
simultaneous changes in nitrogen metabolism. 

The uric acid figures, while not excessively high, 
are a little more consistent with the usual ones of 
acute leukemia, and seem to bear a fair relation to the 
leukocyte-count. It will be noted that on the last day 
when the leukocytes reached a maximum, the uric 
acid excretion jumped proportionately, amounting to 
3.276 gm. 

The nitrogen partition as regards urea, uric acid 
and ammonia is seen in Table 5. 

TABLE 5.—NITROGEN PARTITION IN CASE 3, ACUTE 
LEUKEMIA 


Jour. A, M a. 
July n, 19J4 

2. In a case of chronic lymphatic leukemia, benzol 
without Roentgen assistance, restored the white count 
to normal. Later, Roentgen rays were used for a 
Short period. The patient has now been without 
benzol or Roentgen ray for six months, yet the leuko¬ 
cyte-count remains low and almost within normal 
limits. The formula, however, has returned to a high 
percentage of lymphocytes. The spleen did not dimin¬ 
ish in size and is now further enlarged. The patient 
was under observation one year. 

3. In a case of acute leukemia, benzol seemed to 
have had no effect one way or the other on the blood 
or the size of the spleen. The necropsy findings were 
t 3 q)ical of acute leukemia; there were no liver necroses 
or damaging effects of benzol apparent.. Metabolism 
studies did not reveal any marked losses. ' 

124 South Sixteenth Street—209 North Fiftieth Street. 


Date 

1 

Quantity 

Urine, c.c. 

Specific 

Gravity 

%/l , 

s 

c te 

V 

P ^ 

.-5 ' 

1 

Nitrogen as 
Uric Acid, 
gm. 

Nitrogen as 
Ammonia, 
gm. 

Per Cent. 
Nitrogen as 
Urea 

Per Cent. 
Nitrogen as 
Ammonia 

11/12 . ' 

1,153 1 

1.009 1 

6.09 1 

0.088 1 

1 

0.19 

77.3 j 

2.6 

11/13 . 

2,218 , 

1.011 

12.98 

0.313 1 

0.04 

' 80.0 

0.3 

11/14 . 

1,868 1 

1.010 

8.84 

0.223 

0.10 

72.5 

0.8 

11/15 . 

2,070 

1.011 

9.82 

0.316 I 

0.04 

62.4 

0.3 

11/16 . 

1,124 1 

1.011 

] 

6.58 

1.093 

1 

0.007 

73.4 

0.1 



The urea determinations were done according to 
the, method of Benedict and Gephart. The amount of 
nitrogen as ammonia was subtracted from the nitrogen 
determined by this method. The amount of nitrogen 
as ammonia was determined as directed by Schlossing. 
The nitrogen as uric acid was computed from the uric 
acid totals by the molecular relationships. The most 
marked feature seems to be the reduction in the 
ammonia. 

It is difficult to say whether or not the benzol 
administered was a factor in the results obtained. It 
lyas given for a week preceding the metabolism studies 
and stopped on the second day after they were beguiL 
No striking changes followed its removal. Sohn’’ 
studied the effects of benzol on metabolism in three 
non-leukemic cases and one of myeloid leukemia. 
These cases were put on a purin-free diet for two or 
three days ; then given benzol for three to five^ days; 
and this was followed by a short third stage with the 
patient off benzol. Metabolism studies were carried 
out through the three stages. Sohn found an increase 
in the neutral sulphur and a change in the relation of 
the neutral sulphur to the sulphates; a reduction in 
the urcci nitrogen in relation to the total nitrogen, and 
an increase in the ammonia. It will be noted that in 
our case the output of ammonia was decreased. 


SUMMARY 

1 In a case of chronic myeloid leukemia under 
benzol, treated previously and concurrently with 
Roentgen rays, the leukocyte-count remains relatively 
low though the formula is changed m fa^mr of large 
The spleen remains the same size, but 

rpaSnt lenerfly is improved. The patient was 
under observation two years. -- 

^'^iV.^’Solul^L: Wien. Win. Wchnsclir., 1913. Nxvi, 573. 
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The recent investigations of Aschoff and Bac- 
meister' have shown that gall-stones are to be classi¬ 
fied, according to their composition, as follows : 


1. Pure cholesterin stones. 

2. Stratified cholesterin-calcitim stones. 

3. Cholesterin-pigment-calcium stones, ivhich are 
most frequently found. 

4. Composite stones, made up of cholesterin and a 
mantle of cholesterin and calcium. 

5. Bilirubin-calcium stones, which are seldom found 
in the gall-bladder, but usually in the bile-passages of 
the liver itself. 

6 . Calcium carbonate stones, which are very seldom 
found. 

That cholesterin plays a role, if not the most impor¬ 
tant role in the formation of gall-stones, is therefore 
evident. On the assumption that an excessive accumu¬ 
lation of cholesterin in the blood — a hypercholester- 
inemia — is the fundamental and primary etiologic 
factor in cholelithiasis, I have made a number of 
examinations which seem to verify that assumption. 
If my assumption is correct, we come far from curing 
a patient with gall-stones by the mere operatii-e 
removal of the offending stones; for the primary 
cause—the hypercholesterinemia—persists (how long, 
I do not as yet know) after the operation. It is not 
m 3 ' purpose at this time to go into the treatment of 
gall-stones either before or after operation. A great 
deal has been written on the subject, but only recently 
have we come to appreciate that in order to treat gall¬ 
stones intelligently and correctly, we must keep om 
eyes on cholesterin. I merely wisli to report tlie resu s 
of several examinations I have been making._ 


• Read in part, before the 
New -York, May 8, 1914, 

1. Aschoff and Bacmeister: 


Clinical Society of the German 
Die Cholelithiasis, Jena, 1909. 
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In making my quantitative diolesterih^ determina¬ 
tions, I proceeded as outlined in a previous paper. 
This method of Weston and Kent,“ with the colon- 
metric estimation of Grigaut," I have employed a great 
many times, and continue to find it most satisfactory. 

The proper interpretation of the cholesterinemia in 
any individual case is dependent on the presence or 
absence of such clinical factors as influence the choles¬ 
terinemia. Fever reduces the amount of cholestenn 
in the blood; nephritis, progressive arteriosclerosis 
and jaundice increase the amount of cholestenn in 

the blood. • • i 

■ The average normal amount of cholestenn in human 

blood-serum is 1.48 gm. per thousand c.c. serum. The 
recorded figures will be in terms of grams of choles- 
terin per thousand c.c. serum. 

Case 1 .— Man, adult. Urine negative. No fever. No jaun¬ 
dice. Wassermann negative. Signs and symptoms referable 
to the gall-bladder. Cholesterin = 1.30. Operation showed 
intestinal adhesions. 

Case 2.—Man. No jaundice. No fever. Urine negative. 
Clinically either duodenal ulcer or cholelithiasis. Cholesterin 
= 1.70. Operation showed an ulcer. 

Case 3 .— Man. No fever. Slight arteriosclerosis. Urine 
showed mild nephritis with albumin and hyaline casts. No 
jaundice. Clinically duodenal ulcer. Cholesterin = 2.30. 
Operation showed an ulcer. In this case the sclerosis and 
nephritis explain the moderate hypercholesterinemia. 

Case 4.—Man, aged S3. Temperature 100 F. Urine nega¬ 
tive. Slight jaundice. Clinically, cholecystitis or gumma of 
liver. Wassermann negative. Cholesterin = 1.64. Operation 
showed inoperable carcinoma of stomach with liver metastases. 

Case 5.—Girl, aged 17. Temperature 99.4 F. No jaundice. 
White blood-cells, 17,800. Polymorphonuclears, 74 per cent. 
Urine negative. Clinically, high appendicitis or cholecystitis. 
The Roentgen-ray report was positive for gall-stones. Cliolcs- 
terin = 1.28. Operation showed appendicitis. Gall-bladder 
free. 

Case 6.—Woman, aged 24. No fever. Urine negative. No 
jaundice. Wassermann negative. Clinically, duodenal ulcer. 
Cholesterin = 5.20. Operation showed gall-stones. 

Case 7.—Woman, aged 42. No fever. Urine negative. 
Often jaundiced in past, but not at present. Stomach analysis 
negative for ulcer. History of gall-stone colic. Cholesterin = 
2.83. Operation showed gall-stones. 

Case 8.—^Woman, aged 46. No fever. Urine negative. 
Moderate jaundice. No sclerosis. Clinically, undoubted gall¬ 
stones. Cholesterin = 3.26. Refused operation. 

Case 9.—Woman, aged 37. White blood-cells, 17,200. Poly- 
morphonuclcars, 88 per cent. No jaundice. No fever. Urine 
negative. Symptoms referable to gall-bladder. Cholesterin = 
3.14. Under treatment, condition cleared up and diagnosis 
of catarrhal cholecystitis was made. 

Case 10.—Man, aged 45. Wassermann negative. No fever. 
Urine negative. No jaundice. Clinically, cholecystitis or 
tumor of liver, Cholesterin = 3.32. Operation showed chole¬ 
cystitis and gall-stones. 

Case 11.—Man, aged 47. No fever. Urine negative. Was¬ 
sermann negative. Slight conjunctival icterus. Symptoms 
referable to gall-bladder, but no definite diagnosis made before 
operation. Cholesterin = 5.55. Operation showed chronic 
catarrhal cholecystitis with gall-stones. 

Case 12.—Woman, aged 64. No jaundice. No fever. Urine 
negative. Tumor mass in right hypochondrium. Symptoms 
referable to stomach. Cholesterin = 5.57. Operation showed 
cholecystitis and gall-stones. 

' Case 13.—Young woman. No fever. Urine negative. No 
j.-umdice. Clinically, cholelithiasis. Cholesterin = 9.49. Oper¬ 
ation showed gall-stones. 


2. Hcncs: Vntersuchungen iiber den ChotestcrinEchaU des r,,cnsch- 
ticlicn Btxnes bci in.icrcn Kr.aiikticiien, Dcutsch. .Arch. f. ktin. Med.. 
1913, iii, 122. 

3. tVestsn and Kent: lour. Med. Rese-rreh, July, 1912. 
t. Cirtgnul: Conipt. rend. Soc. dc biol., Alay 14, 1910. 
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101.6 F. White blood- 


Case 14.—Woman. Temperature, 
cells, 23,200. Polymorphonuclears, 88 per cent. Urine nega¬ 
tive No jaundice. Tumor in right hypochondrium. Chn- 
icaliy either a cholecystitis or high appendicitis abscess. 
Choksterin = 0.675. Operation showed chrome ulcerative 
cholecystitis with stone in cystic duct. 

In this case, the comparatively high fever explained 
the hypocholesterinemia to me, but the surgeons 
refused to be convinced so easily. Twenty-two days 
after operation (at which time a cholecystectomy had 
been performed), I again examined the blood of this 
patient. She was free from fever. At that tin^, I 
obtained the figure of 4.55 for the cholesterin. _ This 
result led me to believe that the hypercholesterinemia 
of cholelithiasis persists after operation, and the fol¬ 
lowing cases bear out that belief. 

Case 15.—Woman, aged 30. Temperature, 101.6 F. Urine 
negative. No jaundice. Three days after cholecystectomy fm 
subacute ulcerative cholecystitis and gall-stones, cholesterin 

4.77. 

Case 16.—Woman. No jaundice. No fever. Urine nega¬ 
tive. Four days after cholecystectomy for gall-stones, choles¬ 
terin =2.13. . 

Case 17.—Woman, aged 65. No jaundice. Urine negative. 
Temperature, 101.6 F. Diagnosis of possible carcinoma of 
gall-bladder had been made. Five days after cholecystectomy 
for chronic suppurative cholecystitis, cholesterin 2.10. 

Case 18.—Woman, aged 19. Temperature, 99.6 F. Urme 
negative. No jaundice. Five days after chMecystectomy for 
chronic cholecystitis with stones, cholesterin— 3.77. 

Case 19.—Woman, aged 47. Temperature, 101 F. Urme 
negative. No jaundice. Six days after cholecystectomy (bile 
draining from wound), for chronic ulcerative cholecystitis 
with stones, cholesterin =3.36. 

Case 20.—Woman, aged 57. No fever. Urme negative. 
No jaundice. Nineteen days after cholecystectomy for gall¬ 
stones, cholesterin = 3.96. 

Case 21,— Young woman. No fever. Urine negative. Slight 
jaundice. Three weeks after cholecystectomy (gall-bladder 
draining bile) for gall-stones,'cholesterin = 1.98. 

In reporting these cases, I have presented only the 
relevant features of each, purposely omitting details. 

SUMMARY 

1. Almost all gall-stones are formed largely, if not 
entirely, of cholesterin. 

2. A hypercholesterinemia seems to be the funda¬ 
mental and primary etiologic factor in the formation 
of gall-stones, and this hypercholesterinemia is easily 
determined. 

3. In cases of cholelithiasis without fever, a hyper¬ 
cholesterinemia is invariably found. 

4. Conditions simulating cholelithiasis can be differ¬ 
entiated therefrom by a cholesterin-serum determina¬ 
tion. Particularly does this apply in differentiating 
ulcus duodeni from cholelithiasis. 

5. The hypercholesterinemia of cholelithiasis per¬ 
sists for a con.siderable length of time after the opera¬ 
tive removal of the stones. 

6. (With reservation), operation without removal 
of the bladder does not free the patient from the 
probability of subsequent stone formation. 

829 Park Avenue. 


The Burden of Ill Health.—It is a truism that the efficiency 
of the social unit is conditioned more by his physical status 
than by any other one factor. That the inefficiency due to 
ill health, however, constitutes a burden to he borne by the' 
whole of society rather than the 'individual is a concept 
which has been fully recognized only of recent years.— J. W. 
Schereschewsky, Public Health Hep. 
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Dystrophia adiposogenitalis was first described in 
1901 by Frdhlich, who asserted that the abnormality, 
was due to diminished function of the pituitary gland. 
Very few cases had been met in literature,^ until the 
publication of Harvey Cushing’s exhaustive studies, 
which have thrown considerable light on otir knowl¬ 
edge of the function of this gland, especially in its 
diseased stages. Since then the number of reported 
cases has increased’immensely, and many observers 
have added a great deal to the studies of this 
phenomenon. 

Cushing^ expressed the ho]ie that many cases of 
changed hypophyseal secretion would be reported in 
literature to enable us to get a fair understanding 
of the different types and subdivide them accord¬ 
ingly. This of course may give a better understand¬ 
ing of the therapy. As stated before, his hopes were 
fulfilled. Many cases have been reported by compe¬ 
tent observers and many facts of value have been 
added to the former findings. In the Proceedings of 
the Royal Society of Medicine of in the 

Neurological and Ophthalmological Section, we find 
six cases presented and discussed freely by most of 
the members. I am taking the opportunity to add 
two cases of interest that came under my observation. 

The general symptoms of this disease are so char¬ 
acteristic that most of the cases reported were by 
internists and neurologic 'men, who are usually con¬ 
sulted for general complaints. The bony changes 
found in these patients have not attracted the attention 
of these physicians, and thus very little is mentioned 
in their studies concerning the bony findings. It is 
really the task of the orthopedist to observe and to 
report osseous changes, but unfortunately very few 
cases come under his observation, as the patients 
usually remain under the supervision of the internist. 
We find, therefore, scanty mention of the subject in 
the orthopedic literature. If more cases were seen 
by the orthopedists, more studies would have been 
undertaken and another field would have been con¬ 
quered by them. I studied my cases from an ortho¬ 
pedic point of view, and thus have not taken up many 
careful laboratory and experimental observations. 

I shall first make a brief review of the general 
symptoms of this disease. 


DEFINITION AND SYMPTOMS 

The disease is characterized by a peculiar adiposity 
th a feminine type of distribution when occurring 
males tha^s, the fat over the hips, pubis and pec- 
rals is' mar&;Vy' increased. The adiposity is gen- 
aln lipomas. There is apks.a of 
e centals. The genital organs are 

minished Hypotrichdys (scanty growth 

arS so *at theXs no beard and pub.c or 
:mary hair. The hair on\e scalp is abnndajA The 


-^ ETTpituitan^ody and Its Disorders, Phila- 

1 rushinK, Harvey: The 
I. L.uyunt„ Company, 191-\ 


voice reniains juvenile. In women -there is amenor¬ 
rhea, while in nien there is anaphrodisia. The skin is 
Very smootli, transparent and notably free from . 
moisture, almost like that of a child. The body tern- ^ 
perature is subnormal. There is a marked tolerance 
^r carbohydrate wifli polyuria (diabetes insipidus?). 
There are some psychical disturbances as irritabilitv 
and mental dulness. Many cases of epilepsy lia\-’e 
been reported. .Skeletal changes are marked only in 
cases m lyhich this process started before full stature 
was attained. (To this Lorain ’applied' the term 
infantilism.”) The patients have a feminine type 
of skeleton with broad pelves with a certain degree of 
genu valgum. Tapering fingers and toes are present. 
Tile roentgenograms of the terminal phalanges show 
the tapering. The long bones show the persistent 
epiphyseal lines. “There is an epiphyseal thickening 
and a tendency to delayed ossification” (Goetch). 
Lnger reports mandibular prognathism, some enlarge¬ 
ment of the extremities and an increase in size of the 
skull. Many patients are considerably below nonnal 
stature. 

If the condition starts after adolescence, the most 
characteristic symptoms are adiposity, amenorrhea or 
impotence, excessive thirst and polyuria. The sec¬ 
ondary sexual characteristics which have developed 
before the deficient secretion began may retrogress. 
The cause of these phenomena is a diminished secre¬ 
tion of the pituitary gland, that is, hypopituitarism. 

The diminished secretion is caused by tumors pressing 
on the gland, mainly on the posterior lobe. The gland 
itself may be diseased, having angiosarcoma or car¬ 
cinoma or cyst formation. It may be of note to men¬ 
tion the conclusions of Cushing in regard to the 
function of the different lobes of the gland. The 
anterior lobe influences the general growth of the 
body, particularly the skeleton, while the posterior 
lobe, including the pars intermedia, promotes the con- 
tractibility and increases the tone of plain muscular 
tissue generally as well as of the heart, and excites 
the actfvity of certain glands, namely, the kidney and 
mammary glands, and influences carbohydrate metabo¬ 
lism. On removal of the compressing tumor, many of 
the symptoms disappeared. The fat was diminished 
and the sexual functions were reawakened. _ Cushing 
was able to produce hypopituitarism experimentally. 

By removing a part of the gland, the animal became 
fat, lost the sexual activity and suffered from 
polyuria. 

As there is a distinct interrelation between this duct¬ 
less gland and the other members of the group, we 
find, in the group of diseases under discussion, symp¬ 
toms of deficient secretion of the thyroid, adrenals 
(as shown by the pigmentation of the skin, asthenia 
and lower blood-pressure), parathyroids (as shown ' 
by the disturbance in calcium metabolism), and as 
mentioned before, sexual glands. Peritz offers the 
following hypothesis as explaining the peculiarities of 
the interrelation between the function of the hypoph)- 
sis and the sexual glands. There is a chemical antago¬ 
nism between the anterior and posterior lobes (gas 
metabolism and sugar). The posterior Idbe and the 
sexual glands contain a secretion which is inutiialiy 
stimulative. By atrophy of either one, the other one 
is injured and lack of balance arises between the parts 
of the hypophysis, so that in many of these patients 
we find svmptoms indicating diminished secretion oi 
one lobe and increased secretion of the other. 
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Peritz’ theory can easily be supported by the obser¬ 
vations of Newrath that “eunuchs owing to castration 
are very tall and present gigantic symptoms.” The 
absence of the testicles probably causes an atrophy of 
the posterior lobe with the loss of control over the 
secretion of the anterior lobe, so that the oversecretion 
of the latter lobe causes an increase in skeletal growth. 

The bony changes in dystrophia adiposogenitalis are 
due mainly to the lack of secretion of the anterior lobe, 
as that lobe influences the growth of the osseous sys¬ 
tem. In many cases absence or diminution in size only 
of single bones is found. Ascali and Legnani, in their 
records of experimental hypophysectomies, mention 
die occurrence not only of undergrowth of bone, but 
also of spontaneous fractures. This also explains the 
occurrence of coxa vara in these cases. Turney has 
reported a spontaneous fracture of the sternum 
between the manubrium and gladiolus. 

To illustrate more vividly the influence of the 
pituitary on growth, we may just consider the cases 
of hyperpituitarism, or those due to an oversecretion 
of the gland. Under such condition, gigantism is pro¬ 
duced if the oversecretion dates from childhood with¬ 
out interruption. If the oversecretion dates from 
adolescence, or if gigantism, for some reason or other, 
has been arrested, acrom.egaly is the result. 

Another disease of interest, which 
may be mentioned in connection 
with the discussion on pituitary, is 
achondroplasia. Achondroplasia, or 
stunted growth, in which all the 
long bones are seriously hindered in 
their growth, is held to be due to a 
marked deficiency of the pituitary, 
probably following an early ossifi¬ 
cation of the base of the skull. Jan¬ 
sen, in his monograph on achondro¬ 
plasia, advanced the theory that 
achondroplasia is caused by amni- 
otic bands pressing on the centers 
of the epiphyses, and thus attributes 
achondroplasia entirely to intra¬ 
uterine pressure. He admits, how¬ 
ever, that the deficiency of the pituitary may act as a 
contributory factor. 

The skull changes in hypopituitarism are an enlarge¬ 
ment of the sella, a thinning of the floor and a thin¬ 
ning and absorption of the dorsum and of the pos¬ 
terior clinoid processes. In intrasellar tumor, there is 
at first an enlargement of the sella, with increasing 
thinning of its floor and of the dorsum sellae; this is 
followed by absorption of the posterior clinoid proc¬ 
esses and dorsum sellae. In the other types of tumor, 
there is at first absorption of the clinoid processes 
and of the dorsum sellae." 

The roentgenograms of the long bones show the 
dela 3 ’ed union of the epiphysis. The terminal pha¬ 
langes are tapering. 

Arthritis may follow the disturbance of any of the 
ductless glands as the pituitary, thyroid, thymus, 
ovary, testicle, parathyroid or pineal gland. 

The treatment of these conditions consists mainly 
of operative methods if the pressing agent can be 
ascertained. The administration bj' mouth of extract 
of the pituitary, especially of the anterior lobe, is 
used as a routine treatment with some fair results. 

-. In some C.-ISCS there is a historj- of trauma at birth or later, when 
tae base vs probably injured. 


The other ductless glands should also be administered 
in conjunction with this gland. 

REPORT OF CASES 

Case 1. History;. —H. C., Hebrew, born in United States 
of Russian descent, clerk, aged 18, when first observed by me 
(in April, 1912), was referred by Dr. Isidore Abrahamson. 
to whom I am greatly indebted for the neurologic findings. 
Patient consulted us on account of inability to use his left 
hip, severe pain on walking and limping. Parents are alive 
and well. Patient has three normal brothers. There is no 
history of consanguinity. 

Patient is the second child. Birth was normal. He walked 
at the age of 1 year, began to talk early, and was fairly 
bright as a child, according to the mother’s statement. 
Patient was always surprised that his genitals were smaller 
than those of other boys of his age. He had diphtheria and 
scarlet fever when a child. There was no history of trauma. 
Adolescence was imperfect; childlike tendencies have per¬ 
sisted. Voice remained distinctly juvenile. At present it is 
more feminine than masculine. He has never shown any sex¬ 
ual instincts. For the last four years patient became very fat. 

Present Illness .—This dates back nine months, when patient 
began to feel pain in the left hip, especially when rising from 
a chair. (He gives a vague report of having fallen about a 
month or two previous to the commencement of the pain and 
thinks he hurt himself on the left side.) The pain was radiat¬ 
ing to the thigh and was boring in character. Patient had no 


pain in the knee at any time and no nocturnal pain. In a 
few weeks he noticed that he could not walk long distances 
without getting tired and could not bear weight on that foot 
for any reasonable length of time, even one hour; gradually 
he began to walk with a marked limp to the left. There were 
no headaches or disturbance of vision, but marked polyuria. 

General Characteristics .—Patient is an overnourished, boy¬ 
ish-looking young man of full stature, height 5 feet 9 inches. 
There is no hair on face, pubis or axilla, while hair on the 
scalp is abundant. There is an excess of adipose tissue 
which is general but shows mainly a feminine distribution, 
being marked over the hips, pubis and pectorals. The weight 
was 165 pounds. The body has the configuration of a woman. 
Eyes and cranium are normal, and thyroid is apparently nor¬ 
mal. Some bow kyphosis is beginning to be formed. Lordosis 
is increased. Abdcmen is prominent. Fingers are normal 
except that slight hyperextension of all fingers is possible. 
Skin of upper extremities is very soft and smooth as that of 
a wom.an. The patient walks with a marked limp to the left 
side, and cannot flex the thigh on the abdomen. The motion 
of the adductors and outward rotators is also markedly 
impaired. When the thigh is flexed on the abdomen, the 
patient complains of severe pain .in the hip. There is marked 
muscular spasm in left hip. The greater trochanter is 
palpable above Roser-Nelaton’s line. The patient has a 
marked left genu valgum (inward bending of the knee or 
knock-knee). When the internal condyles of the femurs 
approach, the internal malleoli are separated about 2)2 inches. 



Fig. 1 (Case 1, taken April 16, 1912. Both hips).— A, the right one, which is normal, but 
shows the persistent epiphyseal line of the great trochanter (/). B, the left hip (diseased), 
showing coxa vara. It is bent at the middle of the neck, which gives one the impression of a 
fracture (/). 
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Mcasurcwoilsl-R. A., 36^ inches; L. A., 35 inches; R. U., 
37'4 inches; L. U., 36 inches; R. T., 16}4 indies; L. T., 16}i 
inches; R. K., 21 inches; L. K, 20 inches; R. C, 13 inches; 
L. C, 12j^ inclies. Thus there is a shortening of an inch 
and a quarter and muscular atrophy. The measurements 
around the waist are 3514 inches on expiration and 3614 
inches on inspiration. The circumference around the umbilicus 
is 37l4 inches. There is a double talipes valgus (flat-foot). 
The toes are tapering. The penis is very small, almost as 
that of a child 6 months old. The scrotum is as small as 
that of a child 1 or 2 weeks old. Testicles are verj'' small 
and extremely sensitive. Roentgenogram (Fig. 1) shows a 
marked coxa vara. The epiph 3 'seal lines are ununited. The 
sella turcica is apparently normal. The urine is normal 
except that patient has marked polyuria. Though not exactly 
dull or stupid, the patient does not possess enough intel¬ 
ligence for his age, showing some infantile characteristics, 
as, for instance, crying in the waiting-room of the physician 
just because he had to wait for an hour to be treated. 


Course and Treatment .—The patient was placed on pituitary 
extract, 0.12 gm. three times a daj', and the dose slowly 
increased till the patient was getting daily 1.4-1 gm. and 


calcium glycerophosphate, 0.3 gm. 
three times a day. The weight 
was taken off the lower extrem¬ 
ity bj' putting the patient on a 
brace, and massage to the defec¬ 
tive muscles was ordered. The 
pain and the discomfort of the 
limb diminished so that the patient 
could walk long distances without 
getting fatigued. Pain disap¬ 
peared entirely after three months. 
He retained a slight limp, how¬ 
ever, but has learned to rotate the 
pelvis so that the limp became 
unnoticeable. His infantile char¬ 
acteristics began to show some 
improvement. The fat was dimin¬ 
ished. The patient was so con¬ 
tented, however, with the relief of 
the pain and the discomfort of the 
limb, that he discontinued the pit¬ 
uitary extract after six months. 
He reported quite frequently to me 
that the hip caused him no trouble 
Svliatever and that he was able to 
pursue his.occupation. His adipos¬ 
ity has increased after the stopping 
of the pituitary e.xtract. 



This patient shows all the Kig. 2.—Case 2, siiow- 
signs and symptoms of hypo- ^*iarge* ^cr^se in the 
pituitarism dating from birth sptne 

(infantilism of the Lorain that .at each side. Note 

type). There is probably a f;- tS. th? sCt 

deficient secretion of the pos- Ih-.nnbs are clcarly shown. 

terior lobe and the sexual 

dands, while the anterior lobe may produce hyper- 
cecretion or. according to Peritz, only normal secre¬ 
tion but without the control of the posterior lobe, ihe 

coxa vara is probably due to a spontaneous fracture 
or bending of the neck of the femur because of 
diminished calcium metabolism. The trauma was the 
result rather than the cause of the fracture; hence 
the comparative mildness of pain. 

rA^r2 History.-D. H., Hebrew, born in the United 
States of Russian parents, single, aged 2^n_fi^b_^ed 


r ,i ■ UHfre are used by orthopedists to designate certain 

3. The fo lowmg lett^ a., distance 

iXs; L A. left antenor^uperior pin ^ tX right thigh, in 

ight i"‘^-;"“'™ ‘‘f‘Xhes above lower border of .patella; R. K.. cir- 
lus case t.iken r circumference of rig.it calf, 

iimference of right Knee, Jv. v-., 


by me, in 1911, fur operator by trade, was admitted to the 
Moiitcfiore Hospital complaining of pain and weakness in 
the back and marked deformity. 

Parents are alive and well; there is no bistorj' of con¬ 
sanguinity. The patient is the first child, of normal birth; 
he began to walk at the age of 3)4 and began to talk at a 
very late age. He was never bright and could not keep pace 
with the other boys at school. Hygienic surroundings were 
very poor. The patient bad some children’s diseases but 
does not remember the exact nature of these. There was 
no history of trauma. He was always taller and fatter than 
the average child of his age. At 13 he began to develop 
marked lordosis and broad shoulders so that the small 
children always used to laugh at him, saying; “Look how 
funny he walks.” They were really the first ones to observe 
his abnormality. 


Present Illness .—This dates back two years when patient 
began to feel frequent pains and weakness in the back. Pain 
was extending from the middorsal region to the hips. Patient 
was relieved in the sitting posture. Pain and weakness 
increased so that he had to give up his occupation. Finally 
he could not walk without supporting his spine. There were 
•no cardiac, pulmonary or genito-urinary symptoms. Patient 
tiever had any sexual desire. There was excessive sweat 
over the back. He complained of lack of memory. 

Medical E.vaniination .—Patient is a very stout, even obese 
man, with marked broad shoulders, height 5 feet 8 inches. 
Hair on face, pubis and a.xilla is very scanty. Facial expres¬ 
sion is rather idiotic with protrusion of upper lip. He ha.c 
excess of adipose tissue which is general, showing mainly 
a feminine distribution, being marked over the hips, pubis 
and pectorals, but diminished over buttocks and thigh. Spinal 
motion is free. The torso is shortened. Measurements; 
Circumference around nipple line, on expiration, 36 j 4 inches, 
on inspiration, 37)4 inches. Waist, at line of crease, 36 
inches; at umbilicus, 41 inches. There is marked bowing of 
torso anteriorly. There are a deep furrow across the back 
1 inch in depth and two smaller ones above. These creases 
disappear entirely when patient bends forward and keeps 
body at right angle with the extremities, showing that the 
entire trouble is in the adipose tissue and not in the spine 
(Figs. 2 and 3). The lordosis entirely disappears when 
patient sits down. The spinous processes of the sixth and 
seventh cervical vertebrae are prominent. Eyes are normal. 
Ear-lobes protrude too much outward. The thumbs are 
markedly shortened; they extend only half an inch beyond 
distal end of the metacarpal bones of the index-fingers. 
The terminal phalanges of thumbs are broad. Middle finger 
of both hands is deviated outward. Patient has a waddling 
gait. The big toes are shortened considerably. Thighs are 
particularly thin, as also are the buttocks. The scrotum is 
small. Testicles are vmdescended but can be pushed down 
and are found to be very small. Voice is more feminine than 
masculine. Thyroid gland is apparently normal. The patient 
is markedly idiotic, the memory very deficient. Clinical 
Findings; Urine is normal. Blood: Hemoglobin, 80 per 
cent., red blood-cells, 5,306,000; white blood-cells, 12,600; 
differential count; neutrophils, 61 per cent.; large lympho¬ 
cytes, 14 per cent.; small lymphocytes, 13 per cent.; large 
mononuclears, 4 per cent.; transitionals, 5 per cent. Wasser- 

mann reaction is negative. 1 1 

Roentgenographic Findings: Spine is normal. The long 

bones show no delayed union- 
Omrsc-It is really unfortunate that more observations 
could not be made on the patient. He was too feeble-minded 
and could not interpret symptoms or obey orders. He icil 
of bis own accord, refusing all kinds of treatment. 


This case is rather of an unusual type bristles 
th difficulties in the way of diagnosis. The excess 
fat in the torso, the undescended and small te.5ti- 
>s the hypotrichosis, the dull mentality and the 
sence of sLual desire would apear to f e ^ ‘ 
thognonionic of Frohlich’s syndrome-y-dystroph a 
jposogenitalis—dependent ou changes m the pitvu 
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tary and more particularly in the posterior lobe. But 
there are some difficulties that have to be answered 
before the diagnosis of Frohlich’s syndrome can be 
accepted. The adiposity is of a very remarkable type. 
^^^lile the condition of the upper limbs is about normal, 
that of the face and trunk is of excessive obesity, 
whereas that of the lower limbs is below normal and 
the buttocks are markedly emaciated. The sexual 
organs do not come up to the standard, and while the 
testicles are atrophied and undescended, the penis is 
about normal. The voice cannot be called distinctly 
feminine, but it is not masculine, either. Though the 
patient has some hair on the face and pubis, it is ratber 
scanty and below par. His mental condition accords 
with Frdhlich’s syndrome. A very close parallel dis¬ 
tribution of fat in this patient will be found in Case 
45 of Harvey Cushing, and in the case shown by 
Turney.-* The fat over the spine shows the same 
creases as the case shown by F. F. Batten.'^ As the 
adiposity in this case fails to correspond with a case 
of dystrophia adiposogenitalis of pituitary origin, we 
have to think of other ductless glands, namely, the 
adrenals or sexual glands. With adrenal hyperplasia, 
the adiposity is gen¬ 
eral and is practically 
always associated 
with sexual precocity, 
of which there has 
been no indication in 
this case. Neither did 
this patient have adre¬ 
nal tumor or pigmen¬ 
tation, which there¬ 
fore speaks against 
adrenal hyperplasia. 

The scanty hair is not 
a symptom of adrenal 
hyperplasia, for in 
such cases we have 
increase of hair. 

Turning our atten¬ 
tion to the sexual 
glands, we must re¬ 
call that atrophy of 
these glands is always 
an accompaniment of 
piU'itary diseases. As 
the testicles never descended, they were probably pri¬ 
marily involved, and the posterior lobe of the pituitary 
followed secondarily. 

The occurrence of short thumbs and shortened big 
toes of both feet point directly to a disturbance in the 
secretion of the anterior lobe of the pituitary, which 
controls growth of bones. 

This case is probably one of pituitary sexual gland 
syndrome, “polyglandular syndrome,” the deficiency 
being mainly in the anterior lobe of the pituitary.“ 

I am greatly indebted to Dr. George R. Elliott for hi's kind 
and valued assistance, and to Dr. S. Wachsmann, the medi¬ 
cal director of Montefiore Home and Hospital, for permitting 
tnc to report the second case. 

1210 Tinton Avenue. 

Ophth., 1912- 

Hypopimitansm, Dystrophia Adiposogeni- 
p See, Neurol, and Ophth., 1912-1913, vi, 

6 . This patient avas shown in 1912 bv Dr. <1. R. Elliott at a meeinn 
of the ortbopcdic sccl.on ol the Academy of .Uedicinc. Xew Vork anS 
' i!"”''; regarding the diagnosis were expressed by the members 

nUo't and^mysclT'”*''' ''e^red «p only after careful study by Dr. 



Fig. 3.—Case 2. The patient is bend¬ 
ing body at right angle with the hips. 
Creases in the back entirely absent. 
T!.e short big toes are easily dis* 
tinguished. 


THE INFLUENCE OF HOOKWORM DISEASE 
ON THE EYES 

A .STUDY OF FIFTY-THRF.E CASES * 

J. W. JERVEY, M.D. 

GREENVILLE, S. C. 

Whenever a new disease is discovered or an old one 
brought into prominence, the students of the various 
specialties make determined and laudable efforts to 
establish a serious connection between the disease in 
question and their particular specialties. The newly 
found (in America) hookworm disease and the stu¬ 
dents of ophthalmology may well be expected, there¬ 
fore, to become involved in some sort of investigation. 
In this particular case, then, let us assume that the 
incidence of eye lesions in connection with uncinariasis 
might be of interest and importance in two ways: 

1. Is the hookworm infection a causative factor in 
the existing eye lesion? 

2. If it is a causative factor, is the presenting eye 
lesion sufficiently^ distinctive or characteristic to be of 
diagnostic aid in the clinical recognition of uncinari¬ 
asis ? 

Before attempting to answer let us briefly consider 
some salient facts and some of the observations of 
others appertaining to the questions before us. 

GENERAL CONSIDERATIONS 

Uncinariasis, or hookworm disease, belts the earth 
in a zone about 66 degrees wide, extending from par¬ 
allel 36 north to parallel 30 south. Practically all 
countries between these parallels are infected, and 
these countries contain nearly 60 per cent, of the 
earth’s population.^ The incidence of the hookworm 
ranges from 50 to 90 per cent, of the population of 
many of these countries. Evidently it is a world prob¬ 
lem. In the rural districts of our Southern states 
approximately 40 per cent, of the people are infected 
with this parasite." 

Zoologists state that there are two different species 
of hookworm, the European and the American. As 
all are agreed that their effects are the same when 
infecting the human family we mayq in this study, dis¬ 
regard the helminthologic distinction. The genera! 
pathology and symptomatology of the disease has been 
well covered in a somewhat extensive literature, which 
r have carefully considered,” but comparatively little 
has been done in the direction of any special study of 
ocular conditions in connection therewith. 

EVE LESIONS NOTED IN THE UNITED STATES 

HanselP has reported the case of a boy' aged 15 
infected with hookworm and exhibiting serous and 
hemorrhagic retinitis with characteristic appearances 
of retinal anemia. 

A. W. Calhoun” has reported two cases of uncinari¬ 
asis exhibiting cataracts in patients aged, re.spectively. 
42 and 14 y'ears. 


* Read before the Section on OpUthVmologv at the Sixty.Fifth 
Annual Session of the American Medical Association, Atlantic Ci*v 
X. J-, .Tunc, 1914. 

1. Hookworm Infection as a World Problem, editorial. The Joupsai. 
A. M. A., June 22. 1912, p. 1946, 

2. Fourth Annual Report, Rockefeller Sanitary Commission for the 
Eradication of Hookworm Diseti'e, 1913. 

3. The bibliography is well known and easilv accessible—especiallv 
the Porto Rican studies by Ashford. King and Igaravidcr and the 
American studies by Stiles, 

4 . Hansell: Am. Med., 1901, ii, 412. 

5. Calhoun, A. W.: Ophth. Rec., 1904, xii, Xo 7 
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Calhoun® reports four cases of uncinariasis, 
three of the patients, aged, respectively, 20, 26 and 22 
years, ^ exhibiting cataracts, and the fourth showing 
recurring spontaneous hemorrhage from the upper 
conjunctival fornix of the right ej^e. 

Mauldin' reports a case of hookworm disease show¬ 
ing “iridocyclitis approximating an interstitial kera¬ 
titis.” 

Stiles® says that in uncinariasis the pupils of the 
eyes have a decided tendency to dilatation, the patient 
may show a blanlc. stare, and tliat night-blindness is 
reported in a number of cases. In another place 
Stiles® says: 

If the patient is directed to stare intently into the observer’s 
eyes, there will be noticed a symptom which it is difficult to 
lescribe, but which I have found more constant than almost 
any other noticed, namely: After a moment, the length of 
time apparently varying slightly, according to the degree of 
the disease, the pupils dilate and the patient’s eyes assume a 
dull, blank, almost fish-like or cadaveric stare very similar to 
that noticed in cases of e.vtreme alcoholic iiito.xication. 

Dock and Bass,“ after a brief consideration of eye- 
lesions reported by foreign authors, say; 

We have often noticed that the pupil dilates readily and 
usually remains wide, even in the presence of considerable 
light, but this is a common symptom of all severe anemias. 

The authors of this book report no original investi¬ 
gations. 

So far as I am aware, these are the only published 
reports of observations in the United States of eye- 
lesions in hookworm disease. In the spring of 1910 
I reported to the Greenville (S. C.) County Medical 
Society tlie cases of two girls, aged 10 and 14 years. 
Both had interstitial keratitis, and both were typical 
hookworm cases, easily admitting of snapshot diag¬ 
nosis. This was verified microscopically and the 
patients were turned over to a colleague for thymol 
treatment. It is true that tlie family history, while not 
positively indicating it, was not such as to be above a 
suspicion of hereditary lues; but the improvement in 
S^lie ocular conditions after two or three thymol treat- 
niehls was little short of astounding. I thought I had 


Jour. A. M A, 
JuLV 11, 1914 

into the ptina, and he found lymphoid elements 
deposited in great quantity between the retina and the 
choroid. 

Von Nieden"® notes in these cases a pale conjunctiva 
and shining sclera. With the ophthalmoscope he 
observes marked paleness of the blood-current in the 
contracted arteries, and tortuous veins; sometimes 
arterial pulsation, porcelain-colored papillae and, above 
all, characteristic hemorrhages, like those of pernicious 
anemia, which lie as isolated spots or broad patches 
on the periphery of the retina and show a tendency to 
fatty degeneration. There is, he says, sclerosis and 
fatty degeneration of the vascular endothelium as in 
the pernicious anemia of Bothriocephaliis lotus. The 
subjective symptoms he describes as central disturb¬ 
ance of vision with narrowing of the field, anesthesia 
of the retina, accommodative and muscular astlienopia, 
with diplopia and a tendency to nystagmus. In spite 
of this picture, as outlined, von Nieden expresses the 
belief that the conditions are not due to anemia, but 
to a toxin. Out of 3,686 cases examined by him he 
found three cases of bilateral blindness. 

Nuel and Leplat'® say that miners suffering witli 
hookworm frequently sliow disturbances of vision con¬ 
sisting of fatigue of the eyes without appreciable 
lesion; a certain amount of hemeralopia, and fre¬ 
quently nystagmus. These authors examined eighty- 
one cases and found in five the following changes: 
One showed retinal hemorrhages; another showed 
numerous retinal hemorrhages in the right eye, espe¬ 
cially in the nerve-fiber layer, and a pale papilla in the 
left eye, with veins somewhat engorged;. two other 
patients showed infiltration of papilla and retina; while 
the fifth, an albuminuric, had a neuroretinitis. 

A. Niedeiff'* announces that the hemorrhages of the 
ocular fundus are characteristic. He says that they 
occur more in the periphery of the retina, and are fre¬ 
quently in groups, point-shaped and close together, but 
without merging into each other. They frequently 
follow the course of the vessels, seeming to lie in the 
vessel walls, and appear rather fike stripe-shaped exu¬ 
dates accompanying the vessels to the papillary area. 
In addition there are extensive blood-exudates in the 


made a very interesting and valuable observation, and 
so I had; but the most interesting part of it canie a 
year later when both patients died of tuberculosis-— 
one of the commonly accepted causes of keratitis 
parenchymatosa. 

EVE-UtSlONS NOTED IN FOUEIGN COUNTRIES 

The European observations on the incidence of eye- 
lesions in uncinariasis are somewhat fuller, yet even 
so the literature on the subject is apparently not 
extensive. 

M. Rampoldi,“ reporting in 1880, noted that in 
hookworm patients who complained only of a slight 
asthenopia; or of the lack of ability to fix objects, he 
found ophthalmoscopically a whitish retinal reflex, 
characteristic of edema of this membrane. In some 
cases visual acuity was diminished. In the case of a 
woman who died of hydremia he found a true exuda¬ 
tive retinitis, which reminded him of Liebreich s cases 
of splenic leukemia. There were also hemorrhages 

6. CUhoun, F. Eye 

vi, 283. 


retinal tissue, represented as large plaques with ray- 
formed margins. The microscope discovers sclerotic 
and fatty degeneration of the endothelium of the 
blood-vessels. In most cases the patient does not 
know that his eyes are affected, and he is troubled 
with scotomas only when the macula is the chief loca¬ 
tion of the blood-spots. More marked are the weak¬ 
ness of accommodation, asthenopia, fatigue of the eyes 
and periodic slight pareses of intrinsic and extrinsic 
muscles with diplopia and vertigo. Among miners 
there are frequent!}'’ photophobia and hemeralopia. 
Also there is often a moderate narrowing of the field. 
The visual disturbances, he thinks, are caused not so 
much by the retinal changes as by the general symp¬ 
toms of the disease. (Compare this description with 
von Nieden’s observations abstracted above.) 

Fischer'® notes that the hookworm itself has never 
been found in the eye. Binner asserted that retinal 
hemorrhage was pathognomonic of the anemia named 
after him, but this is incorrect, since it is well known, 
as Fischer observes, that retinal hemorrhages occur in 


12 Von Nieden: Ophth. Klin.. Stuttgart, 1903, vU, 181; Centralbl 
iutsch. med. Wchnschr., xix, 311. 
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all forms of anemia, but especially, he thinks, in anky- 
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parative increase in the leukocyte-count. ^^n ^ eek. 
wrote his book, which was published in 1910, he had 
probably never given a thought to hookworm disease 
as having any influence on the eyes, nor, I believe, was 
there any reason why he should have, but the follo\v- 
ino- brief extracts from his discussion of leukocythernic 
retinitis and the retinitis of pernicious anemia (which 

rklTpoMF relates a case ot bilateral convergent X^kSe’d Sot"''iX 

strabismus, coming on suddenly, and accompanied by 2 form of retinitis he says, “The fundus 

homonymous diplopia. Treatment for hookworm wa usually appears lighter in color than normal 

Ike .trabismus disappea.ed. of often somewhat reduced 

in caliber . . . the veins are dilated, broad and 
tortuous . • . the retina often becomes hazy . . • 

numerous hemorrhages occur near the periphery of 
the retina . . . many striped or flame-shaped hem¬ 
orrhages may occur in the vicinity of the disk, ^^^od 
in the retinitis of pernicious anemia he says, Ihe 
nerve-fiber layer of the retina is often edematous 
in places the fibers are pushed apart by hemor¬ 
rhages . . . the elements of the deeper layers of 

They quote Loebker and Bruns as remarking on the retina are also separated by the constituents of the 
pallor of the eye-grounds, pulsation of veins, lowered blood that have escaped from the blood-vessels . . 

intra-ocular pressure, venous tortuosity and, com- ^be escaped blood-corpuscles undergo degenerative 

' changes . . • white corpuscles are found in the 

clots, and, in addition, small hyaline masses are pres¬ 
ent.” Indeed, in this brief description one can almost 
see before his mmd’s eye one of Nieden’s “character¬ 
istic” hookworm cases. 

In reference to the blurring of vision and blindness 
mentioned as accompanying uncinariasis, it is to be 
noted that Kurtsinger-^ collected 198 cases of more or 
less complete blindness due to hemorrhage from 
remote parts of the body, the bleeding having been 
either sudden and profuse — a single hemorrhage — 
or slow and continuous (this is the method of extrac¬ 
tion by the hookworm). It is interesting to observe 
that out of 189 of these cases, seventy-two were from 
hemorrhage from the stomach and intestine, and that 
three followed the application of leeches. 

Some of the authors quoted above maintain that the 
presence of the eye-lesions which they have noted 
must be explained on the theory that there is a specific 
toxin in hookworm disease. But why should a mere 
theory be mooted to explain something that is already 
easily comprehensible and that has been demonstrated 
time and time again to be based on a well-recognized 
pathologic principle? Furthermore, if the eye-lesions 
were caused by a toxin, then those having the heaviest 
infections should produce the most eye symptoms; but 
this is not at all the case. It is well to remember that 
the retinal lesions of anemia are due either to a reduc¬ 
tion in the amount of circulating blood, or to a change 
in the quality of the blood. The hookworm accom¬ 
plishes both ends, whether or not it is the mar,ufac- 
turer and disseminator of a specific toxin, for it 
extracts blood in volume, and decreases the hemo¬ 
globin and red corpuscle contents. Tlie bonlcworm. 
then, causes an anemia, by no means fieccssarily a 
toxemia, and any form of anemia may cause the eye 
s}'mptoms we are discussing — a fact which has been 
recognized certainly ever since Helmholtz gave us the 
first ophthalmoscope more than sixty yea¥€ ago. 

In addition to the symptoms mentioned, pallor of 
the disk, exudative retinitis, retinal edema and vas¬ 
cular tortuosities are more or less common fundus 


lostomiasis. ■ r „ 

Lutz'' remarks that m ankylostoma infection the 
vessels of the fundus, especially the arteries, are con¬ 
tracted and die papilla is paler than normal. Lutz has 
also noted, as a rare sign, chemosis of the bulbopal- 
pebral fold. 


administered and the strabismus disappec 

Ashford and Igaravidez'® state that in a senes of 
cases of this disease, 69.5 per cent, had more or less 
serious disturbances of the eyes. (There seems to be 
an error in the figures, however, and the percentage 
should have been put at 34.9.) They go on to say. 

We cannot doubt that much of this was due simply to the 
decree of anemia, but there remains a considerable percentage 
with more or less marbed visual affections with very 
little anemia. 


monly, retinal hemorrhages. They note that many 
authors speak of edema of the papilla. They quote 
Siccardi as observing nystagmus, diplopia, amblyopia, 
muscular and accommodative asthenopia and restric¬ 
tion of the field. This author admits the possibility of 
anemia being the cause of most of the eye S 3 miptoms, 
and that functional visual disturbances may be due to 
reflex irritation from the intestinal tract, but avers that 
ivhen we have a retinitis coincident with optic atrophy, 
the question of the presence of a circulating toxin 
must be considered. Ashford and Igaravidez empha¬ 
size the occurrence of “blurred vision” and night- 
blindness, and mention the fact that corneal ulcers 
have been reported, they having seen one case of the 
latter. They report that Lippitt, with a large experi¬ 
ence, states that fully three-fourths of his cataract 
patients in Porto Rico were anemic.'” 

COMPARATIVE CONSIDERATIONS 

Here, then, we have an array of symptoms and 
pathologic conditions, any of which — with the excep¬ 
tion of cataract, noted and discussed below — might be 
fully expected to appear in the ordinary run of cases 
of anemia. The lesion most frequently noted and 
dilated on appears to be retinal hemorrhage, and one 
or two of the authors referred to above seem to think 
that the appearance of these hemorrhages in the 
peripheral area of the retina is more or less character¬ 
istic. This is assuredly a mistake, for such lesions com¬ 
monly occur in other forms of a’-emia. Some idea of 
the frequency of retinal hemorrhages in anemia may 
be had from the figures quoted by Weeks,”” which 
recite that of 238 American cases of pernicious anemia, 
31 per cent, had retinal hemorrhages, and of 326 
foreign cases 72 per cent, exhibited this ej'e-lesion. 

In uncinariasis there is a decrease of the hemoglobin 
content and of the red blood-corpuscles, and a com- 


16. Lutz: SamniL kiln. Vortr,, Leipsic, 1880-18S6, Inn. Med., No. SS. 

17. Rr.nipoldi, R.: Ann. cH Ottal, Pavia, 18SS-1889, xvii, 170. 

IS. Ashford auvl Igaravidez: Uncinariasis in Porto Rico, U, S. Senate 
Document SOS, 1911, p. 96. 

29. Two Japanese authors have had something to say on this subject, 
but I was unable to find a translator. The references arc: Inosbita, 
Chiugni Iji Shinpo, Tokio, p. 1160. Onishi, idem., xiv. No. 4, p. 2. 
Hiviki, Chiba Igabuhwai-Zassb, Tokio, 1900, No. 47, p. 1. For these 
and some oilier references I am indebted to Dr. Charles WardcU Stiles. 

20. Weeks: Djecases of the Eye. 1910, p. 766. 


21 Kurtsingcr: Quoted by Weeks: Diseases of the Eye, 1910, p. 43-*. 
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changes in anemia, and cannot be considered as indi¬ 
cating any specific causation. 

Dilatation of the pupil is of such common occur¬ 
rence (a weakening of • the iris constrictor) in the 
various anemias that it is familiar even to the general 
practitioner; yet many of such cases may be more 
fancied than real, since there is no fixed physiologic 
size foi the pupil. In* the fifty-three cases which I 
have tabulated I did not once see a really noticeably 
dilated pupil; but there were very few severe cases in 
this series. I failed entirely to elicit Stiles’ “fish-Iilce- 
stare” sign, though I made a number of efforts to do 
so. Ashford and Igaravidez, with their unlimited field 
of observation, were unable to recognize it. 

Imbalance of the ocular muscles and accommoda¬ 
tive weakness are not infrequentl}'' seen in anemia. It 
would be curious, indeed, if, in the general myasthenia, 
the delicate musculature of the eye should escape 
involvement. 

It is hardly fair to accuse the hookworm in cases of 
hemeralopia and nystagmus. The authors noting these 
are foreigners, many of whose cases are in miners, 
who are, of course, as a class, peculiarly subject to 
these ocular symptoms. 

As to nyctalopia, this is a phenomenon known to 
exist most frequently in tropical and subtropical coun¬ 
tries, and it is therefore easy to understand why the 
principal references to this symptom come from Ash¬ 
ford and Igaravidez in Porto Rico. 

F. P. Calhoun® believes and Hansell-- concurs, that 
the cataracts which he has observed in hookworm 
patients were caused by a toxin originating from the 
parasite, and directs attention to the theory that some 
forms of cataract may be caused by circulating toxins 
of various sorts — chemical or biologic. It may well 
be that the hookworm evolves a toxin; Ashford and 
Igaravidez and others believe so, as I have already 
remarked, but it has never been demonstrated; and it 
is certainly strange, if there is such a. toxin and it is a 
cause of cataract, that only five such cases have been 
reported in our Southern states, where it has been 
demonstrated that 40 per cent, of the population of 
the rural districts are the victims of uncinariasis. 

Lippitt,^® with a large experience, states that fully 
three-fourths of his cataract patients in Porto Rico 
were anemic. It is well knov/n that cataract occurs 
more often among the lower classes and the poorly 
nourished than among persons in better environments. 
When, therefore, we consider that 80 per cent, of 
Porto Rico’s population is infected with hook-worm,-'' 
and are consequently in poor hygienic condition, it is 
certainly not remarkable that three-fourths of all cata¬ 
ract patients in that island are observed to be anemic. 
Indeed, it is rather more to be wondered at, in the 
lidit of these facts, that the percentage of anemic cases 
in such a series does not go to a much higher figure. 

A TABULATED SERIES OF FIFTY-THREE CASE.S 

Other eye-lesions associated with anemia are some 
forms of choroiditis, vitreous opacities and palpebral 
folliculosis. Curiously enough, none of these have 
')een mentioned heretofore in connection with hook- 
Irnrm anemia, yet they must have been present in 
some of the thousands of cases that have been exam¬ 
ined. Doubtles s, choroiditis has been overlooked in 

-- ~ -irtifle bv Calhoun, Footnote 6. 

I kill' 


Jour. A. 
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die frequent retinal involvement,' though I saw traces 
of it in two cases (4 per cent.) of my series tabulated 
heiewith (Cases 1 and 9). Vitreous opacities might, 
of course, be easily overlooked unless especially sought 
for. In my series I noted four cases (7.5 per cent) 
of folliculosis (Cases 5, 40, 42 and 50). 

In the fifty-three cases of my series there were 
thirty-five males and eighteen females. The ages 
ranged from 9 to 22 years. The diagnosis of hook¬ 
worm was made microscopically in every case. Only 
one patient (Case 27) had been treated previously. 
Homatropin mydriasis was used in every case for 
retinosccoy and ophthalmoscopy. It was my impres¬ 
sion (without actual timing) that the patients on the 
whole responded to the mydriatic more quickly than 
normal persons would have. The refractive errors 
were found to follow closely the well-known average 
of persons of like age. The two cases of interstitial 
keratitis noted have been referred to in the foregoing 
text. There were no marked eye-symptoms volun¬ 
tarily referred to by a single patient. In twenty-six 
of these cases (approximately SO per cent.) I thought 
I observed a shallowness of the anterior chamber, one 
of them (Case 37, a severe case) being especially 
marked. I cannot insist on this observation, however, 
since I had no means of accurate measurement, so 
that the report on this point is but a matter of opinion 
without substantiation, and I do not, myself, attach 
any great significance to it. The most common fundus 
changes were pallor and tortuous vessels, the latter 
occurring in twelve cases (22.6 per cent.). Retinal 
hemorrhage had occurred in only two cases (Cases 1 
and 9), and then in hut slight degree. 

CONCLUSIONS 

1. The answer to the first question in the opening 
sentences of tliis paper is that hookworm disease, by- 
virtue of the qualitative and quantitative anemia and 
the general systemic ill condition for which it is 
responsible, is, in this indirect way, and in this way 
onlv, a causative factor in the various eye-lesions 
which have been described as accompanying it. 

2. To the second question the answer is that nonc- 
of the eye-lesions occurring in this disease are in any 
sense sufficiently distinctive or characteristic to be ot 
diagnostic value. 

The evidence, collected from various sources, seem; 
complete enough, and in addition if, in a systematic 
examination of the eyes of fifty-three consecutive and 
unselectcd cases, we find nothing to point us to a 
specific causative factor for the eye-lesions, and noth¬ 
ing in the clinical ocular pathology that could he 
regarded as a distinctive diagnostic aid in the recogni 
tion of the systemic disease, we may safely conclude 
that, ill the light of our present knowledge, the associ¬ 
ation of eye-symptoms and uncinariasis must be 
regarded as'purelv incidental, or at least that the eye- 
symptoms occur only as the sequelae of general patho¬ 
logic conditions, the principles of whose existence have 

long been recognized. , 

It need hardly be pointed out that_ the importance 
of these conclusions lies, of course, in the fact tnat 
manv cases of anemia, with or without eye manifesta¬ 
tions occur without an accompanying hooluyorm 
infection, and also that many cases of uncinariasis, 
with or without eye complications, are encountcrec! 
which are lacking the symptom of anemia, /he la ter 
condition is seen in many apparently robust and e\cn 
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athletic young persons from the rural districts and is 
especially marked in the negro, who seenis more or 
less immune to the hookworm syndrome, though 
Biirdell-'^ has shown that in certain localities in our 
South 65 per cent, of all negroes are infected with 
the parasite, and, while acting as intermediary hosts 
and active carriers of the disease, present no clinical 
symptoms whatever. 

Obviously, it is well to know, when we see the signs 
of anemia in the eye-grounds, or in the facies for that 

25. Burdell: Jour. South Carolina Med. Assn., 1910, vi, 326. 


matter, that we might properly suspect the hookworm 
of being a possible cause of the anemia; but beyond 
this our studies of the coincidental' eye-lesions in 
uncinariasis have not yet carried us. 


ABSTR.A.CT OF DISCUSSION 
Dr. Charles W. Kollock, Charleston, S. C.: Dr. Jervey 
asks: 1. Is the hookworm ii.fection a causative factor in the 
existing eye-lesion? 2. If it is a causative, factor, is the pre¬ 
senting eye-lesion sufficiently distinctive or characteristic to 
be of diagnostic aid in clinical recognition of uncinariasis? 
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A careful study of the report of his cases leads me to con¬ 
clude that in no instance is there a lesion or condition which 
could be agcribed to any particular cause. The only condition 
which he mentions as being more conspicuous than others 
occurred in twenty-six of the fifty-three cases reported and 
was an apparent shallowness of the anterior chamber. This 
was marked in one, a very severe case, while the general con¬ 
dition of the others in which it was noted was fair. He does 
not mention an increase of tension; in fact the opposite con¬ 
dition would be more likely observed in this class of cases, 
as a condition of the vessels- and blood which permits the latter 
to pass through the walls of the former might also exist in and 
about the cornea and cause increased exosmosis and a tem¬ 
porary shallowness of the anterior chamber. This is, perhaps, 
theorizing too much, but there is no reason to deem it charac¬ 
teristic of anything more than a weakened general condition. 

Calhoun, Hansell, Ashford and Igaravidez suggest that a 
toxin may originate from the hookworm and be a cause of 
cataract as other toxins have been supposed to be. Dr. Jervey 
well says that in the South, where 40 per cent, of the popula¬ 
tion have the disease, it is strange that only five cases of 
cataract have been reported. In the number of cases reported 
he is mistaken, though it will not alter his deductions. I have 
reported two cases of cataract in children having hookworm 
and have seen two others who were undoubtedly infected, 
though at the time nothing was known of the worm. These 
two had every appearance of the disease and came from a 
neighborhood where such cases were and still are verj' numer¬ 
ous. These children were from 8 to 12 years of age and on 
two I operated successfully for the removal of the cataracts. 
All were white. The negro is said to be immune to the 
effects of the worm and it is undoubtedly true that cataract is 
less frequently seen in the negro than the white child, even 
the zonular variety which is probably due to congenital causes. 

I have sometimes thought that the corneal affections, so com- 
mon in the negro, might be indirectly due to the hookworm, 
but of this there is no proof and a more likely cause is syphihs. 
Night-blindness is much more frequent among negroes than 
whites, especially among children, sometimes in tlmse who 
annear in fair condition and often among those who suffer 
from xerosis. Xerosis and night-blindness, which often go 
hand in hand, are very rare in white children m my part of 
the country, while uncinariasis is of every-day occurrence. 

It would be strange, if night-blindness is caused by the worm, 

that it should occur so frequently in the negro, who is immune, 

and so seldom in the white child, who offers a fertile soil. 

The numerous conditions which have been 

writers such as retinal hemorrhages, pallor and edema of the 
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cration with the worms hanging to it.. It does not follow that 
'.he worms suck the blood; in fact, Loos insists that their 
natural food is intestinal epithelium, and although blood is 
found in the intestines of the worms, the red corpuscles are 
not digested. These findings led to the belief that hookworm 
anemia was one of toxemia and not secondary to the loss of 
blood, and two main theories have been propounded: that 
the worm directly secretes a toxin, or that this toxin is pro¬ 
duced by some extraneous organism, as intestinal bacteria.' 
Numerous attempts have been made to isolate a hemolytic 
substance, with -varying success. As to which theory is cor¬ 
rect I do not venture an opinion, but I rely solely on my clin¬ 
ical observations and the words of students of this disease, 
that a toxin does exist. I, however, have seen cases of great 
anemia in hookworm disease in which a few worms were 
found; this is substantiated in one case of hookworm cataract 
with anemia and few worms. The fact that no specific toxin 
has yet been positively demonstrated should not lessen our 
belief that it does exist. Within a few days after the 
administration of the treatment for the elimination of the' 
worms, the patient’s symptoms of malaise and general lassi¬ 
tude disappear, yet it is weeks or months before the corpus¬ 
cular and hemoglobin elements in the blood approach a nor¬ 
mal. Again, chlorosis more nearly than any other chronic ail¬ 
ment approaches hookworm disease in its anemia. In the 
former, there is the usual development of the genitalia, pubic 
hair and even a beard, whereas in the latter, all are markedly 
undeveloped. 

We find certain extra-ocular and asthenopic changes asso¬ 
ciated with disease, many of them present in other serious 
chronic ailments due to a “systemic ill condition, as Dr. 
Jervey aptly puts it, but for the more serious^ intra-ocular 
findings, such as changes in the retina, choroid and^ even 
the lens, I do believe that hookworm disease per se is the 
cause, and not in an indirect way through the anemia, just 
as circulatory changes of the retina occur m chronic nephritis, 
diabetes, the cancerous cachexia and even pellagra, analogous 
diseases in which eye changes, even cataract, have been 
recorded. Whether we believe in the toxin theory of hook¬ 
worm disease, or the existence solely of an anemia, lenticular 
changes in young people can be explained, on accoufit of the 
anatomic relation of the lens to the ciharjj body, ins and 
humors of the eye which supply its nourishment. Given a 
hookworm subject who states positively that at one time he 
saw distinctly and many months after the initial lesmn 
(o-round-itch) his sight began to fail, and when extracting a 
milky-white, soft cataract, there were seen retinal disturbances, 
such as tortuous vessels and small hemorrhages, which d s- 
anfeaSd after the elimination of the worms and health 
restored is it not reasonable to suppose that the hookworm 
was responsible for these changes? Such has been my experi- 
pucp with a case not profoundly anemic. 

By no means does it follow that if the eye ’^sions were 
caus^ed from a toxin then those patients having the ^leaMcst 
infection of hookworm should produce the most eye symptoms 
I am n^Lre that the severest cases of anemia, d>abetes m 
neohritis show the most eye changes. I have seen, m a 
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THE TREATMENT OF ALBUMINURIA IN 
• ' ^ PREGNANCY *. • I 


EDWARD J. ILL; M.D. 


NEWARK, N. J. 


A perusal of the literature on albuminuria of preg¬ 
nancy, during the past forty years, shows that our 
profession was constantly on the alert to grasp any¬ 
thing new that would offer a chance for improvement. 
The interest in the treatment never flagged and at the 
present time we are divided into two great forces, one 
for active interference and the other for an expectant 
plan coupled with .sedative and eliminative medica¬ 
tions. 

It is interesting to notice how many are constantly 
leaving one camp to enter the other. 

During 1875 and 1876 I was a student at the obstet¬ 
ric department in the Vienna General Hospital, and 
carried away wth me the experience and teaching of 
Carl Braun, Bandle, Spaeth and others. The treat¬ 
ment was eminently conservative. Many deaths of 
mother and child, as I look at it to-day, have been the 
result. A less conservative treatment usually killed 
the child and many mothers were made invalids for 
the rest of their days by forcible delivery, unless they 
died of such efforts. I learned to dread this difficulty 
as I did no other. Every case soon became a study 
by itself. Every method of treatment had its pitfalls. 
No method of treatment sufficed for all cases. It 
became necessary to classify the cases as they came to 
me. I propose therefore to give the result of such 
treatment as has been my custom at the bedside. 

Fads and fancies have never been , indulged in. 
Such fanciful treatment as extirpation of both breasts 
found no favor with.me. As long as our knowledge 
of the causation is so meager our treatment must 
remain empirical and the personal equation of the 
attendant will be a factor in the result. 

While laboratory methods of diagnosis are all- 
important and must not be lost sight of, the clinical 
picture and bedside symptoms must ever be our guide 
for action. 

The albuminuric patients who come to us early in 
their pregnancy and are discovered early are those 
whose cases rarely give us much trouble. On the 
other hand, the explosive cases are much to be feared. 
The former readily respond to diet, hot packs and 
purgations, especially when the subjective symptoms 
are mild, the percentage of urea normal, or nearly so, 
the quantity of albumin little, the skin active and 
blood-pressure not excessive. 

The latter needs heroic measures. During many 
years of active clinical obstetric practice, I have grad¬ 
ually formulated for myself a classification of the 
cases as to their severity and treatment. In doing so, 
one can well separate the cases occurring in the 
primipara from those of the multipara for reasons to 
spoken of later. 

In discussing albuminuria of the primipara, there 
are three cardinal conditions which we must consider; 
( 1 ) the character of albuminuria, ( 2 ) the presence or 
absence of uremic symptoms, and (3) the time to 
which pregnancy has advanced. From these condi¬ 
tions it has been my custom to consider each case as 
coming under the following subdivision in regard to 
treatment. It lias been 1113 ’ .special effort at all times to 


• Re.-id before the Section on Obstetrics. GynccoloE>- and .Abdomii 
.Vtrgery at the SiMy-Fifth .Annual Session of the .American Mcdit 
Association, Atlantic City, X. J., June, 19H. 


do the best I can for the, child. It has certain rights 
Avhich should be respected. 

1. A primipara who presents albuminuria of slight 
or moderate degree with few or no kidney elements 
and no uremic symptoms at a time before the viability 
of the child should have close observation, and a salt- 
free and restricted diet, with an occasional calomel 
purge.' This' is all that is necessary and will usually 
carry the case along nicely. 

2. In a primipara before the viability of the child 
Avith much albuminuria and many kidney elements, 
reduced quantity of urea and urine but still no uremic 
symptoms, we are confronted with a more severe 
problem, for uremic symptoms with high blood-pres¬ 
sure may supervene at any time. I consider.albumi¬ 
nuria of this type before the seventh month in the 
primipara a very serious condition. At six months 
and before, I have seen it but once. 

Again, calomel purges, Avith a more restricted diet 
of milk and green vegetables, rest in bed, and close 
and constant observation is my refuge for fear the 
patient may lapse into the next condition. 

3. We noAv come to the condition in which, the child 
being noAV viable, there is an increasing and severe 
albuminuria and many uremic symptoms, as shown by 
partial blindness, headache, convulsions or even coma. 
Fortunately the condition at this time is rare, but then 
also very dangerous! 

If convulsions have not set in, and absolute rest, 
calomel, lavage of stomach and rectum, morphin- 
chloral, an absolute milk diet and veratrum viride have 
had no effect in staying the severe symptoms, Ave 
should induce labor. In these cases venesection should 
not be lost sight of. Time is an important element, 
and if we have missed our chance at an early induc¬ 
tion of labor, convulsions and coma may supervene 
and Ave shall be driven to a A'aginal or cesarean sec¬ 
tion. 

The time has noAV come Avhen Ave must empty the 
uterus and do it Avith as little injury to the mother as 
possible. 

4. When during the viability of the child there has 
been a gradual, though increasing, severity of the 
symptoms, we should still make efforts to stave off the 
evil hour by such appropriate treatment as has already 
been spoken of. If, hoAvever, the reverse is the case, 
that is, the albuminuria and uremic symptoms have 
come on suddenly and Avith great severity, early deliv¬ 
ery by induced labor should be our choice, proAuded 
there is sufficient time. 

When convulsions have supervened or there is great 
edema of the retina and headache, the classical 
cesarean section has been my choice. I have not seen 
much of the vaginal cesarean section in these cases 
and it has seemed to me that this is rapidly losing 
ground Avith the profession. 

5. Until noAv I have spoken of those cases that have 
been under careful and constant observation and I 
noAV Avish to consider the patient as brought to us in 
convulsions, any time during the last tAvo or three 
months of gestation and Avithout any symptoms of 
labor. 

If there are lucid intermissions and the patient talks 
and acts sensibly, I again make efforts to carry' her 
along by the use of calomel and enemas; but if there 
is much edema by the starvation treatment, veratrum 
A'iride or morphin, etc. 

When, liOAveA-er, there are no lucid intenals and 
coma is deep and lasting in spite of blood-lettine, it 
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all procedures for the former. . of thought not to have been A^ilbk Ah tht^ 

stons or even coma with a free dilatatio or ev^nt Somach?"?^ f convulsions rJlurn lava^ of tl e‘ 
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Themul- Bellingham-Smith reports a death-rate of the 
tipara raiely presents such violent and dangerous after conservative treatment of 16 ner cent 

S 3 UTiptoms, but 8 per cent, of my severe fulminating Duhrssen has 15 per cent, of deaths follmvine active 
cases were multiparas, and all mothers and children fceatment. Our results for the mother and child com- 
were saved. Albuminuria usually occurs late'in the these and we shall continue until con- 

pregnancy, and convulsions and labor often seem con- ''“^ced of something better, 
comitant. Those cases which show albuminuria com- 1002 Broad Street. • 

mg on gradually are more easily managed, and I have ___ 

never seen any untoward results. 

During the last fourteen years we^ have gradually TREATMENT OF THE TOXEMIAS OF 
abandoned all temporizing treatment in the cases of PREGNANCY* 

severe convulsions and have done the classical 
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cesarean section, and record the death of 10 per cent, 
of mothers in forty cases, while we lost 45 per cent, of 
all the children. 

Some of these children lived for from six hours to 
twelve days, but were recorded as lost because they 
were still in the hospital. During the time that we 
temporized, say the first- twenty cases, we lost 60 per 
cent, of the children while the mothers’ death-rate was 
10 per cent. 

If we had refused operations in the cases that have 
been subjected to vaginal interference, the death-rate 
of the mothers would have been but 5 per cent. None 
of these patients were in labor; they were all ante¬ 
partum cases, 'ti^en we look back to the days of 
forcible dilatatioi^ and delivery, and remember all 
the invalid mother^ we are glad to record the free¬ 
dom from the pelvios injuries. Many patients report 
repeated pregnancies allowing our work, one as many 
as seven, with perfect freedom from accidents. 

By the kindness of Du Bunting of Elizabeth, N. J., 

I have his report of twertty-nine cases of convulsions 
carefully tabulated and 'skilfully treated after the 
manner of the Rotunda I^ospital. He records 17.2 

1, The cases reported are those o\ Dr. Charles L. Ill and myself 
and our assistants. \ 


A. J. RONGY, M.D. 

NEW YORK 

In _ recent years our conception of the toxemias 
associated with pregnancy has assumed an entirely 
new aspect. We are now beginning to realize that all 
the symptoms incident to gestation are secondary to 
some substances circulating in the maternal blood¬ 
stream, which have their origin in the products of 
conception; that is, from the fetus or placenta, or per¬ 
haps from the rapidly growing uterus. The severit}' 
of the symptoms depends on the quantity of these sub¬ 
stances tlirdwn into circulation, and also on the ability 
of the mother to react to these substances. 

Heretofore all our investigations were directed to 
the changes found in the kidney, liver and even the 
brain, and the symptom-complex was attributed to the 
alteration of function in these organs. The patliologic 
changes found in the various organs, in patients who 
succumbed to one of the toxemias of pregnane}'’, are 
at present considered secondary to the effects pro¬ 
duced by the foreign substances circulating in the 
maternal blood-stream. 

* Read before the Section on Obstetrics, GynccoIoRy and Abdominil 
Surgery at tbe Sixty-Fiftli Annual Session of tlic American Medical 
Association, Atlantic City, N. J.. June, 1914. 
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The 'nature and exact origin of these substances is 
as yet not definitely known. The preponderance of 
clinical investigation, however, points to the fact that 
these symptoms of intoxication are due to a protein 
substance found in the blood-stream of the pregnant 
woman and never present in the non-pregnant state. 

CAUS.'VTION OF TOXEMIAS OF PREGNANCY 
The studies and observations of Abderhalden prove 
conclusively that there is a definite reaction in the 
serum taken from the pregnant woman and that the 
blood undergoes great changes. The recent studies 
of Rubsamen and Schwartz and others^ prove that the 
serutti taken from cases of the various forms of 
toxemias has a markedly deficient, or an entire absence 
of, cleaving power. Investigations as to the cause of 
the onset of labor, recently published by von_ der 
Heide, Weltz and myself, I believe", furnish additional 
proof that the various conditions associated with the 
toxemias of pregnancy have their origin in the 
maternal circulation. Heide considers his results in 
reference to the onset of labor as an anaphylactic 
reaction. He thinks that normally the birth act is 
brought about by the slow transmission of fetal sub¬ 
stances into the blood of the mother which gives rise 
to the formation of antibodies — “labor substances,” 
as he terms them. Toward the end of gestation these 
substances are transmitted to tlie blood of the mother 
in excessive amounts. That there is a deluge of these 
substances is proved by the contractions which arise 
in the last weeks of pregnancy and also by the uniform 
results obtained by the injection of fetal serum in 
inertia. 

The whole range of the toxemias of pregnancy, and 
especially eclampsia, should be viewed from the point 
of view of the maternal circulation overcharged with 
foreign protein substances. In eclampsia, we have 
many clinical manifestations pointing to this. The 
sudden onset of symptoms and their sudden disappear¬ 
ance, the sudden changes found in the urine and their 
sudden disappearance, the more frequent occurrence 
of toxemias in primiparas and the fact that eclampsia 
is more frequent in twin pregnancies tend to prove 
that these manifestations have their origin in the fetus 
and placenta. 

Wolff-Eisner has proved, positively that during preg¬ 
nancy foreign protein substances are continually 
thrown into the circulation of the mother and that 
these substances under certain conditions bring about 
a state of eclampsia. He contends that eclampsia must 
be considered as the rarest and most severe form of 
those symptoms dependent on the absorption of 
foreign albuminoids. The single manifestation of the 
absorption of foreign substances during pregnancy 
stands in the same relation clinically as the varied 
reactions due to the absorption of the pollen protein, 
harmless conjunctivitis on the one hand, and severe 
asthmatic attacks on the other, both caused by the 
absorption of the same pollen protein. 

I believe that the references cited above and the 
observations of many others will ultimately establish 
the fact that the toxemias of pregnancy are invariably 
due to a disturbed metabolism, or to be more exact, a 
loss of metabolic equilibrium in the mother, produced 
l;y some foreign substance originating in the fetus or 
placenta. Normally, these foreign substances are neu¬ 
tralized by the formation of antibodies and therefore 
no harmful effects result in the greatest number of 
cases. If, however, the mother is unable to produce 


a sufficient amount of antibodies or, on the other hand, 
if the production of foreign substances is dispropor¬ 
tionately great, the equilibrium of the maternal metab¬ 
olism is disturbed, resulting in one of the forms of 
toxemia. 

TREATMENT 

Having formulated a probable underlying etiologic 
factor for the toxemias of pregnancy, we shall now 
turn our attention to their treatment. Clinically, we 
recognize two definite varieties of intoxications: (a) 
those occurring in the early months of pregnancy 
characterized by nausea, morning-sickness, which in a 
good number of cases if not properly attended to 
terminates in the severe intoxication commonly known 
as the pernicious vomiting of pregnancy, and (b) those 
occurring in the last three months of pregnancy, 
characterized by headache, dimness of vision, slight 
epigastric pain, an appreciable rise in the blood- 
pressure and appearance of albumin in the urine. 
Practically all these cases, unless promptly attended 
to, terminate in eclampsia, with all its accompanying 
pathologic complications. 

Our success in the treatment of these conditions 
must depend primarily on the ability to recognize the 
premonitory signs and symptoms which are always 
present as a danger-signal. We have succeeded in 
educating the profession at large to the fact that there 
is a definite preeclamptic stage, and therefore in care¬ 
fully observed cases, eclampsia is usually prevented. 
Unfortunately the same cannot be said to be true of 
toxemias occurring in the early months. This is so, 
for in the majority of cases we do not give serious 
thought or consideration to the patient until symptoms 
of pernicious vomiting have set in, and it is then 
often too late for treatment. We must now come to 
realize that as there is a definite preeclamptic state, so 
is there also a premonitory stage to pernicious vomit¬ 
ing, which should be easily recognized. Given a case 
of persistent vomiting and retching, bearing no rela¬ 
tion to the intake of food, with an appreciable increase 
in the pulse-rate, and beginning signs of emaciation, 
the case, if not attended to and allowed to continue, 
will terminate fatally. 

In the light of experience, I dare say that prophyl¬ 
axis is the key-note to the successful treatment of all 
forms of the toxemias of pregnancy, and that no case 
which is carefully observ'ed should be permitted to 
reach a stage of pernicious vomiting or eclampsia. 
Our attitude in these cases must be, and unalterably so, 
that if the patient does not promptly respond to treat¬ 
ment, pregnancy must be quickly terminated. No one, 
no matter what his experience may be, can undertake 
to fpretell how rapidly the patient’s condition may 
reach a point which will defy any nnd all of our 
known therapeutic measures. Our duty, therefore, is 
to conseiA’e the life of the mother primaril}', and no 
treatment is justifiable which tends to save the child 
at the expense of the mother. 

Experience has taught us that toxemias of preg¬ 
nancy usually do not recur. On the contrary’, we have 
come to believe that once a patient has passed through 
one of the forms of intoxication associated with preg¬ 
nane}'. she has probably become immunized agaiiist 
future recurrences. Formerly pregnancy was for¬ 
bidden to a patient who had had eclampsia" while now 
we do not consider it an obstacle to future pregnancies 

In the course of my investigations with fetal serum 
to cause the onset of labor my attention was first 
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diiected to the possibility that .the toxemias are caused 
hy some foreign protein substances .circulating in. the 
-maternal stream which have their origin in the product 
of conception. Case 19 of that series was.that of a 
woman who was admitted to the hospital with severe 
symptoms of threatening eclampsia. She had severe 
headache, disturbance of vision, slight edema of the 
lower extremities with a history of having passed very 
little urine during the past twenty-four hours. Exam¬ 
ination of u'rine showed it to be full of albumin and 
casts. In view of the clinical findings, induction of 
labor was decided on. The patient was a relative of 
one of the nurses on the hospital staff. The various 
methods of induction of labor, including the use of 
fetal serum, were suggested. She was asked if she 
had any objection to the use of the serum. Her 
answer was “to use my own discretion in the case." 

I decided to bring on labor by the use of the serum, 
and not only did it cause the onset of labor, but also 
the urinary symptoms cleared up after the first injec¬ 
tion, all toxic symptoms improving before labor actu¬ 
ally set in. Realizing the possible therapeutic value of 
lacental serum in late toxemia of pregnancy, I 
decided to make use of it in early toxemia, that of 
pernicious vomiting. 

How does the serum act? If it is true that foreign 
substances which are of toxic nature are constantly 
thrown into the circulation of the pregnant woman, 

. we are naturally justified in assuming that all women 
Mdio pass through pregnancy and labor normally must 
of necessity produce certain neutralizing elements 
which counteract these toxic substances. Therefore 
the injection of serum from a normal healthy pregnant 
woman into one who for some reason is unable to 
produce these antibodies will not only actually add 
these neutralizing substances, but also stimulate the 
circulation toward an increased formation of them. 

In order thoroughly to study and arrive at a definite 
conclusion of the effects produced by the injection of 
serum in the various toxemias of pregnancy, it is 
necessary to begin treatment early, before the maternal 
X. system is saturated with these toxic substances. In 
'early case's the therapeutic effect of serum should be 
almost spontaneous. Unfortunately we have not the 
opportunity of seeing the patient until the condition 
is far advanced, all remedial measures having already 
been tried without avail. The patient is then brought 
to the hospital usually emaciated, with high pulse-rate 
and all the signs and symptoms of exhaustion._ In 
the latter period of pregnancy, the patient has either 
had convulsions or is threatened with one. At tins 
stao-e no amount of serum can possibly be of any 
value, for not only will the_ quantity required to 
counteract this ad\'anced intoxicated condition be too 
great, but the lime lost by this treatment added to the 
uncertainty of the outcome compels us to resort to a 
safer method, namely, the prompt interruption of 

^^The advantage of the serum treatment .is that if 
improvement is to take place, it is usually noticed 
very early, and if after a trial of from thirty-six to 
forty-eight hours the patient fails to show signs of 
improvement, it should be discontinued. My experi¬ 
ence with the use of placental serum consists of four 
cases of pernicious vomiting and three cases of threat- 

' ^ASE^L-History No. 3808\Mrs. J. G., aged 28; primipara, 
Russian wife of dentist, patW of Dr. P. Hurowitz, rnen- 
- ftrSted last. Sept. 10, 1912. Ee gives history of persistent 
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vomiting for. the past five weeks; was confined to'bed the 
last four weeks. She lost a good;.deal of weight, and seemed 
exhausted. ^ Interruphon of pregnancy was, advised by attend¬ 
ing physician. I saw her at her home with Dr. Hurowitz 
November 21. We decided to remove her to the hospital and 
try the injection of fetal serum, and if no signs of improve¬ 
ment were noticed within from thirty-six to forty-eight 
hours, to induce an abortion. 

She was admitted to the Jewish Maternity Hospital the 
same day. Urine showed slight traces of- albumin; urea 
normal; specific gravity, 1.012; some granular casts. Blocd- 
pressure was 95. Ten c.c. of placental serum was injected 
intramuscularly at 5 ;S0 p. m. Patient continued to vomit. 
At 8 p. m., 10 c.c. of placental serum was again injected. 
Patient felt somewhat nauseated but did not vomit. She 
slept from 12:30 to 5 :S0 a. m. and did not vomit during the 
night. 

November 22, 10 a. m., 10 c.c. of placental serum were • 
injected into the right thigh. Patient did not vomit during 
the day but felt highly nauseated; passed 35 ounces of urine 
during the twenty-four hours. 

November 23, patient did not vomit but complained of 
pain in the back and abdomen and of a slight headache. 

November 24 and 25, patient felt very much improved. 

November 26, general diet was given. She continued to 
improve and was discharged from the hospital November 28. 

Patient remained well until December 7, when she again 
commenced to vomit. I was not notified until December 10, 
when I saw her again. She appeared quite exhausted. She 
was readmitted to the hospital on the same day. At 4 p. m. 

10 c.c. of placental serum was injected and a second .injection 
of 10 c.c. was given at 8 p. m. Patient did not vomit until 

11 p. m. 

December 11, 2 p. m., IS c.c. were injected. Blood-pressure 
110. Patient felt very much nauseated but did not vomit. 
At 8 p. m. she began to vomit quite severely. Ten c.c. were 
again injected. 

December 12, 1 a. m., patient vomited fluid tinged with 
blood, but did not vomit any more during the night. 

December 13, patient vomited once, but felt nauseated the 
entire day. December 14, patient complained of pain in the 
abdomen; vomited once at 9 p. m. and felt nauseated. 

December IS, 10 c.c. of serum again injected. Patient did 
not vomit. General condition better. December 16, patient 
vomited twice, felt weak. December 17, she vomited a few 
times but did not seem to be affected by it; felt much better. 

December 18, patient vomited a few times and felt nau¬ 
seated. At this stage of her illness her general condition 
was very much better. While she still vomited a few times 
she retained a good deal of food. I commenced to give her 

2 drams of the placental serum by mouth, every two hours. 
Patient still vomited occasionally until December 22, when 
her vomiting ceased. 

She remained in the hospital until December 31, and was 
discharged in good condition. 

Case 2.—History No. 3946. S. B.,' aged 20, primpara, 
pregnant eight weeks, was confined at Mount 'Vernon Hos¬ 
pital in charge of Dr. Goodwin. General condition was very 
poor. It was doubtful if she could witlistand interruption of 
pregnancy. Her pulse remained between 140 and 150. I 
suggested to Dr. Goodwin to try placental serum as there 
wa°s not much to lose. Patient was transferred to the Jewish 
Maternity Hospital the same morning, Dec. 30, 1912. At 

3 p. m. 12 c.c. of placental serum were injected intramus¬ 
cularly. Patient still continued to vomit. Two drams of 
serum every two hours were given by mouth. 

December 31, patient continued to vomit, but general con¬ 
dition was better, conjunctivae less jaundiced. 

January 1, pulse dropped to 108 and patient was vomiting 
less; she retained a certain amount of a koumiss preparation 

January 2, general condition was much better, p 
between 108 and 116; patient complained of some 

January 3, patient was put on general .le an 
following ten days of her stay m the hospital she g 
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improved, vomiting only occasionally. She was discharged, 
Januarj' 13, in good condition. 

Case 3.—History No. 4023. A. G., patient of Dr. Ralph 
Waldo, admitted to Lebanon Hospital, Feb. 24, 1913. Terti- 
para. Three weeks prior to her admission she began to 
vomit and at the same time to lose weight. Urinary exami¬ 
nation showed traces of albumin, lYi grains of urea to the 
ounce and a few hyaline and granular casts. Notwithstand¬ 
ing all treatment, patient continued to vomit. March 7, at the 
suggestion of the pathologist. Dr. E. Bernstein, IS c.c. of 
placental serum were injected intramuscularly. Patient 
vomited half an ounce of greenish fluid. An hour later 
she began to retain some broth and soup. March 9, 10 c.c. of 
serum were again injected. Patient was taking more nour¬ 
ishment. March 11, patient developed erysipelas of the 
right ear and face. March 13, patient died while expelling 
the fetus. 

Case 4.—Patient of Dr. Dorsey M. Lewis of Middletown, 
Del., aged 38, sextipara, menstruated last Oct. 6, 1911; 
admitted to the Jewish Maternity Hospital, May 12, 1912, 
with the following history: Three weeks prior to her admis¬ 
sion, patient commenced to have severe headaches and 
general weakness; felt nauseated and vomited two or three 
times a day. At the same time she noticed that her sight was 
failing. On admission patient gave all the classical symptoms 
of an impending eclampsia. Induction of labor was decided 
on and at the same time 10 c.c. of placental serum was given 
intramuscularly. 

May 13, patient had a comfortable night, headache slightly 
better. Blood-pressure fell from 238 to 180. 

May 14. catheter was removed as it failed to produce 
uterine contractions. Patient was again injected with 26 c.c. 
of placental serum. Her general condition was much better; 
passed a greater quantity of urine and eyesight improved. 
Blood-pressure 165. 

May 15, general condition good; patient felt comfortable. 
Blood-pressure 190. Five c.c. of serum again injected. 

May 16, patient much brighter, was able to write address 
on an envelope. Five c.c. of serum given. 

May 17, patient began to complain of slight abdominal 
pain. .4t 9 p. m. active labor pains set in and patient was 
delivered at 11 p. m., child weighing 4 pounds 11 ounces, 
and alive. Patient gradually improved and was discharged 
May 29. In this patient I am not certain what caused labor 
to set in as the catheter was removed three days prior to 
the onset of labor. It is questionable whether the continued 
use of placental serum did not incite uterine contractions. 
The general improvement noticed after the first injection of 
the serum, however, no longer made me feel concerned as 
to the termination of labor. 

Case 5.—D. M., aged 30, secundipara, menstruated last 
June 15, 1911. Admitted to the hospital March 4, 1913, com¬ 
plaining of severe headaches, dimness of vision and slight 
edema of the legs. Urine was full of albumin, and hyaline 
and granular casts. March 5, at 2 p. m., patient was injected 
with 11 c.c. of placental serum, intravenously. After the 
first injection she appeared improved, the albumin and casts 
diminished in quantity, she developed a polyuria, and in 
three days all the .symptoms pointing to eclampsia dis¬ 
appeared. March 6, patient was again injected with 22 c.c. 
of placental serum. March 7, another injection of 20 c.c. 
was given. She was delivered March 7, at 3 p. m., of a female 
child weighing 8 pounds. In this patient the serum was used 
to cause the onset of labor, as mentioned above. 

C.ASE 6. S., aged 28, primipara, had two miscarriages, 

first in the fifth week, second at two months. Menstruated 
last Dec. 1, 1912. About two weeks later, patient began to 
complain of some distress over the lower portion of the 
sternum. Same continued until about January 15, when she 
began to vomit, increasing in severity and not limited to 
any period of the day. 

_She was admitted to the Jewish Maternity Hospital March 
1/. Fifteen c.c. of placental serum were given intramus¬ 
cularly with no appreciable effect. Two drams of the serum 
was given every two hours by mouth. March 18, 10 c.c. of 


serum were injected; patient still vomited, but general 
appearance was better. Blood-pressure 120. March 19, 20, 
21 and 22, patient’s condition was better; she retained some 
food. March 23 and 24, patient felt much worse, did not 
retain any food, very restless and had severe headache. 
Blood-pressure 111. Patient felt slightly better on the 25th, 
26th and 27th. March 28, patient grew worse and I decided 
to inject the serum intravenously. Ten c.c. were given. 
Patient had slight reaction and some precardial pain lasting 
about five minutes. The following day the patient did not 
vomit. March 30, patient once vomited during the night. 
March 31, patient began to vomit again, but not so severely. 
Partly retained food. Urine analysis showed no albumin 
or casts. 

The diet for these patients was not limited. The 
nurse was instructed to give them all the food they 
asked for. As a general principle they were given 
lesser quantities at more frequent intervals. Vomiting 
was not a contra-indication for food. The patients’ 
preference for a particular variety of food was always 
attended to. They were all given large quantities of 
water to drink. As a rule, they were kept in bed, and 
as soon as the general condition improved they sat up 
on a chair and even walked about the room. These 
patients as a rule do not sleep and are restless, and 
this was controlled by trional in sufficient doses. Sleep 
is essential in these cases of exhaustion. 

ECLAMPSIA AND ITS TREATMENT 

The great advance of surgery in recent years, and 
the safety with which the entrance into the peritoneal 
cavity has been made, very naturally have opened a 
new field for the relief of this condition, and the treat¬ 
ment of eclampsia soon became a battle-field for those 
who held opposing views. 

The maternal and fetal mortality has always been 
so great that the obstetrician was ver}' eager to avail 
himself of procedures, radical in nature, but surgically 
apparently correct, and based on sound reasoning. 
This brought forth two distinct groups of men: (n) 
those who advocated the immediate emptying of the 
uterus, either by vaginal or abdominal cesarean sec¬ 
tion, and (b) those who adopted a watchful waiting 
policy, and treated the convulsions, instead of striking 
at the root by interrupting pregnancy. 

At this juncture, I wish to state that while statistics 
are mathematically correct, still the point of view of 
the author is usually injected into them, and of neces¬ 
sity they may be in a measure so influenced that their 
intrinsic value is partly lost. We cannot and should 
not treat our patients dogmatically. No two cases in 
medicine act alike. To adopt a general rule and ap¬ 
ply it universally eliminates one’s personal experience 
and judgment. Particularly is this true in eclampsia. 
In our experience we seldom found two cases which 
acted exactly alike and in which precisely the same 
form of treatment could be instituted. Therefore to 
maintain that every case of eclampsia must be treated 
by a radical surgical operation is just as wrong as to 
assume that eclampsia must be let alone and treated 
medicalty. 

How then are we to proceed in the treatment of 
this condition? Are we to adopt one or the other of 
the two methods, or are we to individualize our 
patients and institute treatment accordingly? 

I believe that eclampsia is produced by some toxic 
substance circulating in the maternal blood, the origin 
of which is most probably in the products of concep¬ 
tion. In order to cure the patient we must remove 
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membrane which later becomes tinged pink and ^ is some- 
what moist. On bouillon the growth appears only on the 
surface and resembles that first seen on the agar-tubes; no 
cploration is imparted to the fluid. On potato a grayish- 
white crumpled dry covering with no tendency to spread 
is seen. In milk, growth takes place only on the surface, 
and is of a white to pink color; the milk is not coagulated. 
Microscopically, true branching threads are seen and in old 
cultures spore-like bodies are distinctlj^ visible within the 
threads. Motility was not observed. The filaments stain 
well with methylene blue and by Gram’s method. There is 
no musty odor as is frequently present in other varieties 
of this group. 

To test its pathogenicity to animals, two pigs were injected 
intraperitoneally and subcutaneously. One pig died on the 
seventh and the other on the ninth day. Sections from the 
internal organs were made and nothing was found, showing 
quite clearly that they died from the toxemia. 

I sent a culture to the New York Post-Graduate Labora¬ 
tories for identification of the species and they suggested 
that I consult Dr. Charles Thom of the Agricultural Depart¬ 
ment. This r did and the following is the report of the 
chief of division of pathology; 

You are advised that this organism is one with which 
we have never previously worked. It appears to belong to 
the lower order of actinom 3 xetes (Lachner-Sandoval), and 
as near as we can get to placing it at this time, can only 
saj' that it corresponds close!}' to the Streptothrix foersieri 
(Cohn). Should we be able to place it more definitely from 
future study we will advise you. 

I neglected to say that a blood-culture in this case was 
negative; the thread test showed only a very faint stain 
near the cardia; repeated tests were negative. 

In closing I wish to thank Medical Inspector E. R. Stitt, 
U. S. N., Dr, Charles Thom and Dr. J. R. ’ ''ohler, chief of 
the Division of Pathologi', Department of Agriculture, for 
their assistance. 

826 Connecticut Avenue, N.-W. 


Arico-urease is a fine, white powder, freely soluble in water, form¬ 
ing an opalescent solution. . _ 

If 0.1 Gm. of arlcO'Urease be dissolved fn 1 Cc. of water and tlie 
solution added to 5 Cc. of a 1 per cent, solution of pure 'urea, the 
mixture should hydrolyze 0.016S Gm, of urea in fifteen minutes at 
25 C, or in. correspondingly less time as the temperature approaches 
50 C. as a maximum. 

UREASE-DUNNING.—Urease-Dunning is a highly potent 
and standardized preparation of the urealytic enzyme obtained 
from the soy bean, Soja hispida. 

Actions and Uses.—In the presence of water urease-Dun- 
ning decomposes urea into ammonia and carbon dioxide, 
resulting in the formation of ammonium carbonate. ■ It is 
employed in the determination of the amount of urea in the 
urine, blood and other bod}'-fluids. 

Dosage .—For the estimation of urea in urine, it-is recom¬ 
mended to determine, with volumetric hydrochloric acid and- 
methyl orange, the alkalinity of a portion of the specirnen 
that iias not been treated, and compare this, as to alkalinitj-, 
with an equal quantity of the same specimen which has 
been treated with the enzyme, the difference representing the 
ammonium carbonate formed by the breaking up of the 
urea present. 

Mantifaclured by Hynson, Wes'.cott & Co., Baltimore, Md. No-U. S. 
patent or trademark. 

Vrcasc Diinixing Tablets.—Zzch. tablet contains 0.025. Gm. of urease, 
Dunning. . 

Urease-Dunning, is a fine, almost white powder with little taste or 
odor; it is soluble in slightly alkaline water and represents the urea- 
converting enzyme of soy bean in a condition of high potency. It is 
practically free of the water-soluble proteins, which are precipitated 
by hydrochloric acid, and of proteins that are insoluble in water. 
Aqueous solutions deteriorate aher standing a few days. 

Urease-Dunning, may be assayed as follows: To 5 Cc. of a 2 per 
cent, solution of urea, in water previously heated to from 38 to 40 C. 
and 25' mg. of urease-Dunning (one tablet), and keep the mixture at 
the temperature stated for one hour; then add 0.05 Cc. of methyl 
orange test solution, and titrate with tenth-normal hydrochloric acid. 
From 20 to 25 Cc. should be required to neutralize it, equivalent to 
from 60 to 75 mg. urea. 

ELECTRARGOL FOR INJECTION.—This dosage form 
ol an accepted proprietary article has been accepted for 
inclusion with New and Nonofiicial Remedies. 

Supplied in the form of ampules, each containing electrar- 
gol 10 Cc. in the non-isetonized condition. 


New and Nonofficial Remedies 


The following additional articles have been accepted 
BV the Council.on Pharmacv and Chemistry of the Amer¬ 
ican Medical Association. Their acceptance has been 

BASED largely ON EVIDENCE SUPPLIED BV THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
under the DIRECTION OF THE CoUNCIL. CRITICISMS AND COR¬ 
RECTIONS ABE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NonOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNClL. 

W. A. PucKNEE, Secretary. 


ARLCO-UREASE.-;-Arlco-urease is a standardized prep¬ 
aration of the urealytic enzyme obtained from the soy bean 
Soja Jdspida. ' ’ 

Actions and Uses. —Arico-urease decomposes urea into 
ammonia and carbon dioxide. It is employed in the deter¬ 
mination of the amount of urea in the urine, blood and other 
body, fluids. 

Dosage.—The procedure consists in treating the urine with 
urease, drawing the ammonia into fiftieth-normal- acid by 
means of an air current and titrating the residual acid. 


_ M.muf.iclurcd by tbe Arlinirton Cliemical Co., Yonkers, N. Y. ; 

U. S. patenL U. S. trademark applied for. 

In the preparation of arlco-nrease, soy bean me,al is treated \vi 
water and the aqueous e-ytract filtered. The solution so obtained 
prcciyuatca by pouring into acetone, the precipitate waebed and dri 
hy desiccation over dehydrams. The dried precipitate is fini 
prounu and standardized by methods reported by V.in Slvke a; 
Uniicn. {Free, Soc. Exfer. Biol, end Med., Dec. 17, 1913!) 


StypSTICK applicators, alum 75 PER CENT.— 

This preparation has been accepted for inclusion with- the appendix 
to New and NonofScial Remedies Wooden sticks 6K inches long, 
linped with a mixture of alum, 75 per cent., and potassium nitrate, 
25 per cent., packed in glass tubes. Each stick is to be used but once. 
Prepared by the Antiseptic Supply Co., New York. 


Philippine Health Report for Last Quarter 1913 .— 
The report of Victor G. Heiser, Director of Health, for the 
last quarter of 1913, states that there are now over 60,000 
less deaths per annum than in 1905. This reduction occurred 
almost entirely in the preventable diseases and therefore is 
a reasonably correct index of the effect of the work of the 
health authorities. It is said that if the knowledge now 
available could be effectively applied another 100,000 deaths 
could be prevented by reducing the rate for tuberculosis, 
malaria, beriberi and its indirect effects and the intestinal 
diseases. That the director is not receiving the fullest sup¬ 
port during the present governmental administration, as has 
been hinted before, is intimated when the director says: 
“The organization which has already brought about a reduc¬ 
tion of 60,000 deaths per annum is believed to offer the best 
hope, if permitted to work along unhampered, of bringing 
about this further improvement; but in order to achieve any 
considerable result the cooperation of the entire public is 
essential.” One case of human plague was found during the 
quarter, but no infected rats. Six cases of cerebrospinal 
meningitis were found, making twenty in all since the out¬ 
break of the disease. Qiolera continued in sporadic form. 
104 deaths in 147 cases having occurred in Manila, making 
a total of 161 cases and 110 deaths since the beginning of the 
trouble, August 24. The disease also occurred in a number 
of the provinces, hut in each instance there were but few 
cases, and prompt measures stopped its spread. 
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SOME FEATURES OF MEDICINE IN BABYLONIA 
AND ASSYRIA 


The successful study of the history of medicine 
luring what Renouard has called the Age of Founda¬ 
tion, including the primitive and sacred, or mystic 
periods, requires a combination of many talents in 
those who would examine the original sources of that 
history. In those early ages the beginnings of medi¬ 
cine were intertwined with a group of sciences, the 
interpretation of which calls for cyclopedic informa¬ 
tion and long experience in the domain of ancient 
learning. In a most intere.sting address before the 
Royal Society of Medicine in London, Morris Jastrow, 
Jr.,^ of the University of Pennsylvania reviewed some 
of the features of the medicine of the Babylonians and 
As.syrians, our knowledge of which is derived almost 
exclusively from the great library of clay tablets 
gathered in his palace by King Ashurbanapal of 
Assyria, who ruled from 668 to 626 B. C. About 
.30,000 fragments of these tablets, among which are at 
least 800 that may be placed in the category of medical 
texts, were discovered in 1849 near the site of Nineveh 
and are now housed in the British Museum. 

No means are available at present by which the age 
of the medical tablets from which the scribes of the 
Assyrian king made their copy may be determined. 
As it is characteristic in general of the literary produd- 
tions of the ancient Orient that the old is preserved 


intermingled with the new, it is highly probable that 
in these medical texts we have the accumulated experi¬ 
ence of the past combined with the science of the age in 
which the compilation was made. Jastrow estimates 
roughly that the period of the Assyrian records which 
contain the treatment of disease may be placed at 
least 2000 B. C., thus far antedating the centuries in 
which the name of Hippocrates (460 B. C.) attained 
its earliest fame. This fact emphasizes the contention 
made by medical-histdnans that the origin of medicine 
must have been nearW contemporaneous with the 
beginnings of crvilizationX______ 

T . T, -Mirris- The Me^ine of the Babylonians and Assy- 
rianVproc° Roi?'sfc. Med.! 1914, vi^Section of the History of Med., 

^ IDO \ 


_ Medicine began in an age of wonder. So long as 
di.seasc was regarded as the manifestation of super¬ 
natural powers, it is only natural that crude and 
bizarre notions should have arisen with respect to the 
attitude to be taken by man toward the “celestial crea¬ 
tures of his handiwork.” Penetrating the veil of the 
mi^stic, real human characteristics frequently make 
their appearance and appeal to us with a decidedly 
modern force. Jastrow states that a famous code 
dating from about 1950 B. C. includes, in the portion 
devoted to injuries, the laws with regard to fees for 
surgical operations, as well as the fines for fatal errors 
on the part of the surgeon. The fee in the case of a 
successful operation is regulated according to the sta¬ 
tion occupied by the patient. The ordinary freeman 
pays 10 shekels for a successful operation on the eye 
or elsewhere, while a member of the ruling class gets 
a reduction of 50 per cent.; and in case the operation 
is performed on a slave the owner pays 2 shekels. 
For the setting of a bone or the cure of some internal 
injury the fee is 5 and 3 shekels, respectively. The 
punishment for the failure of an operation, on the 
principle that the physician had no right to take the 
risk, similarly varies according to the position of the 
patient. If a slave dies as a result of the operation, 
the surgeon is to replace the slave by another; if the 
slave loses an eye the physician must pay one-half the 
value of the slave. If, however, it is a freeman who 
dies or loses an eye through the operation, the pro¬ 
cedure is quite simple — the physician’s hand is cut off. 
The beginnings of specialization in surgery are also 
indicated at this early period; for the code distin¬ 
guishes between the ordinary surgeon and the veteri¬ 
nary, the latter being spoken of as the “cow- and 
sheep-healer” to whom penalties of failure likewise 
pertain. The physician, as surgeon, was sharply dif¬ 
ferentiated from the healer of diseases, reminding one 
of the custom of distinction prevailing in Great Britain, 
which may, in some of its aspects, be a survival from 
a very early period. 

As in primitive medicine elsewhere, the Babylonian- 
Assyrian treatment was never dissociated from incan¬ 
tations. If evil spirits were the causes of disease, 
obviously they must be propitiated. A cure, therefore, 
involved driving the demon out of the body, either by 
force or by coaxing. Dr. Jastrow naively remarks 
that incantations as a means to this end are therefore 
to be viewed as the antitoxins of primitive medicine, 
acting primarily on the demons, and merely as* a sec¬ 
ondary result curing the patient. The introduction of 
a number of accessories in medical treatment has an 
incidental origin. Through experience it was found 
that in certain common diseases such as indigestion, 
diarrhea, constipation, colds, headaches and fevers, 
certain articles of food and certain herbs, plants, seeds 
and juices were beneficial. Primitive logic, says Jas 
trow, concluded that what was good for man mus )C 
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bad-for the demon, and accordingly the remedies were 
used as helpful accessories to the'powerful incantation 
formulas, and were symbolically introduced in the 
ritual which accompanied the direct medical treatment 
of disease. This aspect of magic rites helps us to 
understand another phase of early medicine, some 
features of which have been preserved almost to the 
present day — the custom of administering concoctions 
and mixtures that are primarily nasty and ill-smelling. 
Such materials as the feces and urine of man and 
animals as well as all sorts of decaying matter were 
employed.^ Doubtless it was hoped originally to dis¬ 
gust the evil spirits by foul odors and drive them 
away. The priests, being quick to incorporate in 
religious practices the popular medical experience of 
the day, have rendered the bond between incantation 
rites and medical treatment indissoluble for all time. 

Precisely as incantations and the allied practices 
were resorted to when the evil had come, divination 
was emplo 3 'ed to forestall the future. It was the fore¬ 
runner of preventive medicine. Thus came about the 
inspection of the liver in a sacrificial animal, the obser¬ 
vation of the young at birth, etc. Indirectly such pro¬ 
cedures acted as a real stimulus to the study of anat¬ 
omy and physiology, both normal and abnormal; and 
in the early Assyrian periods this was. not confined to 
animals 

Asiib from the magic ritual the medical literature 
of Baby Ionia-Assyria contains more specifically thera¬ 
peutic advice, some of which may be mentioned briefly. 
The use of licorice root and of salts in stomach dis¬ 
orders is by no means irrational. Some of the meas¬ 
ures to alter or promote the circulation are rather 
drastic from the point of view of the patient. “If a 
man has stomach pain let that man sit on his feet and 
have boiling juice of sikruti cassia poured over him 
and he will recover.” Another prescription reads: 
“Let him kneel on his feet and let cold water flow over 
his head.” Again, “Place his head downwards and his 
feet up, strike his cheek forcibly, rub him violently, 
say to his stomach ‘Be good’; with the left thumb 
manipulate his buttodcs fourteen times, manipulate his 
head fourteen times, and roll him on the ground.” 
The words of admonition to the stomach sound like 
the psychic healing of to-day, and the manipulations 
of the body presage massage and other methods of 
modern physical therapy. Nor was the ancient art of 
dispensing the drugs devoid of a recognition of the 
importance of palatability; for we are told in some 
cases of the alternatives of taking the medicine in 
wine or water. Over one hundred drugs are included 
in the medical texts thus'far published relative to this 
early period, and the list will become larger when the 
means of identifying many of the ancient names are 

e, Comrifc P.iullini, K. F.: Drck-.\pothcke, wic nSmlich nut Koth 
mul Vrui dio nicisicn KnuithcUen und Sch.^den RiSeWich Rehcilt wor- 
den, 1714. 


afforded. Familiar names appear everywhere: mint, 
licorice,• caraway) cassia, mustard,-colocynth, anise 
to mention only a few of them. Elaborate recom¬ 
mendations for their use are furnished in the cunei¬ 
form texts. Polypharmacy was common even among 
the ancients. One prescription includes eight distinct 
drugs for heart-disease; another, six for jaundice. 
Even dietotherapy finds a place in this early system of 
medicine. 

Human nature appears to have been, much the same 
in all ages. Dr. Jastrow says that the Babylonian 
physician of old included the old magical rite in his 
library copy as a remedy to be resorted to in the last 
instance; and this reminds us that even at present it 
is not uncommon for the quack, the herb-doctor and 
the patent-medicine iman, who may be regarded as the 
modern representatives of the old Babylonian exor- 
cisers, to be appealed to by patients in the moment of 
despair, when rational remedies seemed incapable of 
affording relief. 


THE DIAGNOSIS AND TRANSMISSION OF 
PLAGUE 


The outbreak of plague in Manila in 1912 aroused 
renewed attention to the methods of diagnosis applica¬ 
ble to this infection. Dr. Schobl of the Biological 
Laboratory at the Bureau of Science of the Philippine 
Islands tested some of these methods.^ The diagnosi.s 
of plague could be safely made in the majority of cases 
from a microscopic examination of the liquid aspirated 
from the bubo. Out of fifteen patients examined, 
fourteen gave positive blood-cultures. The importance 
of this mode of examination in diagnosis is evident 
from the fact that a positive blood-culture was 
obtained in practically every patient examined in the 
febrile stage of the disease, even when buboes or signs 
of pulmonary involvement had not been detected clin¬ 
ically. It was also found that Bacillus pestis may be 
detected in the circulating blood of patients, even those 
who subsequently recover. The period of time during 
which the micro-organism circulates in the blood¬ 
stream is evidently short and irregular. In agreement 
with the Indian commission, the occasional early 
occurrence of plague bacilli in the circulation. was 
observed. The possibility of detecting the bacillus in 
this way increases in proportion with the quantity of 
blood u.sed for culture. The best chance to recover 
the organisms from this fluid seems to be in the stage 
of high fever and general prostration. 

Dr. Schobl remarks that in consideration of the 
ephemeral character of the septicemic stage of plague, 
as evidenced by repeated blood-cultures from patients 
who recovered, one can hardly avoid the impression 
that a certain degree of septicemia exists in everj’ case 


1. Scliobl, 0.: Baclcriologicil Otservalions ^tatle Durinr the On 
bnSli of PUgoc in Jlanila in 1912. Philippine Jonr. Sc Tron Me! 
1913. viii, 409. . II j irpp. 
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Finhorii cannot agree with the contentions of 
Schmidt that chronic constipation is the outcome of 
unusually perfect utilization of the diet. Indeed, it is 
quite as reasonable to adopt a reversed hypothesis and 
insist that, because of the longer delay of the alimen- 


CHRONIC CON.STIPATION 
To recur to a'subjcct so trite as that of chronic con- 

.. . vuiuuii, tun ... iwu juwgci uciay oi tiie aJimen- 

supatmn may appear to be an unpardonable editorial bary residues in the gastro-intestinal canal the absorp 
•snu Yet every day brings to the routine of the prac- bon has an opportunity to become more complete 
titioner real or imagined cases which deserve to be ^-^ere again it is easy to confound cause and effect 
managed with intelligence and success. It is, after all, Operative interference has of late been suggested 
not al-aaiys the rare and the unique which offer to the ^y Arbuthnot Lane and others as a palliative in chronic 
physician the greatest opportunity for useful service, t-onstipation. Lane’s operation and the auto-intoxica- 
Tbere are baffling problems constantly with us; and bon hypothesis go hand in hand. Neither of them' " 
many a common disease like measles or tuberculosis, fim3s unqualified or hearty favor from those who 
doing damage to thousands, deserves far more to be emphasize the possibilities of rational physical and 
kept in the foreground of professional interest than dietetic therapy. Surgical procedures are eminently 
does the occasional medical anomaly that is always justified when anatomic defects are present. The 
likely to divert attention from the more persistent necessity for them in what is called auto-intoxication 
dangers. has, however, been seriously questioned." 

We do not mean by this that new “cures” need to Too little attention has been paid to habit and the 
be devised from month to month for familiar diffi- influence of social conditions on the inherent tendency 
cnlties, though in truth a satisfactory cure is the goal to frequent and prompt defecation. Even so essential 
which practical medicine must strive to reach. What und physiologic a process as this is not infrequently 
is, perhaps, needed to-day far more than liasty sug- consciously neglected by so-called culture-man and 
gestions and novel therapeutic hints is a critical atti- especially by the society woman; or it is not infre- 
tude and a thoughtful analysis of present-day treat- quently performed incompletely because carried out 
ment. The “busy practitioner”—to use a phrase made in time snatched from some absorbing occupation, 
to excuse much that is inexcusable—denies himself The careful study of each patient, the investigation of 
the privilege, or fails to enforce on himself the duty, his habits and temperament, the preaching of the • 
of seriously reviewiimthe situations which he is called doctrines of rational living, the supplementing of this 
on to confront. He t^ often neglects to derive the with appropriate measures of diet and physical con- 


2. Strong, R. P.: Philippine xoiir. Sc., Trop. Metl. (B), i907‘"ii, 
I5S. Strong, R. P., and Teagvre, U.: Md., 1912, vii, 19^. 

3. Atmospheric Temperature and Pnfliimonic Plague, editorial, The 
Journal A. M. A., March 7, 1914, p. 


1. Einhorn, M.: ciironische Stuhlverstopfiing iimj hue 

Beliandiung, Ztschr, f, diiitet, u. physik, Tlierap., 1914, Nviii, 257. 

2. Auto-Into.xication Again Assailed, editorial, The Jousx"- 
A. M. A., Ed). 28, 1914, p. 701. 
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duct—in other words, helpful hygienic criticism and 
frank education — these are in a large majority of 
cases of chronic constipation the guides to successful 
practice and human happiness, both of nhich the 
■physician tries to cultivate. 


NEW FACTS ABOUT HUNGER 
The fact that the sensation of hunger is attended 
with pronounced characteristic contractions of the 
empty stomach is now be 3 mnd dispute. We have 
already^ referred to the various ways in which these 
motor phenomena associated with the “cravings of 
hunger” may be modified or inhibited. The primary 
stimulus to the hunger contractions is not to be sought 
in extrinsic nerves, for the empty stomach completely 
isolated from tlie central nervous system has shown 
typical contractions. These are therefore, in their 
origin, independent of the central nervous system, and 
appear to depend on some automatic mechanism in 
the stomach wall, though the fact of the intrinsic 
initiation Of the gastric movements ,by no means 
excludes the occurrence of regulatory impulses from 
outside of the organ. Indeed, it has now been clearly 
demonstrated that inhibitory reflexes readily and fre¬ 
quently play on the gastric contractions, checking them 
and simultaneously modifying the pangs of hunger 
with which they are accompanied. Hunger is inhibited 
by tasting or chewing palatable foods; in some indi- 
idduals the sight and smell of. food may produce the 
same result. 

The question at once arises as to the relative partici¬ 
pation of various departments of the nervous system 
in the influences that modify the gastric movements 
and the sensation of hunger. Some data on this point 
are already available.- It has been shown that the 
nervous mechanism involves both local centers (Auer¬ 
bach’s plexus in the stomach-wall) and the central 
nervous system. Stimulation of the sensory nerves in 
the mouth, esophagus and stomach mucosa inhibits 
the hunger mechanism by way of the splanchnic nerves 
as well as through the Auerbach plexus. It has also 
been shown that practically all stimuli that act on the 
gastric hunger mechanism via the central nervous sj's- 
tem cause inhibition mainly through the splanchnic 
nerves. This is true, for example, in the case of the 
sight or smell of food on the part of dogs in hunger. 

IVhen the vagus influences are excluded the tone of 
the stomach is greatly lowered.^ Evidently, then, these 
nerves are concerned with the maintenance of this 
tone, and it becomes of importance to learn what 

1. Tlic Oil! of the Empty Stomach, editorial. The Journal A. M. A., 

Oct. -1, 1913, p. 1300; The Voracity of Certain Diabetics, ibid,, Feb '’1* 
191-J. p, 601. ’ 

2. Carlson, A. J.: Contributions to the P]iysiolog>- of the Stomach, 

aV. The Nervous Control of the Gastric Hunger Mechanism (Man* 
Dog), Am. Jour, riiysiol., 1914, xxxiv, 155. * * 

3. C.arlsou, A. J.: Contributions to the Physiology of the Stomach, 

of the'Mechanism of the Hunger Contractions of the 
Empty Stomach hy Experiments on Dogs, Am. Jour. Phvsiol,, 1913 
xxvn, 369, ' * 


influences inhibit the gastric hunger mechanism by 
way of the splanchnic nerves, already referred- to,-and 
what perchance by depression of the vagus tone. A. J. 
Carlson- of the Ehiiversity of Chicago has continued 
his work in this field of the physiology of the stomach 
by investigating the influence of the factors or condi¬ 
tions commonly associated with the lowering of the 
tonus of the central nervous system, and the skeletal 
muscles; such as sleep, stimulation of the cutaneous 
nerve-endings for heat, excessive muscular activity, as 
well as the factors that increase the skeletal neuro¬ 
muscular tonus, such as stimulation of tlie nerve- 
endings for cold in the skin, moderate muscular 
activity, seeing and smelling palatable food, etc. Mod¬ 
erate muscular activity (walking) has no direct influ¬ 
ence on the gastric hunger mechanism. Intense 
muscular activity (running) inhibits the hunger mech¬ 
anism in direct proportion to the intensity and duration 
of the exercise. Feeble hunger contractions may con¬ 
tinue during moderate running. There appears to be 
some increase in the gastric tonus and hunger contrac¬ 
tions as an after-effect of moderate exercise. Stimu¬ 
lation of the nerve-endings for cold in the skin does 
not affect the vagogastric tone apparatus. If the 
stimulation is of sufficient intensity it induces (espe¬ 
cially in man) a temporary inhibition of the gastric 
hunger contractions via the splanchnic nerves. A 
similar inhibition is induced by strong stimulation of 
the cutaneous nerve-endings for warmth. There is a 
distinct increase in the gastric tonus and hunger con¬ 
tractions as an after-effect of prolonged and intense 
stimulation of the nerve-endings for cold in the skin) 
It is therefore clear that in general the. nervous 
impulses that give rise to the sensation of cold and 
induce increased neuromuscular tone have no direct 
action on the vagogastric tonus centers. 

During sleep there is decreased activity of the cen¬ 
tral nervous system in general, decreased tension of 
the skeletal muscles, of the musculature of the blood¬ 
vessels, at least m certain parts of the vascular system, 
of the urinary bladder, etc.; in short, a lowered activity 
of all the neuromuscular mechanisms so far investi¬ 
gated. One might have expected that so far.as the 
tone of the empty stomach depends on a central influ¬ 
ence by way of the vagi, the gastric tone and hunger 
contractions should be diminished during sleep. 
Instead of being depressed in sleep, however, the 
hunger contractions continue with the same vigor as 
during the waking state, and in many instances with 
increased vigor. In man, intellectual processes (atten¬ 
tion, reading, figuring, arguing) have no distinct 
influence on the course of the hunger periods. Actual 
anxiety causes temporar}- inhibition (probably through 
the splanchnics). 

It is a common belief that smoking shortly before a 
meal leads to depression of hunger and appetite. The 
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correctness of this has been demonstrated by Carlson.'* 
The explanation is probably to be found in the stimu¬ 
lation of the sensory nerve-endings in the mouth—a 
process known to inhibit the gastric hunger contrac¬ 
tions in proportion to the intensity of the stimulus. 
Smoking stimulates, the nerve-endings in the mouth 
in varying degrees according to the kind of tobacco 
used. Smoking frequently involves stimulation of 
nerve-endings in the gastric inucosa owing to the 
swallowing of saliva containing nicotin, oils, tannic 
acid, and probably other irritating substances. 

Carlson remarks that the observations made by him 
seem incapable of any other interpretation than that 
the vagogastric tone apparatus, so far as it concerns 
the empty stomach, occupies a unique and physiolog¬ 
ically isolated position, in the way of nervous control, 
while the inhibitory apparatus via the splanchnic 
nerves is readily influenced by central and reflex proc¬ 
esses. The biologic significance of this exceptional and 
unique isolation of the tonus apparatus of the hunger 
mechanism probably lies in the importance of the hun¬ 
ger mechanism being “regulated on its positive side 
primarily by the state of nutrition, that is, through 
the blood, rather than by the fleeting changes in the 
nervous system.” 


Current Comment 


SOME PHENOMEN.''. DUE TO MAGNESIUM SALTS 


The enthusiasm which frequent])' attends the intro¬ 
duction of new methods in therapy, or new devices 
and procedures in surgical and other fields of technic, 
sometimes causes the shortccmings and possible limi¬ 
tations of the novelties to be overlooked. A new 
product or process may be heralded with laudations 
of its accomplishments. Hopes of unexpected advan¬ 
tages to be reaped from the application of a promising 
discovery are awakened, only to be shattered or modi¬ 
fied by some subsequent finding of unsuspected diffi¬ 
culties or unannounced defects Such expectations 
and disappointments are familiar to* all practitioners 
of medicine. A promising sign which bears the stamp 
of an age of scientific criticism is that innovations in 
medical and surgical practice are being controlled 
more rigidly, criticized more freely and subjected to 
severer tests than ever before. The promoter of new 
methods can no longer afford to risk his reputation 
on the chance of accidental success. Every require¬ 
ment set by the best contemporary standards of scien¬ 
tific merit must be met and the outcome announced 
boldly and frankly. To illustrate this we may refer 
to a recent experience of Dr. Charles H. Peck* of the 
Roosevelt PTospital in -New York, in a series of five 
cases observed by Dr. Meltzer and himself after 
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operation under magnesium sulphate^ether anesthesia 
(Meltzer’s method). In three cases hyaline ca.sts. 
which completely disappeared after forty-eight hoiirsi 
were found in the urine. In one of the three a fainf^ 
trace of albumin occurred; in the other two, none. In 
two cases hyaline and granular casts and a trace of 
albumin were found, persisting in one for six days, 
and in one for two days or more, the urine becoming 
normal on.the fifth day. In none of the cases was 
there any later evidence of kidney irritation. In all, 
magnesium could be demonstrated in the urine for 
several days. No casts were present in the urine 
before operation in any case. This report led to a 
prompt further experimental investigation of the 
matter in Dr. Meltzer’s laboratory at the Rockefeller 
Institute for Medical Research.^ Epsom salt in siib- 
lethal doses, with and without ether by insufflation, 
was given to dogs intramuscularly and intravenously. 
In all, many hyaline casts appeared in the urine. They 
were most abundant from three to six hours after the 
injection and disappeared in twenty-four or at most 
forty-eight hours. No epithelial or granular casts 
were found and no measurable albuminuria occurred. 
Ether alone did not produce casts, and ether and 
magnesium produced no more than magnesium alone. 
In one experiment, magnesium chlorid gave the same 
results as the sulphate. The essential point is that 
hyaline casts in large numbers can be produced in dogs 
at will by injections of magnesium salts. Epithelial 
and granular casts and albuminuria do not occur, and 
the appearance of the hyaline casts is only temporary. 
In this connection it seems desirable to point out that, 
contrary to the generally accepted view, magnesium 
salts may be rapidly absorbed from the intestines, 
according to recent observations of Auer and Meltzer.^ 
In view of their experiments’, these investigators con¬ 
clude that the method of injecting magnesium salts 
into the small intestines after laparotomies, as recom¬ 
mended by McCosh and practiced by some surgeonsc 
contains an element of considerable danger. 


PUBLIC HEALTPI IN IOWA CITIES 


Much of the discussion concerning public health 
conditions, whether in the nation, state or munici¬ 
pality, is necessarily general in character, owing to the 
lack of exact information regarding details. Any con¬ 
tribution to our knowledge of existing conditions is 
therefore of value. In the March issue of the Jounw! 
of the lozm State Medical Society appears a report on 
a survey of public health work of twenty-seven. Iowa 
cities and towns, representing a total population of, 
197,310. The total amount expended for public healih 
in the twenty-seven cities was $20,9o0, an average o 
$779 per city a year, and a total per capita expenditure . 
of 0.106 cent. In only three cities, Cedar 
Burlington and Oskaloosa, did the expenditure tor 
public health exceed 10 cents per capita a yea^* 
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five cities, Charles City, Carroll, Sheldon, Indianola 
and Harlan, the public health expenditure could be 
estimated only in mills, while one city of 2,500 inhab¬ 
itants — Jefferson — expended no money at all for this 
purpose. Burlington pays its health officer a salary of 
$1,300 a. year, Oskaloosa pays $1,200, Ottumwa, $750, 
Cedar Rapids, $720 and Waterloo and Muscatine pay 
$600 each. In Charles City, Knoxville, Algona, Jef¬ 
ferson and -Lake City, the health officer receives no 
compensation whatever. In Shenandoah and Osceola 
the health officer is allowed fees for services rendered, 
while the other cities and towns pay from $25 to $150 
a year for public-health work. Only one city, Oska¬ 
loosa, has a whole-time health officer. In five* towns 
medical inspection of schoolchildren is one of the 
duties of the health officer. Two cities, Oskaloosa and 
Boone, have municipal laboratories. If the condition 
of birth and death registration in Iowa were such as 
to permit a comparison over a long period of time, 
between the death-rate in those cities which have no 
health organization and the death-rate in those which 
have even an inadequate one, the value of the facts 
elicited by this survey would be greatly increased. 
Unfortunately, Iowa is not in the registration area 
and has no modern system of recording births and 
deaths. The only conclusion that can be drawn from 
the report is that the amount of attention given and 
money expended for municipal health-control in Iowa 
is far too small to secure the desired result, nameljq 
the reduction of the death-rate and the prevention of 
controllable disease. 


A WILLING SCAPEGOAT 
Since The Jouknal instituted its educational cam¬ 
paign for the enlightenment of the public against 
frauds in medicine, it has become fashionable for 
every quack and "patent medicine” faker who is haled 
into court, to charge that the American Medical Asso¬ 
ciation is behind his prosecution. Such charges, of 
course, are without foundation. The duty of the 
American Medical Association is done when it has 
turned the bright light of investigation and publicity 
on the evils of quackery. It is nevertheless true that, 
nowadays, there is hardly a case involving the prose¬ 
cution of a quack or a manufacturer of fraudulent 
proprietary remedies in which the American Medical 
-Association is not charged with having set the machin¬ 
ery of the law in motion. To instance one example: 
A few week’s ago, two quacks, August Kroening and 
B. J. Chenoski, who had operated in Iowa for several 
months under the firm name of the “Des Moines Spe¬ 
cialists,” were fined $1,000 and $500 respectively, for 
using the mails to defraud. According to the Des 
Moines newspapers, one of the attorneys for these 
fakers asked Postcffice Inspector Caine, who had 
caused their indictment, if the -Ameriean Medical 
Association were not back of the prosecution, and if 
the -Association had not offered him a reward for 
securing a conviction. Such insinuations are made for 
no other puqjosc than that of prejudicing the jurv. 
Having no basis in fact, they arc, necessarilv, not fol¬ 
lowed up by those making them. Kroening and Chen- 


COAfMENT 

oski were found guilty and Judge Smith McPherson 
of the federal court in assessing the fines is, quoted, by 
the newspaper which reported the case, as saying; 

The charge has been made but no evidence presented in 
substantiation of the statement that the American Medical 
Association had influenced the federal officers in prosecuting 
these men. I do not know whether it is true, but if it is, 
the Association is to be commended, likevjse ever}’one else 
who assisted in exposing their methods arid bringing them 
to justice. 

While The Journal heartily agrees with Judge 
McPherson’s sentiments, it has to admit that the 
American Medical Association had no hand whatever 
in bringing these men to justice — at least directly. 
The Journal, in its issue of June 19, 1913, exposed 
the methods of the “Known Doctors” and the con¬ 
cern’s promoter. B. J. Chenoski. Possibly this pub¬ 
licity had something to do with the authorities taking 
action against Chenoski and his accomplice, Kroening. 
Certain it is, that this very publicity sooner or later 
will make quackery less profitable and popular; for of 
all frauds perpetrated on the public, medical frauds 
can stand publicity least. 


ASPHALT PAVING AND HEALTH 
By some philosophers the earth has been conceived 
of as a single living organism which lives its own life 
distinct from the living beings which inhabit it. Some 
such idea seems to possess Sterian,^ who warns against 
the increasing practice of covering the surface of .the 
earth with an impermeable covering of asphalt as is 
being done by the larger cities. Sterian makes four 
counts in his indictment of asphalt pavements: 1. 
They create a tendency to unforeseen excavations from 
the accumulation of subterranean gases which find no 
outlet. 2. The roots of plants, especially trees, are 
surrounded by an atmosphere deprived of nitrogen 
which plant life needs and ordinarily obtains fi:om the 
penetration of the outer air through the porous earth. 
3. The pavement, not permitting the escape of polluted 
water, favors putrefaction and renders the lower strata 
of the atmosphere unfit to breathe. 4. .Such pavements 
favor insolation. Sterian’s article is interesting but not 
convincing. Possibly the fact that only a small propor¬ 
tion of the earth’s surface is covered by an. imperme¬ 
able coating has prevented these disadvantages from 
making themselves unpleasantly manifest. The collec¬ 
tion of subterranean gases so as to cause inconvenience 
is certainly not a common experience. The danger 
from the passage of gas from leak-y gas-mains into 
houses is of importance, but Sterian does not mention 
it. The effect on vegetation appears to be real and 
should be obviated by securing open grass-plots around 
trees. The objection to asphalt paving because it pol¬ 
lutes the air is of minor importance, because, despite 
the objection of Sterian, asphalt is one of the most 
easily cleaned of all pavements. While in our opinion 
the objections of Sterian need not cause the re.sidents 
of the boulevards to move to unpaved street.s, thej 
indicate the desirability of reliable information on tiie 
disadvantages as well as the advantages of morlern 
advances in city building 
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CALIFORNIA 

Personal. Dr. Fletcher G. Saiiljorii, Los Angeles, has been 
placed m charge of the new hospital of the Packers' Associa- 

at Larson Bay, U. Y. P. H., P, O., Alaska.-Dr. George 

W. Brown has been appointed oculist and aurist of the 
United States Pension Bureau, Los Angeles.-Dr. Fred¬ 

erick C. Gerlach has succeeded Dr. David A. Beattie as a 
member of the Board of Health of San Jose.-Dr. Brad¬ 

ford Woodbridge, Roseville, is reported to be critically ill in 
San Francisco, as a result of a runaway accident. 

Fresno will Build Open-Air Schools.—The Board of Edu¬ 
cation of Fresno has announced its building polic 3 % which 
contemplates the purchase of entire blocks for schools, with 
the idea of having each school located at the east end of the 
block. The buildings arc to be of the open-air type, a solid 
wall of windows on one side and an open-air corridor with 
a western exposure. The city of Fresno recently made an 
appropriation of $450,000, of which $350,000 is to be devoted 
to the building of schools and $100,000 to the purchase of 
sites for the same. 

COLORADO 

New Officers.—Colorado Springs Clinical Club, May 27; 
president, Dr, Alexander C. Magruder; secretary-treasurer. 
Dr. Elmer Timmons. 

Personal.—Dr. A. Hart Goodloe, Canon City% has been pro¬ 
visionally appointed physician to the state penitentiarj', vice 

Dr. Thomas D. Palmer, deceased.-Dr. Edward F. Lake, 

Denver, who has been under treatment for cancer in Balti¬ 
more, has returned home. 


CONNECTICUT 

Centennial Dinner Alumni.—The Alumni Association of 
Yale Medical School held a dinner at the University Dining 
Hall, June IS, 1914, in commemoration of the one hundredth 
anniversary of tliat institution. A decorative menu was pre¬ 
pared containing portraits of the faculty. Addresses were 
delivered by many of the faculty of I)oth the medical college 
and university. Dr. William H. Carmalt was toastmaster. 

Provisional Gift of Hospital to Town.—Commodore E. C 
Benedict has prbmised to give the Greenwich Medical Society 
a present of a hospital for the town of Greenwich, to cost 
$125,000, as a thankoffering for the recovery of his wife from 
a severe illness. This is conditional on the town giving up 
its rival hospitals: ooe 3 miles front the villagCj known as tlic 
General Hospital, and the other in the village known as the 
Greenwich Hospital. It is proposed to convert the Geiwral 
Hospital’ into an isolation hospital and the Greenwion Hos¬ 
pital into a private institution. 


ILLINOIS 

County Tuberculosis Sanatorium.—The new tuberculosis 
sanatorium for La Salle County is to he erected west 

of the men’s ward of the infirmary, facing the park leading 
into the grounds. Work on the building, which is to cost 
about $3,000, will be commenced immediately. 

‘?ite for Epileptic Colony Purchased.—On June 3^ the state 
„f®ini?oLT;.Sase<l 1 .o 54 acres of UnU near toon for 

which $216.40 per acre was paid, I®,har becn 
the state colony for epileptics, for which $500,000 iias been 
appropriated. The work of erection of the budding will soon 

be inaugurated. 

Personal.— Dr. and Mrs. Louis Becker, Kn^villc, have 

sailed for Europe.-Dr. George L. Eyster’ Rock Island. 

wl le working on his automobile, was severely burned by 
while worwi^ Dienst Aurora, has been appointed 

Sgeoirand labS-atory physician to the Marconi Wireless 
Telegraph Company, with headquarters at Mashall, Cal. 

Chicago 

T, rirc Isaac A Abt and famil}', Willis O. Nance. 

Personah -^L McNealy have sailed 

w'Fi ronl-— dJ. Robert P. Preble had the honor.^y degree 
A conferred on him by the University of Michigan.-- 

of M.A. conlerrea o ^ Pla,„es 
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$ 2 , 000 . 


Alienists and Neurologists to Meet.—The second aiininl 
meeting of alienists and neurologists, under the auspices of 
^ Society, will be held at the Hotel La , I’il 

IV is chairman and 

Dr. William T Mefford, secretary, of the committee on' *■ 
arrangements. An elaborate program has been prepared, and 
a large attendant is expected. All meetings will be held 
at the Hotel La Salle, with the exception of the session of 
the morning of July 15, which will be held at the Psycho¬ 
pathic Hospital, Harrison and Wood streets. 
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IV AiN S AS 

Personal.—Dr. H. H. Keith, for many years coroner of 
Shawnee Uunty, is reported to be seriously ill at St. Francis’ 

Hospital, Topeka.-Dr. Walter J. Nicliols, Pittsburg, was 

^sainted and rolibed, June 26, near Frontenac.-Dr. 6. W. 

Hiiglies, Jewell, has retired from practice on account of fail¬ 
ing health. 


Results of Increased Requirements.—The effect of the 
increased entrance requirements and more rigid curricula 
has been demonstrated by the decrease in the number of 
graduates who liave applied to take the examination for 
license to practice in the state. At the last examination held 
in Kansas Cit}', June 9, only twenty-four applicants appeared. 

Hospital Dedicated.—St. John’s Hospital, Salina, which 
has been erected at a cost of $110,000, was formally dedicated 
June 28. Dr. John W. Perkins, Kansas City, Mo., was 
selected as chief of staff of the institution, and the following 
-staff has been a'ppointed: consulting staff, Drs. Winfield S. 
Harvey, James R. Crawford, James W. Jenney, William H. 
Winterbothain, Joseph E. Miller and Wilson R. Priest, Con¬ 
cordia; surgeons, Drs. George Seitz, William E. Mowery, 
John K. Harvey, John D. Riddell and Louis O. Nordstrom; 
physicians, Drs. James A. Simpson, Charles M. Jennej% 
Jonathan H. Winterbotliam, Howard N. Moses and Oman 
R. Brittain; obstetrics, Drs. James A. Simpson, Jessie 
Wheeler and Edgar J. Lutz; pathologists, Drs. Howard N. 
Moses and Earl G. Padfield; eye and ear, Drs. Carroll D. 
-Armstrong and Andrew G. Anderson; nose and throat, Drs. 
John W. Simmons and Manuel J. Brown; neurologist. Dr. 
Oliver D. Walker; x-ray, Dr. Oman R. Brittain; skin dis¬ 
eases, Dr. John W. Neptune; anesthetist. Dr. Earl G. Pad- 
field, and genito-iirinary diseases, Dr. Melclier G. Cockey. 
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LOUSIANA 

’Loving-Cup for Dr. Dowling.—The State Pharmaceutical 
Association at its meeting in Shreveport, presented Dr, Oscar 
Dowling willi a silver loving-cnp in recognition of his ser¬ 
vices as president of the State Board of Health. 

Detained at Quarantine.—The United Fruit Company’s 
steamer Carlago, from Havana, which arrived at New 
Orleans, June 25, was detained in quarantine untiLthe nature 
of a case of fever among its passengers could he ascertained. 
The passenger emliarked at Colon, and was taken from the 
steamer at Havana. 

New Medical Journal.—The Pan-Amcrican Surgical and 
Medical Journal appeared June 27. It is the official qrgan of 
the Louisiana State Medical Society, and has the following 
staff; editors in chief, Drs. Waldemar T. Richards and 
Adolph O. Hoefeld; assistant editor, Dr. Merrick W. Swords, 
and editorial representative for the state society, Dr. 
Laurence R. De Buys. The first issue of the journal presents 
a very creditable appearance. It contains much matter of 
merit. It is proposed to cater to Central American readers 
by having a portion of the journal printed in Spanish. 


MARYLAND 

Health Wardens Named.—In accordance with the provi- 
,ns in the law passed by the legislature. Maryland 
s been divided into ten sanitary districts by the Sfate hoani 
Health. Over each of these districts a physician will to 
pointed who will be responsible for enforcemeid a 
neral health conditions m lus territory. The fo”’’ 
alth wardens have been appointed: Dis^ict No-J. 

ardens. the board ordered an Jo,^c muler the 

Dorchester County. The work is to be 
ispices of the County Medical Society ot iMucn 
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Steele, Cambridge, is president. At the request of Dr. John 
Fulton, the State Health Officer, Surgeon-General Rupert 
Blue of the United States Health Department has detailed 
Dr. Leslie L. Lumsden and a number of his assistants to help. 
Dr. Fulton, with Dr. Clifford Woodruff and Richard B. Nor- 
me’nt, of the State Health Department, will also take part in 
the survey. It is proposed that every house in the county be 
visited and health conditions examined. Many meetings 
throughout the county are to be held at which there will be 
talks on matters of sanitation illustrated with stereopticon 
and moving pictures. The idea is to arouse and instruct the 
.people on health and sanitation, as well as ,to give the health 
• officers accurate information as to sanitary conditions in the 
county. 

MASSACHUSETTS 


Floating Hospital Starts.—Boston’s floating hospital made 
its first trip of the season on June 27. The morning trip was 
in honor of Isaac Kaffenburg, whose wife donated the money 
for the trip. The evening trip was Brookline night, the funds 
for which were provided from a dansant given by Mrs. John 
A. Curtis. 

The Salem Fire.—It is announced that among the physi¬ 
cians who were burned out in the recent Salem fire, three are 
in straitened conditions, and the Essex South District Medi¬ 
cal Society is raising a fund for their relief. The chairman 
of the Boston School Board offered the governor the services 
of the school nurses of Boston to relieve the refugees of the 
Salem fire. The services of Dr. Thomas F. Harrington, as 
sanitary officer, were also offered. 

Harvard Faculty Changes.—Dr. Myles Standish, Boston, 
since 1886 a member of the Faculty of Harvard Medical 
School, and for the last five years Williarns professor of 
ophthalmology at Harvard, has been appointed professor 
emeritus, beginning next September. Dr.- Walter Ray Bloor, 
who has been a member of the faculty of the Medical School 
of Washington University, St. Louis, has been appointed 
assistant professor of biologic chemistry. 


MISSOURI 

Baby Camp Opened.—St. Luke’s Baby Camp, Kansas City, 
was opened June IS. The camp consists of two screened and 
protected tents, with accommodations for eighteen babies, 
and clinics are held every morning at 8:30, in charge of Dr. 
David E. Broderick. 

Personal.—Dr. George P. Pipkin was installed as superin¬ 
tendent of the Kansas City General Hospital, July 1; he will 

also continue in charge of the old City Hospital.-Dr. 

Lew Chee, Pekin, China, a member of the National Board of 
Health of China, is visiting Dr. Thomas J. Lynch, St. Joseph. 

-Dr. F. G. Beard has been appointed police surgeon of 

St. Joseph.-Dr. George R. Thompson, St. Joseph, has been 

appointed superintendent of State Hospital No. 2, in that 

city.-Dr. Clarence W. Russell, Springfield, attempted to 

leap from an automobile and was run over by the machine, 
sustaining severe bruises. 

St. Louis 

Work Begun on Isolation Wards.—Work on the construc¬ 
tion of the two wards of the Isolation Hospital, between the 
city sanatorium and the city infirmary began July 1. The 
building, furnishing and equipment will cost about $228,000, 
of which $198,000 is now available. The new wards will 
accommodate iSO patients and the necessary attendants. 

Hospital Staff Appointed.—^At the meeting of the City Hos¬ 
pital Board, held June 24, the following appointees were 
named for the resident staff of the City Hospital: resident 
internist. Dr. Ralph A. Kinsella; alienist, Dr. John A. 
Pringle; resident surgeon. Dr. Benjamin W. Klippel, and 
assistants, Drs. Neil S. Moore, James F. Jolley, William L. 
Hanson, Floyd A. Burger, James R. Higgins, Ralph Mc- 
Reynolds, William F. Wagenbach, Louis Boonschaft, Thomas 
S. Fleming, Stephen L. O’Brien, Frank J. Smith and Preston 

Thompson.-Dr. Earle E. Kneale was appointed resident 

physician at the Infirmary and Isolation Hospital. 

NEW YORE 

Gupd Against Bubonic Plague.—The Health Department 
of Yonkers is taking precautionary measures to guard 
against the introduction of the bubonic plague bv the sugar 
boats which dock at the National and Federal refineries in 
that city. It is pointed out that the boats arc so thoroughly 
inspected at the port of New York that Yonkers need no't 
place a quarantine on them. 


New Members of State Board.—Drs. Melvin J. Stearns, 
Ogdensburg; Henry B. Mifiton, Brooklyn; Hans Zinsser, 
New York City; William G. Bissell, Buffalo, and Ralph H. 
Williams, D.O., Rochester, were appointed mernbers Of the 
State Board of Medical Examiners by the Board of Regents, 

June 25.-Dr. William H. Park, New York City, and Dr, 

Herbert U. Williams, Buffalo, have been appointed by the 

State Board of Regents members of the medical council.- 

Dr. Jacob Diner, New York City, has been appointed a mem- 
bpr the Board of Pharmacists. 


New York City 

Guild Needs Funds.—St. John’s Guild makes an appeal to 
the public for subscriptions to defray the expenses of the 
floating hospital, the Helen C. Jitillard, and the Seaside 
Hospital, Newdorp, S. L 

To Purchase Land for the Seaview Hospital.—The board 
of aldermen at its recent meeting passed an ordinance to 
increase the area of land occupied by the Seaview Hospital 
by purchase or condemnation to an extent of about 200 acres. 
It is stated that the space is needed for the present hospital 
and also to provide a site for future buildings. 

Deaths Under Christian Science Treatment.—At an inquest 
into the death of George W. Robertson who had been 
attended for two weeks prior to his demise by two Christian 
Scientists, the jury recommended that the matter be turned 
over to the district attorney’s office as the testimony appeared 
to indicate that the two women had practiced medicine with¬ 
out a license. A second death has just occurred under similar 
circumstances. 

Street Accidents for June.—The National Highways'Pro¬ 
tective Society reports that fifty-three persons were killed 
in the streets of New York in June, twenty-six of these being 
children. Automobiles and motorcycles head the list as 
causes of these deaths. Records for the corresponding month 
last year sho\v that the number of street accidents was 
forty-two. During the past months there have been 234 
persons killed in the streets of the greater city of which 119 
were children, 

Blackwell’s Island Conditions Bad.—The representative of 
the Prison Reform Association, after an investigation of 
Blackwell’s Island, has submitted a report to the commis¬ 
sioner of corrections stating that the medical staff of Black¬ 
well’s Island consists of only one physician and one hospital 
helper. The hospital itself consists of two .ill-furnished 
wards containing in all twenty-seven beds. It is also pointed 
out that no examination of the prisoners is made when they 
enter the prison. 

Personal.—Dr. Jokichi Oguri, a Fordham graduate, the first 
Japanese ambulance surgeon to do service in New York City, 

has just gone on duty at the Fordham Hospital.-Dr. 

Simon Flexner, Dr. F. Peyton Rous and Dr. Linsley R. Wil¬ 
liams have joined the pellagra commission, composed of 
physicians from the United States Navy and Armyj the 
Public Health Service and the New York PostTGraduate 

Medical School at Spartansburg, S. C.-Dr. William L. 

Bulkley, Dr. Rolfe Kingsley, Dr. and Mrs. Charles H. May, 
Dr. and Mrs. Edward B. Dench and Dr. John Dwyer have 

sailed for Europe.-Dr. Graeme M. Hammond has returned 

from Europe.-Drs. Amy Walker, Helen Palliser and Anna 

Tjolmlands, graduates of Cornell, have begun their duties as 

interns at Bellevue Hospital, July 2.-Dr, Geraldine Watson 

of the same school begins her internship January 1._Dr. 

Sigismund S. Goldwater, health commissioner of New York 
City, has returned from a trip to the West Indies and the 
Panama Canal. 

Medical College Adopts Five-Year Course.—At the meet¬ 
ing of the alumni of the Long Island College Hospital on 
June 9, it was announced that a five-year course had been 
adopted and that, as a result, a number of changes had been 
made in the curriculum of the college. Candidates from 
high schools possessing a full medical student’s certificate 
will be admitted to the subfreshman class and will studv 
diemistry, biolog}-, physiologj-, embryolog}-, physics and 
French or German. The fifth or senior year will be given 
over to hospital bedside work. The new wing to the Long 
Island College Hospital will be completed this summer and 
will provide accommodation for 450 patients; the students 
will have free access to the building. .4.11 the clinical 
branches will have full-time resident instructors, so that 
araple opportunities for clinical instruction will be afforded 
Dr. Thomas H. Evans has been appointed a full-time assist¬ 
ant m the department of anatomy, histolog}- and embryology 
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OHIO 


Jour. a. M a. 
July 11, 1914 


Officers.—Dayton Medical Society, June 12: president, 
Or. timer E. Bechtel; secretary-treasurer. Dr. J. Fred Wuist 
—Salem Physicians’ Club, June 24; president. Dr. Thomas 
i'r ? secretary. Dr. Ludwig F. Derfus.-Adams County 


Medical Association at Manchester, June 17: president. Dr. 
John W. Irwin, Seaman; secretary-treasurer. Dr. Oliver T 
Sproull, West Union. 

Visitors to State Board of Health.—Dr. Eugene R. Kelley, 
Seattle commissioner of health of Washington, and Dr. Sam¬ 
uel J. Croumbme, secretary of the State Board of Health of 
Kansas, visited the Ohio State Board of Health at its weekly 
conference in Columbus, June 16. Dri Kelley delivered 'an 
address on ‘‘The Fight Against Plague in Washington,” out¬ 
lining plans for the various systems of attacking it and meth¬ 
ods by which rats were exterminated. 

Diphtheria at Massillon. State Hospital.—An outbreak of 
diphtheria comprising more tlian thirty cases recently occurred 
at Massillon State Hospital. A mild form of sore throat first 
prevailed and this was followed by a sharp outbreak of diph¬ 
theria among the inmates and attendants of the hospital. The 
outbreak was traced by Drs. Frank G. Boudreau and Walter 
E. Obetez, of the State Board of Health, to infection of the 
milk-supply, and immediate steps were taken to safeguard 
the supply by taking cultures from the throats of all who 
handled the milk and pasteurizing the entire supply. Four 
deaths occurred-. Dr. Henry C. Eyman, superintendent of the 
hospital, placed all patients and suspects in one building. 
„-cured the immunization of all attendants and nurses, and 
placed Dr. Paul J. Alspaugh, senior resident physician, in 
charge, relieving him of all other duties. The outbreak is now 
believed to be under control. 


Typhoid Fever at Canal Dover.—A peculiar epidemic of 
typhoid fever recently occurred at Canal Dover. This city 
experienced a similar outbreak in 1910, comprising nearly a 
hundred cases and traceable to one milk route. The same 
milk route -was implicated in the present outbreak, more than 
90 per cent, of tlie forty-one cases being restricted to custom¬ 
ers of this dairy. Dr. A. W. Da-vis, the health officer, and 
Dr. F. G. Boudreau of the State Board of Health made a 
searching investigation but were unable to discover any evi¬ 
dence of carriers in the family of this dairj'^man. This milk- 
supply was temporarily stopped and arrangements made for 
pasteurizing the milk under the supervision of the liealth 
officer. This outbreak illustrates the danger of distributing 
milk in bulk, as contamination frequently results therefrom. 
All milk sold in Canal Dover hereafter will be distributed in 
bottles which are properly sterilized. 

Personal.—Dr. Will J. Prince, Piqua, was operated on for 

appendicitis at the Memorial Hospital, June 25.-Dr. Simon 

Morgenroth has been elected a member of the staff of tlie 
Akron General Hospital. Dr. Clarence Ordway, of the East 
Side Hospital, Toledo, has purchased property adjoining the 
hospital, on which he expects to erect an addition to the insti¬ 
tution.-Dr. Chester E. Kinzel, Wilmington, has been elected 


coroner of Clinton County to fill the unexpired term of Dr. 
Frank A. Peelee, resigned.-Dr. Martin Stamm, Fremont, 


and Dr. and Mrs. Charles M. Harpster and daughter, Toledo, 
liave sailed for Europe.-Dr. Walter B. Turner, Youngs¬ 

town, has been appointed local surgeon of the Baltimore and 

Ohio system.-Dr. George J. Smith,, Niles, had conferred on 

him the honorary degree of M.A. at the commencement exer¬ 
cises of the University of Pittsburgh, Pa., June 17.;-Dr. 


Daniel C. Houser, Dr. Colin R. Clark and Dr. James A. Sher- 
bondy, Youngstown, liave sailed for Europe. -Dr. Horace 


Bonner, Dayton, was the guest of honor at a dinuer given by 
the sisters of St. Elizabeth Hospital to the medical staff of 
that institution in honor of the completion of his first quar¬ 
ter-century as a member of the staff. 


Cincinnati 

Alumni Meet.— The ,phio-Miami Alumnal Association 
»cted the following offiders for the ensuing year : president, 
c Arthur C. Bachmeyer\ Cincinnati; vice-presidents. Urs. 

mkhart Nelson, HiUsborVohio, M" ’^/X'rrfcf t’ 
V Allen L. Bramkamp, Kchmond, Ind., and Merrick 1. 
cCarty, Cincinnati; secretak Dr. Martin. H. Urner, Cm- 
nnati Dr. Charles Stammel, Nr., Cincinnati. . 

Citv Physicians Instead of Fir^urgeons —The city solici- 
r has pSared an ordinance w%h abol shes the position 
fire surgeon and creates the'pV.of city physician. I 
■ovSes for the appointment of ali^ef .city physiciaa with 
^ 1 f (t? KC\(\* and for a city ph^ician with a salary or 

'000'a via?’ ukd^rMe new ar"rai\ment the appointees 
ill Se unto the direct supervision of director of public 


dipartmints.'^’” examination^ of the fire and-police 

; PENNSYLVANIA . . ' ' 

Gift -to Hospital^The Abington Memorial-Hospital'has S 
wfdeim^^” ^ $d,000 automobile ambulance by George D. 


University of Pennsylvania to Admit Women.—If is 
reported that the trustees of the University of Pennsylvania 
have voted to_ admit women to the medical college of the 
university, begmnmg m the fall of 1914. 

Antitoxin Stations.—In preparation for the Fourth of Tutv 
^cidents, Dr._ Samuel G. Dixon, State Commissioner of 
Health, established sixty-nine lock jaw antitoxin stations 
throughout the state, where antitoxin was furnished to the 
poor without charge and these were so placed that every part 
of the state Avas within easy reach of one. 

Ho^ital Chiefs Named.--On June 30 Dr. Harte, director' 
of Public Health and Chanties, made provisional appointments 
to positions at the Philadelphia General Hospital by naming 
Dr. Joseph C. Doane as chief resident physician to succeed 
Dr. Henry Sykes, deceased, and Dr. J. L. Donohue as assist¬ 
ant physician under Chief Physician Jackson, of the Hospital 
for the Insane. 


Personal.—Drs. William H. Irwin and Haven Shoemaker 
have sailed for Europe.-Dr. William H. Walsh, superintend¬ 

ent and chief medical officer of the Municipal "Hospital for 
Contagious Diseases, has been appointed medical administrator 
of tlie new Chirdren-’s Hospital, which is now being erected at 
Eighteenth and Fitzwater streets.-Thomas S. Gates, presi¬ 

dent of the Philadelphia Trust, Safe Deposit and Insurance 
Company, has been elected president of the Board of Man¬ 
agers of the University Hospital to succeed John Sailer, 
deceased.-^Dr. Frank R. Starkey was fired on by his intoxi¬ 

cated colored butler, June 30, but fortunately was not injured, 

-Dr. William L. Rodman, President-Elect of the American 

Medical Association, was one of the guests of honor at a 
reception given by the Medical Club of Philadelphia, June 26. 


WISCONSIN 


Fresh-Air Camp Opened.—The municipal open-air camp 
of Neenah, at Gillingham’s Corners, was opened June 17 witli 
six children. The camp has a capacity of twelve, and will 
be conducted for ten weeks. 

Personal.—Dr. and Mrs. Richard C. Buchanan, Green Bay, 
and Dr. James P. Lenfesty, De Pere, have returned from 

Europe.-Dr. and Mrs. Victor F. Marshall", Appleton,, sailed 

for Europe, June 27.-Dr. "William F, Lorenz of the staff 


of tlie Wisconsin State Hospital, Mendota, who has been on 
leave of absence for six months, to investigate pellagra in 
the South for the United States Public Health Service, has 
been granted an additional two months’ leave to" continue 

the work.-Dr. John J. MeShane has been reelected health 

commissioner of Kenosha.-Dr. Charles A. Wright, Dela- 

van, sailed for Europe, June 26. 


GENERAL 


The Service of Medicine to Civilization.—We have received 
a large number of letters commendatory of the address of 
President Vaughan, published in The Journal, June 27, and 
two or three have suggested that it is just the kind of matter 
to put into the hands of influential laymen. The address 
certainly will be of interest to the tliinking layman, and 
undoubtedly many of our readers would like to present a copy 
to some of their friends or patients. We have had reprints 
made and shall be glad to furnish them on receipt of stamped 
addressed envelope, so long as the supply lasts. 

Leper Colony.—The gift of $25,000'by the late Lord Strath- 
cona is to be used for the establishment of the first leper 
colony in the United Kingdom. It is soon to be established 
in a deserted part of Essex. There are now only abou 
twenty lepers in Great Britain, and these will be brongln 
together for care at a central colony. A specially equipped 
hospital will be provided. 

New Officers for Academy.-The American Academy ot 
Medicine, at its annual meeting m Atlanta Yj 

elected the following officers; president. Dr Wo°ds Hutdi 
inson New York City; secretary-treasurer. Dr. C'laries 
Mcln’tire, Easton, Pa. (reelected); and assistan^ Prancisco 
Dr "William L. Estes, South Bethlehem, Pa. San 1 ra 
was selected as the next place of meeting. 

Climatologists Change Name.--At heJd in 

meeting of the American an^e the name of the 

Atlantic City, it was decided to change 
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organization to ■ the American' Climatological and Clinical 
Association, and to hold the next meeting in San Francisco, 
br. Henry Sewell, Denver, was elected president, and Dr. 
Guy Hinsdale, Hot Springs, Va., was reelected secretary- 
treasurer. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Michael Reese Hospital, Chicago, a donation of $10,000 for the endow¬ 
ment of two beds in the children’s ward, one in memory of Maurice 
Selz; the other in memory of Soloman and Miss Celia Austrian. 

Children’s Memorial Hospital, Montreal, $23,000, for the building of 
a wing in memory of the late Roswell Cross Lyman. Montreal Genc.al 
Hospital, $3,000; Royal Victoria Hospital, $3,000; Protestant Hospital 
for the Insane, Montreal, $3,000; Montreal Anti-Tuherculosis League, 
$1,000; and Grace Dart Home, $2,000, by the will of the late Henry 
Lyman, a victim of the Empress of Ireland disaster. 

Lynn, Mass., Hospital, $10,000, by the will of Luther S. Johnson, 
Lynn. 

New York Hospital, New York City, $10,000; Isabella McCosh 
Infirmary, Princeton, N. J., $5,000, by the will of Dr. Frank Hartley. 

Lighthouse for the Blind, New York City, an endowment fund of 
$300,000, as a result of a four months’ campaign. 

Gift to Johns Hopkins.—Delivery was made July 6 at Balti¬ 
more of securities valued at $1,500,000 presented by the Gen¬ 
eral Education Board to the Medical School of Johns Hopkins 
University, to be known as the William H. Welch Endow¬ 
ment for Clinical Education and Research. The entire 
income from this fund is to be utilized for the support of 
full-time teaching and research departments of medicine, sur¬ 
gery and pediatrics, or diseases of children. The trustees 
have provided that in reorganizing these three departments, 
professors and their assistants should hold their posts as 
salaried university officials, and accept personally no fees 
whatever for any medical or surgical services which they 
might render. The hospital wards and out-patient depart¬ 
ments are to be under the control of the university medical 
or surgical teachers, but the teachers are to be free to render 
any service required in the interest of humanity and science. 
They are to be free to see any patient they desire. Private 
patients, however, will pay a reasonable fee to the university, 
rather than to the professors personally. Simultaneously 
with the completion of the reorganization of the Johns Hop¬ 
kins Medical School, in accordance with this new plan, the 
university trustees have chosen Dr. Theodore C. Janeway, 
hitherto professor of medicine at Columbia University, to 
become professor of medicine of the Johns Hopkins Medical 
School.' The chair of surgery at Johns Hopkins, under the 
full-time arrangement, is to be occupied by Dr. William S. 
Halsted, most of whose surgical career has been passed in 
the Johns Hopkins Medical School, where, since the estab¬ 
lishment of the Johns Hopkins Hospital, he has been its 
Burgeon-in-chief and professor of surgery. The chair of 
pediatrics will be occupied by Dr. John Howland, who was 
called a year ago from the professorship of pediatrics at 
Washington University, St. Louis, and appointed physician 
in charge of the Harriet Lane Home for Invalid Children, 
this institution being the pediatric clinic of Johns Hopkins 
Medical School. Johns Hopkins will become the first medi¬ 
cal school to be placed on the full-time basis in all depart¬ 
ments. A grant of $750,000 has been made to Washington 
University, St. Louis, and of $500,000 to the Medical School 
of Yale University, on an understanding that they also reor¬ 
ganize their work so as to put their clinical teaching on a 
full-time basis. 

The Plague Situation.—A telegram under date of July 7, 
from New Orleans, states that up to date three cases of 
bubonic plague have occurred, with two deaths. The last case 
was discovered July 2. This focus of infection was three 
miles from the first. In the infected zone of the city, 6,003 
rat-traps have been placed by direction of the health authori¬ 
ties. The infected area, with the Industrial Home of the Vol¬ 
unteers of America as a center, is under strict observation; 
and the trapping operations are being pushed to the limit of 
the area of rodent infection. Twenty-seven inmates of the 
Industrial Home of the Volunteers of America, where the 
two patients afflicted with plague were living when stricken, 
have been placed in an isolation camp, where they will 
remain until all danger is past. Plans have been made for 
the construction of a concrete barrier around the infected 
zone, extending four blocks from the center in all directions 
and having four rat drives leading toward the center. Other 
barriers will be erected as the campaign progresses, with 
the ultimate idea of the extermination of every rat in the 
intected district.. On July 7 the Public Health Seri-ice took 
control of the situation and e.stablished headquarters at 163 
Uryades Street. All points outside the city are being 


thoroughlv protected by rigid enforcement of outgoing quar¬ 
antine. The officers of the Public Health Service on duty 
are: Assistant Surgeon-General William Colby R^kw, in 
charge; Surgeons Gustave M. Corput and Richard H. Creel, 
e.xecutive officers; Past Assistant Surgeon Friench Simpson 
and Assistant Surgeon Charles L. Williams, bacteriologist. 
Thirty inspectors, twenty foremen and one hundred laborers 
are already at work. Dr. Oscar Dowling, president of the 
State Board of Health; Dr. William P. O’Reilly, city health 
officer, and a committee of representative citizens are cooper¬ 
ating with the service officials to the fullest extent. Twelve 
lay inspectors from San Francisco, who are expert rat 

catchers, are on their way to New Orleans.-The embargo 

on the down-town district was lifted June 30, on advice from 
Surgeon-General Blue, so that normal business conditions 
now prevail in the forty-nine blocks of the business district, 
which have been under quarantine since thd first case of 
bubonic plague was reported. 

The Illinois State Board of Health has instructed its 
health officers along the Mississippi, Ohio, Wabash and 
Illinois rivers to begin the extermination of rats, and the 
railways entering the state from the South have been asked 
to lend their aid toward the exclusion of plague-bearing rats. 

-The acting health commissioner of St. Louis, Dr. G. A. 

Jordan, has instructed the police to start an investigation 
regarding the rat question along the river front of that city. 

-Dr. J. A. B. Adcock, secretary of the Missouri State Board 

of Health, has instructed all Missouri towns along the river 

front to begin a crusade against rats.-Memphis has 

adopted the necessary precautionary measures against the 
introduction of plague-infected rats.-Galveston has insti¬ 

tuted a strict quarantine against the port of New Orleans, 
has planned a quarantine against the port of Santiago de 
Cuba, and has outlined plans for a determined campaign 
against rats, and for the destruction of their breeding places. 
The city of Galveston will pay 8 cents for each rat delivered 

to its health officers at the City Hall.-The quarantine 

board of Norfolk, Va., has recommended quarantine on 

vessels coming from New Orleans.-Dr. Eugene F. Mc- 

Campbell, secretary of the Ohio State, Board of Health, has 
notified the health officers of Cincinnati, Ironton,, Portsmouth, 
Pomeroy, Middleport, Marietta, Bellaire, Bridgeport and 
Steubenville to guard carefully the landing of cargoes from 
Ohio River steamers, and to prevent rats from coming ashore. 
He has also dispatched state health inspectors, S. G. Boudreau 
and W. E. Obetz to make a trip of the river ports and see 
that instructions are rigidly enforced. He has also ordered 
that rat guards be placed on all ropes and hawsers from 
river vessels, and that watchmen be stationed at all gang¬ 
planks. He favors a state-wide campaign of extermination 

of rats.-At a meeting of the Kentucky State Board of 

Health, held in Louisville, June 29, a resolution was adopted 
authorizing Dr. John G. South to investigate the situation in 

New Orleans.-Dr. Charles A. Mohr, health officer of 

Mobile, has been delegated by Dr. W. H. Sanders, state 
health officer of Alabama, to represent the state and to render 
assistance in measures for the prevention of the spread of 
bubonic plague along the gulf coast. Vessels from New 
Orleans and other infected ports will not be allowed to dock 
without placing rat guards on all hawsers and taking all 
other precautions to prevent rats from coming ashore. 

CANADA 

New Officers.—Moose Jaw Medical Society: president. Dr. 
George P. bawden; secretary-treasurer. Dr. Charles G. 
Sutherland. 

Tuberculosis in Ontario.—In June only 95 cases of tuber¬ 
culosis were reported to the Ontario Board of Health from 
that province. There were 143 for the same month in 1913. 
The board claims that physicians arc not reporting these 
cases as required by the public-health act. The cases of 
infectious diseases jn June totaled 1,503, with 89 deaths, as 
^Kainst 1,566 and 154 deaths for the corresponding month of 

Personal.—Dr. John Hunter, Toronto, has gone abroad._ 

Dr. David Tannenbaum, Montreal, is summering in the 

Catskills.-Dr. Charles J. Patton, Montreal, is spending 

Uvo months in Pennsylvania.-Dr. Walter Walker Wright. 

Toronto, will spend several months in the hospitals of 
Europe.-Dr. John T. Finnie, Montreal, has gone to Eng¬ 
land and the Continent.-Dr. Louis deL. Harwood, Mon¬ 

treal, has returned from Paris, much improved, after a 

serious operation.-Dr. Walter A. Wilkins, Montreal is 

Spending the summer in Germany. ' 
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LONDOUI LETTER 

London, June 19, 1914. ' 
Royal Commission on Venereal Diseases 

At the fortieth meeting ’ of the Royal Commission on 
Venereal Diseases, evidence was given hy Dr. Dubois 
Wavenith of Brussels, who was secretary to the international 
^ngresses of 1899 and 1902 dealing with venereal diseases. 
We said that in the case of syphilis, disinfection, by which 
be meant the getting rid of contagious lesions and the 
sterilizing of contaminated objects, was essential. In effect 
disinfection in the case of syphilis consisted in treatment! 
iJr. xiavenith laid stress on the need for early diagnosis, free 
and readily accessible treatment and supervision of the 
treatment for such time as might be necessary. For the pur¬ 
pose of early, diagnosis, laboratories should be provided in 
which bacteriologic and other tests could be carried out. 
Clinics should be open after tlie ordinary hours of labor. 
In order that patients, who were often negligent or ill- 
instructed, should not abandon their treatment it was desir¬ 
able to introduce some measure of control or surveillance. 
Such a system was already in operation at the dispensary 
founded by Malvoz at Liege, where arrangements had been 
made, with the consent of the patients, for keeping in touch 
with them, for the purpose of giving advice, for submitting 
them to the investigations necessary to determine the per¬ 
manence of the cure,' for warning them against contracting 
marriage too early, etc. The scheme worked well, and the 
patients were willing to fall in with the arrangements. The 
public should be enlightened on the gravity of sypliilis from 
both the individual and tlie public point of view, but it was 
equally important that it should be realized that S)'plii!is was 
a curable disease, that as a rule it was avoidable, and that 
if properly treated it ceased to be contagious. 


The Problem of Clean Milk 

Though the problem of a clean milk-supply has been dis¬ 
cussed for many years by health officers and others, and some 
regulation attempted by the government, it still remains 
unsolved. Dr. Kenwood, Chadwick Professor of Hygiene 
and Public Health in the University of London, in a lecture 
on the subject at the Royal Sanitary Institute, said that there 
was overwhelming evidence that milk was one of the dirtiest 
articles of food sold. While the risk of the spread of tuber¬ 
culosis through milk was considerable and called for further 
safeguards, the most urgent public health need was a cleaner 
milk-supplj’; for the bacteria and dirt in raw milk were 
doubtless responsible for much sickness and mortality among 
infants, especially in the summer months. The real solution 
of the problem was to produce a class of workers trained 
in the production of clean milk, and a general public with an 
educated concern to demand clean milk. The effective 
weapons were to educate, train, advise and supervise, and a 
great many inspector-instructors would have to be appointed 
if anything of value were to accrue to that branch of the 
work. The futile regulations of tlie Local Government 
Board made under the Dairies, Cowsheds and Milkshops 
Order, should be replaced by clearly defined conditions for 
the sanitary collection and distribution of milk, and for the 
circumstances which should determine the granting of an 
annual licensing. The time had gone by when without any 
knowledge or previous training, any one should be permitted 
to embark on this industry. Until the government seriously 
undertook to provide sufficient legal powers and an efficient 
machinery for administrative purposes, the heating of milk 
(low-temperature pasteurization) represented the only sate 
provisional solution of the milk problem. 


Security of Tenure of Health Officers 
Mr. Lloyd-George, Chancellor of t^ Exchequer, has 
received a deputation of the British Medical AssociaNon, the 
Society of Medical Officers of Health, the N^ional Housing 
and Town-Planning Council, the Mansion House Counci, 
tlip Rural Housing and the Sanitation Council, and the 
Kova® SslitSf "f Pi-M'c Health on . the subject of the 
topnrhv and tenure and the superannuation of health officers. 
Amnnu S that the health officers were 

m^rtically under the direeWsn of persons whose defects thej 
practica y out\that superannuation should be 

very o“en had to poim o i,v i j. j dismissal at 

given ! S\hS in%riS a health officer 

three councilV rewrite a portion of his 

had been ^^ked V impossibl Aor health officers to be as 

SrTess“ tt interests oithe P»bXs~<l “ “’'y '>'• 


Repb'ing, Mr. Lloyd-George said that the speeches repre¬ 
sented a case that only had to be stated to carry conviction 
to fair and impartial minds. The powers entrusted to local 
present moment were enoriribui.' .He 
should like to see some of these powers considerablv 
strengthened, but he was .convinced that until greater inde¬ 
pendence lyas insured for the officers who would administer 
those provisions, it was idle for Parliament to waste time 
in carrying more acts. Security of tenure to health officers 
and inspectors must be an essential part, if not an essential 
preliminary to any further legislation dealing with the hous¬ 
ing question. He bad had letters from health officers sayinir 
that they dared not report the true facts, and that the reports 
sent to the Local Government Board did not represent a 
tenth of the facts m their areas. Therefore he was whole- 
hcartedly in sympathy with the demand, and the government 
had felt that there ought^ to be specific grants for a sub- 
stantial part of the salaries _ of the officers concerned, and 
tliat they should be in a position to demand from the local 
authorities greater security of tenure. 


The London School of Tropical Medicine 

Portraits in bronze relief of Mr. Joseph Chamberlain and 
ms son Mr. Austen Chamberlain have been placed in the 
hospital connected with the London School of Tropical 
Medicine as a memorial to the work which they have done 
in establishing the school. In unveiling the. portraits Mr. 
Lewis Harcourt, Colonial Secretary, traced the development 
of the school to the conception and foresight of Sir Patrick 
Manson. The number of students attending the.courses had 
grown from seventy in the first year to nearly 200 in the last, 
and nearly 1,800 passed through the school about 700 . of 
whom had entered colonial service. Only those like himself 
who had the vital statistics of the colonial service before 
their eyes could appreciate what these men had done to 
diminish the dangers of tropical life. The West African 
coast, once regarded as a death-trap, now might he esteemed 
a sanatorium. The death-rate of British officers had been 
reduced from 28 to 8 per thousand, and the invaliding from 
62 to 28. 

Increase in the Sale of Nostrums 

Last year in his budget statement, Mr. Lloyd-George stated 
that there had been a decline in the revenue derived from 
stamps which have to be affixed to nostrums. This, as stated 
in The Journal, he attributed to two causes: the insurance 
act, which provided free attendance and medicine for the 
whole industrial population, and the revelations made at the 
government committee of inquiry into nostrums. The figures 
for the present year show an increase. The receipts from 
the sale of medicine duty stamps amounted to $1,800,000, or 
$160,000 more than in the twelve months 1912-1913. This is 
the greatest advance in any one year, for the last fifteen 
years at least. The increase in 1912-1913 was only $2,300. 
Last year also witnessed a small rise in the number of the 
licenses, 43,156 being issued, against 43,118 in 1912-1913. 


PARIS LETTER 

Paris, June 19, 1914. 
Third Meeting of Interns 

The third Congres de I’internat des hopitaux des villes de 
'acultes was held at Lyons, May 29 to June 2, under the 
iresidency of Dr. Hugounenq, dean of the Faculte <Ic 
nedecine de Lyon. 

The question of foreigners’ internship and the practice ol 
nedicine in France was discussed. It was decided the pres- 
■nt state of affairs might continue, which admits foreigners 
o internship on the same terms as French students, bm 
illows the practice of medicine only on two conditions . the 
lossession of a government diploma with a French bachelors 

legree, and naturalization. • r 

Cases in which tlie intern has been a victim of an infection 

ir wound because of his service are 

nfected in the course of an operation or necrops} > ‘ • 

ir <;icknesses of many kinds (typhoid fever, diphtheri . 

them by the hospital administration to receiye^nM|S5a^y^^^^^ 

and the honorary Ug desirable if a com- 
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chronic disability which results from these professional acci¬ 
dents. It was unanimously decided to ask the administrations 
■concerned for insurance against the. professional risks to 
which interns are exposed in their hospital service. 

Finally, it was voted to have the Associations amicales 
d’internes des hopitaux des grandes villes' de Facultes make 
the declaration of association prescribed by the law of 19<J1, 
so that the title of “hospital interns” and the legal power to 
protect the title against usurpers might be assured. 

■ Homage to Military Physicians 

At the opening of the session of the Academie de medecine, 
June 2, Raphael Blanchard, the secretary, read a list of physi¬ 
cians who had died in Morocco since the beginning of the 
present campaign. This list, prepared and sent by the sani¬ 
tary service of the army, shows that in three years nine 
military physicians have died in Morocco—one from amebic 
dysentery, three from typhoid fever, two from^ exanthematous 
typhus and three under fire. Military physicians, Blanchard 
said, are non-combatants, and advantage is taken of tbis fact 
to .limit their privileges and honors. But aside from the fact 
that the deaths which result from the care given to sick 
soldiers are sufficiently glorious, statistics show that the 
enemy’s balls strike physicians as well as cornbatants, because 
their devotion forces them out on the firing-line to recover or 
to care for the wounded. The academy entered fully into the 
solemn homage which the orator rendered to these dead men. 

In the name of the military health services, Vaillard, direc¬ 
tor of the Ecole d’application de medecine et de pharmacie 
militaires du Val-du-Grace, feelingly thanked Blanchard and 
the academy for their manifestation of sympathy toward these 
victims of duty. 

The Gastralgic Variety of Pyloric Stenosis 

At the session of the Academie de medecine of June 16, 
Dr. Enriquez, physician to the hospitals of Paris, introduced 
a particular variety of pyloric stenosis, characterized essen¬ 
tially by the late painful paroxysm, to the exclusion of every 
other symptom. The lesions ascertained, sometimes neoplasms 
and sometimes ulcers, are situated at the level of the pylorus 
itself, at a distance, on the lesser curvature, or toward the 
duodenum. The clinical picture varies according as the 
stomach, examined on the roentgenoscopic screen, is of the 
hypertonic or atonic type. In the former case, the paroxysms 
are much more violent; the dilatation of the organ, always 
relative, seldom occurs, and is at times even exclusively seg¬ 
mentary, localized in the prepyloric antrum. In the hypotonic 
type, often accompanied in women by ptosis, the late pains 
are attenuated. The progress of the symptoms is essentially 
intermittent. Diagnosis is generally very difficult; but 
dechloridation followed very strictly for five or six weeks, 
thus reducing the secretion of hydrochloric acid to normal, 
will entirely eliminate the late pain in cases in which the 
hyperchlorhydria is of purely nervous origin, without organic 
lesion. For the rest, the use of a pneumatic cushion, more 
or less inflated, as the case may demand, rapidly improves 
the ptosis, whether simple or accompanied by other lesions. 
If this double therapeutic test is not efficacious, it reveals 
indirectly the existence of an organic lesion, whose location 
and nature repeated roentgenoscopy will determine. If the 
pain persists and the gastric distention increases, particularly 
if accompanied by alteration of the general condition, there is 
sufficient argument for surgical intervention, preferably 
pylorcctomy, but if not practicable, gastro-enterostomy with 
complete e.xclusion of the pylorus. 

Standardization of the Size of Medical Publications 

The practitioner who desires to file methodically the numer¬ 
ous publications which he receives, in order to consult them 
when occasion arises, finds himself facing many difficulties, the 
greatest of which is the lack of uniformity in the dimensions 
of these publications. The result is a heap of diverse pam¬ 
phlets of different sizes and bindings, merely a confused 
bundle, as hard to file as to consult. In mentioning these 
inconveniences in the Gazette des hopitaux. Dr. P. Louge, sur¬ 
geon of the hospitals of ^larseilles, proposes the adoption of 
a standard form to facilitate the classification and preserva¬ 
tion of these medical publications. The most convenient 
dimensions would be 15 by 23 cm. (6 by 9 inches). .A class 
heading should be placed on the upper margin, and bear at 
the right the important word of the pamphlet’s title, and on 
the left the capital letter of this word. The left margin 
should be left entirely blank for the rebinding, etc. 


BERLIN LETTER 

Berlin, June 19, 1914. 

Personal 

A few days ago Kehrer, formerly director of the obstetric 
clinic at Heidelberg, died at the age of 77. At the beginning 
of his university work, Ke devoted himself to physiology and 
was first privat-docent in this department at Giessen and later 
professor of obstetrics at Giessen and then at Heidelberg in 
1881. He published a series of scientific monographs in the 
field of gynecology in general, a text-book on operative 
obstetrics and a text-book on obstetrics for midwives. 

Reduction of Infant Mortality 
According to the Imperial Statistical Bureau, the infant 
death-rate has never been so small in Germany as in 1912. 
The percentage of deaths to those born living in 1912 was 
14.7 as compared with an average for the last ten years of 
18.5. The rate varies much in different parts of the empire, 
ranging from 17.7 in Bavaria to 10 in Hesse and only 6.6 in 
Waldeck. The relatively greater mortality of male children in 
the first year of life is notable. Illegitimate children also 
show a higher death-rate, although in this case also there was 
marked improvement in 1912. The wide-spread assumption 
that the mortality of illegitimate children is markedly greater 
in large cities, especially in Berlin, is not sustained. . 

Accidents to Radium 

This refers not to injuries to patients by radium, but acci¬ 
dents which have happened to the radium itself in its appli¬ 
cation. The newspapers reported the loss of a tube of 
radium worth $5,000 (20,000 marks) in a sanatorium in 
Charlottenburg. The tube was borrowed by the management 
of the sanatorium for the treatment of a patient. After its 
use it was laid in a small dish and later was thrown into the 
sink by a nurse who did not know the importance of the 
costly article. Although the Charlottenburg water-works were 
immediately notified and several of the connected canals of 
Charlottenburg were searched by workmen and three machines 
in the pumping-station removed and thoroughly searched, 
the radium was not found. The management of the sana¬ 
torium has now the doubtful pleasure of paying not only for 
the radium which was borrowed but also for the searching 
of the Charlottenburg water-system. 

The other two accidents of a similar character turned out 
more fortunately. In a Munich hospital, in some ure.\plained 
way, a tube filled with radium valued at about $5,750 (23,000 
marks) was thrown into the garbage and collected by the 
garbage-wagon. Notice was immediately given to the station 
for sorting the garbage at Puckheim near Munich and luckily 
the tube was found. 

In a Strassburg deaconess’ home, a patient had the mis¬ 
fortune to swallow a radium tube worth $6,250 ( 25,000 marks). 
The radium had been fastened inside the mouth and was to 
remain there for seventy-two hours. The fear that the radium 
might produce some disturbance inside the body was not 
justified. It was possible by the immediate administration of 
a powerful cathartic to free the patient from the foreign body. 
These experiences are, at any rate, a warning to be careful in 
the handling and preservation of the costly metal. 

An Official Opinion on Friedmann’s Remedy 
June 15 there was a consultation in the medical division 
of the Prussian Department of the Interior on the value of 
Friedmann’s remedy for tuberculosis, at which the ministerial 
director, Kirchner, presided and a number of clinicians, path¬ 
ologists and bacteriologists participated. At this conference 
there was unanimity of opinion that there had 'been no pro¬ 
nounced curative action of the remedy either in cases of pul¬ 
monary or in other forms of tuberculosis. On the other 
hand, direct injuries from the use of the remedy had been 
established which depended in part on the action of the remedy 
itself and in part were to be explained by the fact that it wa's 
sometimes introduced into commerce contaminated with for¬ 
eign bacteria. These experiences have led a number of promi¬ 
nent clinicians to refrain from the employment of Friedmann's 
remedy. .An order forbidding its use is not to be issued 
because any limitation of the physician in the choice of his 
methods of treatment is foreign to German jurisprudence. 
It must be left to the scientific testing by the individual phvM- 
cian to determine whether and in what cases he will further 
use the remedy. The measures that the medical authorities 
have taken and still have in prospect in order to prevent the 
remedy from coming on the market in a contaminated condi¬ 
tion received the approval of the meeting. 
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DEATHS 


Marriages 


John E. Hastings, M.D., Bernalillo, N 
Mary S. Stickney of Washington, D. C„ 

N. Mex., June 10. 

Irwin Bradfield Smock, M.D., Canton, 
Elizabeth Marvel Hutton of Atlantic City, N. 

John Howard Nesbitt, M.D., Honey Grove 
Irene Thornton, M.D., of Atlanta, Ga., June 1. 


Mex., to Mrs. 
at Las Vegas, 

Ohio, to Miss 
J., June 24. 

Texas, to 


Walter Martin Bucher,' M.D., Warrensville, Ohio, to 
Miss Rena Richards of Toledo, Ohio, June 24. 

Harry Ltonard Merscher, M.D., Philadelphia, to Miss 
Elsie C. Hoffmann of Toronto, Ont., June 24. 

Emmet Field Horine, M.D., to Miss Helen Brittingliam 
Ruthenberg, both of Louisville, Ky., June 30. 


Arthur Purdy Stout, M.D., New York City, to Miss Jean 
Stoddart of Toronto, Ont., in Paris, June 23. 

J. Emmett Clark, M.D., to Miss Alice Louise Tennis, both 
of Oakland, Cal., at San Jose, Cal., June 20. 

Edward Rosseter Mugrave, M.D., Denver, to Miss Leah 
M. Troutman of Fort Collins, Colo., June 24. 

Charles H. Humphreys, M.D., Dayton, Ohio, to Miss 
Mary £. O. Sj’kes of Cincinnati, June 22. 


Thomas Francis Nevins, M.D., to Miss Catherine E. 
Smith, both of Brooklyn, N. Y., June 24. 

John Albert Chenoweth, M.D., Akron, Ohio, to Miss 
Ethel Ball of Webb City, Mo., June 22. 

Harry V. Kitzmiller, M.D., to Miss Edna Bales, both of 
Wray, Colo., at Pueblo, Colo., June 13. 


Paul Baldwin, M.D., Kennett, Mo., to Miss Elizabeth 
Brasfield of Unionville, Mo., June 17. 

Francis Pierce Silva, M.D., to Miss Anna Louise Sullivan, 
both of Charlestown, Boston, June 24. 

• Nelius Julian Nessa, M.D., to Miss Florence Bankson, 
both of Sioux Falls, S. Dak., June 24. 

Joseph L. Rose, M.D., to Miss Belle Netzer, both of Lena, 
Wis., at Green Bay, Wis., June 23. 

Giles Anthony De Courcy, M.D., to Miss Martha Sud- 
dcck, both of Cincinnati, June 20. 

David Henry Wherritt, M.D., Chicago, to Miss Elizabeth 
Griffith of New Orleans, June 23. 

Fred H. Powers, M.D., to Miss Cora Sprechcr, both of 
Baraboo, Wis., June 24. 

Morris Fishbein, M.D., Chicago, to Miss Anna Mantel of 
Indianapolis, July 7. 

Drexel Lowry Dawson, M.D., to Miss Lula Sinclair, botli 
of .Cliicago, recently. 


Deaths 


•Jeremiah Clark Stewart, 1VI.D. College of Physicians and 
Surgeons in the City of New York, 1884; a Fellow of the 
American Medical Association; and Western Surgical and 
Gynecological Association; professor of principles of surgery 
and associate professor of surgery in the University of Min¬ 
nesota, Minneapolis; surgeon to the Minneapolis City Hos¬ 
pital, and consulting surgeon to the Northwestern and Asbury 
hospitals, Minneapolis; died at his home in Minneapolis, 
June 25, from heart disease, aged 60. 

Frank Martin Cunningham, M.D. Medical College of Vir¬ 
ginia, Richmond, 1899; a member of the Medical Ass^iation 
of Georgia; and formerly president of the Macon Medical 
Society; and a specialist in diseases of the eye, ear, nose and 
throat^of Macon, Ga.; consulting surgeon to the eye, car, nose 
and throat department of the Macon City Hospital, and some- 
Se departnient editor of Southern Med,cine and Sur¬ 
gery; died in the University Hospital, Philadelphia, June 21. 
from pernicious anemia, aged 37. _ _ 

•William B Moseley, M.D. University of Virginia, Uiar- 
Intmsville 1890; of Brooklyn, N. Y.; a member of the Ameri¬ 
can Medico-Psychological Society; an alienist to 'be Kings 
- AL T-Tncnital and m charge of the observation ward since 
- S; dkd suddenly in’ that institution, June 25. from heat 
■ prostratio.n. aged 45. - 


Jour, a. M a. 
July 11, 1914 


.®t*'f''^bridge, M.D, University of Pennsylvania 
Philadelphia, 1866; a Fellow of the American Medica^l Asso¬ 
ciation; and of many American and German ophthalmologic 
and otolopc societies; formerly professor of otology in his 
Alma MatCT; ophthalmic surgeon to the Presbyterian Hos¬ 
pital and Pennsylvania Eye and Ear Infirmary, and con¬ 
sulting surgeon to the Wills Hospital, Philadelphia; died at 
his home m Philadelphia, June 29, aged 68. 

Caleb Scattergood Middleton, M.D. Homeopathic Medical 
College of I^nnsylvania, Philadelphia, 1862; formerly atnem- 
oer of the State Board of Medical Examiners of PennsyF 
rania," a trustee and director of the Hahnemann College and 
Hospital; for fifty years a practitioner of Philadelphia; died 
at his suburban home in Ardmore, Pa., June 24, aged 75. 


French, M.D, University of Oregon, Portland, 
1899; a medical officer of the United States Reclamation 
Service; with headquarters at North Yakima, Wash.; but 
who bad been on duty at the reclamation camp. Clear Creek, 
Wash.; died suddenly, June 22, from heart disease, aged 42. 


James Hamilton Morgan, M.D. Jefferson Medical College, 
1889; one of the founders of the Physicians and Surgeons 
Hospital, Wilmington, Del., and for two years instructor in 
science in Wilmington High School; died at his home in 
Wilmington, June 17, from cerebral hemorrhage, aged 56.' 

James Bryan W-hitfield, M-.D. University of Pennsylvania, 
Philadelphia, 1867; a Fellow of the American Medical Asso¬ 
ciation, and once president of the Marengo. County, Ala., 
Medical Society; a Confederate veteran; died at his home in 
Demopolis, Ala., June 19, aged 72. 


Marvin Reed Palmer, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1882; since. 1895 chief sur¬ 
geon of the police department of New York'City; died at 
the Lloyd Sanitarium, New York City, five'days after an 
operation for appendicitis, aged 54. 

James B. Geyer, M.D. Medical College of Indiana, Indian¬ 
apolis, 1882; a Fellow of the Ohio State Medical Association; 
for sixteen years a member of the school board of Sidney, 
Ohio; died at his home in that city, June 18, from carcinoma 
of the stomach, aged 66. 


John William Gallaher, M.D. Washington University, St. 
Louis, 1878; a Fellow of the American Medical Association; 
for many years a practitioner of Graham, Texas; but for two 
months a resident of Fort Worth; died at his home in Fort 
Worth, June 20, aged 62. 

John Richard Devine, M.D. Albany, N. Y., Medical College, 
1910; a Fellow of the American Medical Association; and 
formerly a member of the staff of the Samaritan Hospital, 
Troy, N. Y.; died at his home in Utica, N. Y., March 4, from 
pneumonia, aged 27. 

Edwin Darling (license, Iowa, years of practice, 1886) . For 
forty-four years a practitioner of Crawford County, Iowa; 
and hospital steward during the Civil War; for one term 
postmaster of Vail, Iowa; died at his home in that place, 
June 20, aged 76. ' 

George O. Murray, M.D. College of Physicians and' Sur¬ 
geons, Keokuk, Iowa, 1896; a member of the Wisconsm State 
Medical Society; for several years health officer of lomah; 
died at his home in that city, June 20, from cerebral hemor¬ 


rhage, aged 56. 

Paul Sherman, M.D. St, Louis College of Physicians and 
Surgeons, 1898; a Fellow of the American Medical ^socia- 
tion; and an inspector for the Illinois State Board of Hplth, 
o«- i*n .minwneetown. Ill.. Tune 19, frorn neplirUis, 


id 38.* ■ . ^ 

fames Howell Wilkes, M.D. University of Nashville, Tenn., 
)2; a member of the Tennessee State Medical Association, 

sistant surgeon in the C^federate \ced 83 

ar; died at his home m Columbia, Tenn., June 20, aged 8 . 

Charles T. Palmer, M.D. Medico-Chirurgical ° 

liladelnhia 1904; a Fellow of the American Medical Asso- 
lionTdS’uty health officer of Los Angeles; died in ti.at 
:y, June 15, from general nervous breakdown, aged • 
William H. Kessler, M.D. Cincinnati Cdlep 0 Megcm 

d Surgery, 1869; a retired physician of West Miltos, ui 
.d « l?i, home, }.m. 24, from he«l d.sease, ag d 7 . 

Charles Jallas Funck, ff cEnLi, 

nnati, 1878; was found dead m his home 
me 24 from heat exliaustion, aged i>». ■ . , - 

Albert S. Clarke, M.D. Neiy ^ork University New \ 
i^, 1848; died at his home m Bushnell, Ill., May xo, 
iiil'e debility, aged 90. 
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Jolm Ambert Greer, JI.D. University of Pennsylvania, 
rhiladeloWa. 1SS7; ot Audubon. K. 3- and Fmladelphta; died 
in the Presbyterian Hospital. Philadelphia, April IS, from the 
effects of an' overdose of laudanum, aged 47. 

James E-c-ell Bell, MJ). Hampton-Sidney. Ya- Medical 
College. 1S49: for more than sfcrti- years a practitioner of 
Virginia: died at the home of his daughter in bVilmington, 
X. C_ May 27. from senile debility, aged 90. 

George C. Sonle (license. Rhode Island State Board of 
Health. 1S9S) : for thirn--sbc years a practitioner of Wick- 
ford. jL I_ and viciniu*; died at the home of his daughter in 
Wiciaord. Tune 22, from nephritis, aged 60. 

Otto Chester Joselyn, MJ). Detroit Medical College. 1893: 
ivhose license vias revoked by the California State Board in 
1905: died in the Lane Hospital. San Francisco. Tune 14. after 
an operation for appendicitis, aged 47. 

Arthur Hurtado De Mendoza, MJ5. Dearborn Medical 
College, Chicago. 1903: of Piper Ci^-. Ilk; died suddenly 
from cerebral hemorrhage while making a professional call 
near La Hogue, Ill., June 12, aged 50. 

John E. Binns, HA). University of Xashville. Tean_ 1861; 
a confederate veteran: for four years tax assessor of David¬ 
son County. Tenn.: died at his home in Xashville, May 1. 
from senile debilit}', aged 75. 

. James L. Hogehoom (license, examination. New \ ork). .A. 
practitioner since 1864: and for thirn--five years a resident 
of Castleton. X. Y.: died in Xew York Citj', June 2, from 
senile debility, aged 84. 

Benjamin Erahkiin Harvey, HJ). Xew A ork University. 
Xew York City, 1880; a pioneer practitioner of Whitman 
County. Washington; died at his home in Colfax, Wash, 
June 22, aged 62. 

■William H. Booth, MA). University of Iowa, Iowa City, 
1877; a member of the Oregon State Medical .Association; 
died at his home in Lebanon, Ore, June IS, from heart 
disease, aged 61.- 

Louis Van Altena (license, Wisconsin). For more than 
sixty years a practitioner of Sheboygan Countj-. Wis.; died 
at his home in Cedar Grove, Wis, June 1^, from heart dis¬ 
ease, aged 84. 

Daniel Boone "Wilcox, MA). Medical College of Ohio. Cin¬ 
cinnati, 1891; a member of the Kentucky State Medical 
.Association; died at his home in Grayson. Ky, .April 25, 
aged 57. 

Clarence Weston Tolies, MA). Bellevue Hospital Medical 
College, IS®; a member of the Xew Hampshire Medical 
Society; died at his home in Qaremont, X. H, May 28, 
aged 69. 

Samuel James Henderson, MA), Long Island College Hos¬ 
pital, X. Y, 1866; of Bad Axe, Mich,; died at the home of 
his daughter in that city, June 14, from acute gastritis, 
aged 69. 

Henry Augustus Gates, _MA). Bellevue Hospital Medical 
College. 18// ; a member of the Medical Societr* of the state 
of Xew A'ork; died at his home in Delhi, X. A'_ May 23, 
aged 65. 

Frederick Lee Johnson, MA). Ohio Medical University, 
Columbus, 1895; of Worthington. Ohio; died in the Grant 
Hospital, Columbus. Ohio, June 20, aged 36. 

George Richard Bowles, MA). St. Louis University, 1866; 
of LTriah. CaL died at the home of his brother in Berkeley, 
CaL March 7, from tuberculosis, aged 74. 

WiUiam L. Cnthbert, MA). Rush Medical College. 1862: 
of Long Beach, Cal.; died recently in St. Petersbure, Fla^ 
aged S3. 

Luman M^ Godfrey, MA). Detroit Homeopathic Medical 
College. 1875; died at his home in Kentland, Ind.. Mav 4. 
aged 84. 

Frank Richard He-winan, MA). Bellevue Hospital Medical 
College, 1871; died at his home in Brookljm. X. Y_ June 16. 

Jesse Parker Bixby, MA). Castleton (Vt.) Medical Colleee, 
1852; died at his home in Rushford, X. .April 3, aged 927 
Charles S. Barney, HA). .Albany. X. AY Medical College, 
1SS3; died at his home in Milford,’ X. Y_ May 26. aged 53. 

George L. Laforest, M.D. Victoria College. Cobourg. Onu 
1879; died at his home in Montreal. March 26, aged 57. 

WiUiam Wayland BonneU (license, Illinois, years of prac¬ 
tice. 1878) ; died recently at his home in .Astoria, Ilk 
R. L. Barker (license. Tennessee, 1905) : died at his home 
near Camden. Tenn_ June 13. from tuberculosis. 
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DR. JIROCH COMPANY 
A Fraudulent MaU-Order Medical Concern 

For some years, the Dr. Jiroch Company. 533 South Wabash 
.Avenue. Chicago, has been conducting a mail-order medical 
concern. On June 24. 1914. the federal authorities declared 
the concern fraudulent and denied it the use of the mails. 
The attorney for the Dr. Jiroch Company was Fletcher 
Dobyns of Chicago, the same man who appeared in behalf 
of a similar fraud operated from Detroit, the “Interstate 
Remedy Company.” The Jiroch fakerj- also introduced, 
through its attorney, a physician, who attempted to justify 
the methods of this concern. This physician was Dr. 
Xathaniel H. .Adams of Chicago, member of the Chicago 
Medical Societj- and. through this membership, Fellow of 
the .American Medical .Association. 

The methods of the Dr. Jiroch Company were investigated 
some time ago by The Jourx.al. and much of the matter 
that follows was written nearly two years ago. Other mat¬ 
ters prevented the completion of the “stoty” and it was filed 
away. 

THE PERSOXXEL 

.As in all such cases, the physician whose name gives the 
title to this fraud has been but a tuere stool-pigeon. .At 
the time of The Jourx.al’s investigation, the real men behind 
the scheme seem to have been: 

Melville W. Joinsoa, Garrett, Indiana, President, 

.4. G. Kasetty, Secretary. ' 

Ttos. R. Bradford, TreesureT. 

F. \V. Jiroch, ilediecS Director. 

Jiroch was a student at the Harvey Medical College at 
Chicago at the time this low-grade institution went out of 
existence. He then seems to have gone over to Jenner 
Medical College, Chicago, by which school he was graduated 
in 1906, receiving a license to practice, from the State of 
Illinois, the same year. The practical man of affairs in the 
Dr. Jiroch Company seems to havg been Thomas R. Bradford, 
who, it is said, was formerly with a somewhat similar fake 
concern, the “Blair Remedy Company” of Chicago. Bradford, 
apparently, is an old hand at mail-order medical frauds. In 
1904, Thomas R. Bradford was operating a business in 
Cincinnati under the name of “Bradford & Companj-.” The 
scheme was an attempt to sell an alleged cure for “lost 
vitality, sexual debility,” etc, and was put out of business 
by the federal authorities in December, 1904. 

ITS methods 

The Dr. Jiroch Company obtained its victims through 
advertisements placed in the cheaper weeklies and daily 
papers. In addition, the concern bought or rented “sucker 
lists” either from letter brokers or from concerns in a similar 
disreputable business. .An enormous amount of circularizing 
was done, much of it in a haphazard way; the member of 
The Jouex.ai. staff, who has corresponded under assumed 
names with various medical frauds, was richly favored with 
Jiroch “bait” although he had ner'er rvxitten to the concern, 
showing that these names had been purchased or rented. 

WTiile, in what follows, Jiroch’s name is used as though 
he was the one individual responsible, it should be borne 
in mind that he was but the "hired-man” of the concern. 
X'ever^eless all letters were signed (in facsimile) widi 
Jiroch’s name and the victim was led to helier-e that Jiroch 
gave personal and individual, attention to each case. 

The prospective victims were sent circular letters, printed 
m imitation of typewriting. With each letter was a brilliantly 
colored "certificate” that was alleged to entitle the holdc'r 
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to a “Special Free Proof Treatment and Diagnosis.” Not 
all the “certificates” were the same; they varied in color 
and in the series of questions asked. Some were sent to 
those supposed to be suffering from “female trouble,” others 
to those presumably deaf, still others to those whose ail¬ 
ments were of a general or indefinite nature. But whatever 
kind of “certificate” was sent they all offered the “Special 
Free Proof Treatment and Diagnosis." 
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PhotoCTaphic reproduction, reduced, of the ‘‘Special Free Proof Jr^t- 
ment and Diagnosis Certificate.” This was one of.the pieces of adver¬ 
tising claptrap used by the Dr. Jiroch Company to impress the ignorant. 

The evidem intent was to make the recipient of these ‘‘certificates 
imacine that he was receiving a special benefit from the company. The 
3eates“ler\'printed in "varioL color comb notions the one repro¬ 
duced above being in orange and purple. Each certihcate pore wmar 
was apparently a serial number; as a matter of fact, all had the same 
■ nim.ber, “247.” 

THE “treatment” FREE AND OTHERWISE 
The Tiroch advertisements that appeared in the cheap 
weeklies also featured the “free treatment and diagnosis. 
Both the advertisements and the certificates contained a list 
of symptoms. Says the Jiroch Company. 

“Put an X mark before ever)- symptom you have and two XX marks 
before your worst symptom. 

Those who answered the advertisements or who sent in 
the “certificates” received a “free proof treatment consisting 
of two small boxes of tablets, one kind pink, s«gar coa ed 
and ovoid in shape varying in number from four to six^ 
the other white or very faintly pinkish, sugar 
rvlinder shaped varying in number from seven to fourteen. 

By the same mail,, a circular letter "r%|\;”’4tter”''also 
ncp of the “free treatment.. .This letter aiso 

were suffering from consumption, rheumatism ^ 

Within twenty-four hours of receiving ^ treat- 

the patient had inflicted on ^^^'^’holding four small 

ment." This came in a cardboard box holding 

boxes numbered respectively, _ 1 , 2 , 

boxes were labeled as - Directions: Take one 

w.... 

little wster. . V xt 9 Q 4 nR Directions i Tnlce one 

water.” . Vvj ^50551 Directions: Take one 

little water.” Directi^s: Take one tablet at bedtime 

t Xre a.o« n-o n,»v.™».s o. 

your bowels eacl} day^ .vlmi^No. “16759” that came in 
The tablets labeled coated, cylindrical- 

Box 1 are white or faintly pinkisti.t^ug 


shaped tablets, apparently identical with part of tlie “free 
proof treatment.” 

The tablets in the box labeled Prescription No. “29408” 
.were large, bright yellow,' sugar-coated tablets. 

The tablets in Box 3—Prescription No. “30651” were 
brown, uncoated tablets oval in shape. 

The tablets in Box 4, labeled “No. 4039” were apparently 
identical with the pink tablets, that came with'the “free proof 
treatment.” 

ANALYSIS OF THE “TREATMENT” 

A complete set of the “Dr. Jiroch Treatment” was sub¬ 
jected to examination in the Association’s laboratorj-, and 
the chemists’ findings may be briefly summarized as follows: 

Box 1. (B 16759) : These pinkish pills w'ere found to 
contain licorice root, starch, some vegetable extractive and 
■ a trace of alkaloid, apparently strychnin. 

Box 2. (B 29408): These yellow' pills were found to 
have for their chief constituents, powdered licorice root and 
cornstarch with small quantities of . vegetable extractive. 

Box 3. (B 30651): These tablets, according to the chem¬ 
ists, were found to consist essentially of cornstarch and 
e.xtract of nux vomica. Quantitative analysis indicated that 
the total alkaloidal content was equivalent to about grain 
of nux vomica in each tablet. 

Box 4. (B '4039); These pink pills .were found to con¬ 
sist essentially of starch and aloes, with a trace of strychnin. 
No other medicinal ingredient was found. 
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ters at more or less regular intervals, each letter more 
insistent than its predecessor in urging that money be sent 
for the treatment. As a rule, the first three follow-up letters 
maintained the original price, $3; the fourth letter offered 
to accept $1.50 while the fifth letter came down to $1.00. If 
this last offer failed to elicit a reply, Jiroch, apparently, 
decided that tliis individual did not belong in the “sucker” 
class and dropped the name from his books. 



In investigating the Jiroch fraud. The Journal accumulated several 
of the "full size treatments" sent—unasked—to various hypothetical 
individuals. Here are ten of the “full size treatments,” for which $3.00 
each tvas asked—$30.00 worth. It would have cost the Jiroch Company 
40 cents to have these medicines, for which they asked $30.00, returned, 
but the 40 cents was not sent. The reason? The $30.00 .worth of 
pills were not worth 30 cents! 

We know of no instance In which tlie Jiroch Company 
voluntarily sent the four cents postage for the return of the 
$3.00 “treatment.” This is not surprising as it would not 
be “good business” to expend four cents in postage for the 
return of pills worth less than four cents. 

WHAT WERE THE DIAGNOSES WORTH? 

We have said that the second letter from Jiroch to his 
prospective victim gave what purported to be a “diagnosis” 
of the patient’s case. As a matter of fact, this diagnosis, 
so-called, was one that could have been made by the girl 
typists who filled it in on the imitation typewritten letters— 
and perhaps was. Did the person put crosses against “rheu¬ 
matism,” “indigestion” and "piles,” Jiroch made a “diagnosis” 
V that the person was suffering from rheumatism, indigestion 
and piles. This was the. method by which these quacks 
cajoled their victims into believing that a physician had care¬ 
fully studied their cases and diagnosed their ailments. 

To show''the worthlessness of Jiroch’s “diagnoses,” The 
Journal had “sj-mptom blanks” sent to the company from 
various parts of the country and describing widely varying 
forms of ailments. In every instance, Jiroch sent the free 
trial treatment and followed it up immediately with his “full- 
size treatment” together with a “diagnosis” letter detailing 
the very symptoms that had been sent in. The “full-size 
treatments” that were sent were all the same whether the 
supposed patient w..s suffering from consumption, rheuma¬ 
tism or Bright’s disease. 

One letter was sent from Virginia and a cross was put 
against the following list of s 3 -mptoms: 

*‘Sp*it up mucous and sHme/’ 

“Pain in the back.” 

“Heartburn and indigestion.” 

“Bowels irregular and constipated.” 

“Weak, nervous and trembling after slight exertion.” 

Back came the “diagnosis” letter which read; 

"According to my diagnosis what you need to cure you completely is 
.0 thorough special treatment from the Sf’itting uf of Mucus, Pains and 
Soreness Across the Bach, Poor Digestion, Constipation, Nervousness 
Defective Elimination end Uric Acid Conditions." 

The words that we have italicized are those that had been 
filled in on a typewriter. The “full-size treatment” sent in 
this case consisted of the four boxes containing the pills 


labeled respectively'! Prescription Numbers 16759, 29408, 

“30651” and “4039”—price $3. .... 

Another letter sent from a small town in Illinois had a 
cross placed against the following symptoms: 

“Have sick headache.” 

“Heart trouble.” 

“Stomach trovible.” 

-“Arc depressed in spirits.” 

“Have twitching of the muscles.” 

The “diagnosis” letter to this supposititious patient read: 

“According to my diagnosis what you need to cure you completely 
is a thorough special treatment for the Headache, Poor Circulation, 
Stomach trouble^ Depressed Spirits, T^vitching hltisclcSp Defective clinii' 
itaiiott, and Uric Acid Conditions/* 

Here again the words we have italicized had been filled in 
with the typewriter^—and the same boxes of pills were sent. 
Another symptom blank The Journal had mailed from a 
town in Ohio, with crosses against the following: 

“Arc troubled with catarrh.” 

“Have dizziness.” 

“Are depressed in spirits.” 

“Have too frequent desire to pass water.” 

Quack Jirodi "diagnosed" this case: 

“According to my diagnosis what you need to cure you is a thorough 
special treatment for the Catarrh, Diccincss, Depressed Spirits, Bladder 
Trouble, Defective Elimination and Uric Acid Conditions/* 

In this case, too, the recipient of the diagnosis got the same 
stock “full-size treatment"—Prescription Nos. 16759, 29408, 
30651 and 4039—with the usual request for a remittance of $3. 

From a city in Pennsylvania The Journal had a symptom 
blank sent in describing as well as is possible by mail a case 
of diabetes melHtus. The person sending it in stated explicitly 
that he had diabetes and also put crosses against the 
following: 

“Are losing flesh.” 

“Feel weak and all run down.” 

“Have itching or burning of skin.” 

“Have boils and pimples on face and on neck.” 

“Have too frequent desire to pass water.” 



Photographic facsimile of the labels on the four boxes sent to 
practically all those who filled out a “siTOptom blank” and sent it to 
the Dr. Jiroch Company. Whether suffering from rheumatism, diabetes 
consumption, malaria or what not, the patient would receive the four 
boxes of pills labeled as shown above. The so-called individual treat¬ 
ment was a farce. 

Diagnosing by mail is, of course, an anomaly. The 
scientific value of a diagnosis of ailments in' persons who 
have ne\'er been seen and whose symptoms are described by 
the persons themselves, is nil. Nevertheless if any con¬ 
clusion at all could be reached regarding the hypothetical case 
just described, it must have been that the patient was suffering 
from diabetes mellitus. What did Jiroch say? 

“According to mj- diagnosis what your case requires now is a thorough 
special treatment for the Kidney Trouble, Itching Skin, Impure Blood, 
Nervousness, Headaches, Defective Elimination and Uric Acid Condi- 
tions/* 
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And tlie treatment? The same “full-size treatment" sent 
to the sufferer from consumption, rheumatism, etc., that is, 
^ (Prescriptions Nos. 16759, 29408, 

30651 and 4039). Worse yet, the diabetic—in common with 
all others—was told: 

"For your case I would ad%-ise a mixed diet.” 


A mi.xed diet” recommended to a supposititious diabetic 
to whom the starches in'such articles as bread, biscuits, 
potatoes, etc., and sugars, sirups and sweets might, in the 
amounts ordinarily taken, be deadly! A mixed diet, indeed! 

Other diagnoses just as worthless as those detailed above 
could be given, but these are sufficient to make plain the 
worthlessness of the diagnosis and the fraudulence of the 
Jiroch “treatment.” Yet the Jiroch concern said about Jiroch: 

"I am a specialist and I do not have one remedy that cures every¬ 
thing ... My special treatments arc made up of my own private 
preparations perfected after years of successful practice.” 

One thing will be noticed regarding the fake diagnoses. 
No matter what other ailments the patients were supposed to 
have, they were all suffering—according to Jiroch—from 
"Defective Elimination and Uric Acid Conditions.” Whether 
it was a case of consumption, kidney disease or “female 
trouble" every person whose case Jiroch professed to diag¬ 
nose was a sufferer from “defective elimination and uric acid 
conditions.” 

The Post-Office Stops the Fraud 

The matter preceding represents the investigations made 
by The Journal some time ago. That which follows is 
taken largely from the memorandum of Assistant Attornej'- 
General Lamar to the postmaster general recommending the 
issuance of a fraud order. Judge Lamar’s report says, that 
after a thorough review of the evidence submitted with the 
, report of the post-office inspectors who investigated the Dr. 
Jiroch Company, he finds the facts to be as follows: 

“The Dr, Jiroch Company and Dr. Jiroch are engaged in 
selling medicines through the mails. In order to obtain the 
names and addresses of persons to whom they may direct 
their solicitations, they advertise in newspapers and maga¬ 
zines having a general circulation throughout the United 
States.” 

THE CLAIMS MADE 

A typical advertisement is then presented, of which the 
assistant attorney-general says: 

"It will be noted that the representations contained in this 
advertisement are calculated- to lead the reader to believe, 
among other things, (a) that for the purposes stated Dr. 
Jiroch will give free to anyone suffering from any of the 
symptoms described and responding to the advertisement a 
treatment for the permanent relief of the disease from which 
such person is suffering; (b) that this treatment will con¬ 
sist of special medicines adapted to the particular disease 
from which the applicant is suffering; (c) that Dr. Jiroch 
can and will diagnose and determine the disease from which 
the person so responding is suffering by means of the check 
marks placed before the symptoms set forth in the advertise¬ 
ment; and (d) that he can by this method cure kidney and 
bladder ailments, rheumatism, stomach, liver and bowel dis¬ 
orders, heart trouble, nervous weakness, catarrh and all other 
diseases arising from impure blood, uric acid conditions, etc. 


SOME DIAGNOSES 

Then follows the statement that tliose who answer the 
advertisements receive a stock letter, one of which was put 
in evidence, and with the'letter the so-called free-proof 
treatment which was “the same in every case.” The advent 
of the second letter was described and the letter itself put in 
evidence and the fact noted that the person who had answered 
the advertisement wVs sent, unasked, a 
ment,” for which heVvas expected to send ?3. then the 

memorandum continue^ 

"In the investigation oMiis case, letters were written to the 
Dr Jiroch Company by tK inspectors under assumed names 
A Treatment for fte following conditions m turn. 
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have had for quite a while-am all the time hawking and 
spitting, (3) Loss of sexual power,’ (4) ‘Simply will not 
make flesh-otherwise well,' .(5) ‘Too fat and Lm la?ks 
development,’ and (6) ‘Female troubles.’ In each of th2 
cases, except that numbered 5 above, the applicant was sent 
the correspondence quoted above, and the affection of the 
applicant was diagnosed as follows: (I) Headache, defective 
elimination and unc acid conditions; (2) cough, spitting no 
slime and mucus, defective elimination and uric acid con¬ 
ditions; (o) failing manhood, defective elimination and uric 
acid conditions; (4) being too thin, defective elimination and 
unc acid conditions, and (6) female trouble, defective eli¬ 
mination and uric acid conditions. In case numbered 5 the 
applicant was written a letter in which she was advised that 
the symptoms given by her were rather unusual in combina- 
Uon and asked to give further particulars. In reply the 
inspectors gave the following information: ‘Thirty-one years 
old, 5 feet 5 inches high, weight 154 pounds, not much fat on 
my breasts, have been fleshy ever since I was a young girl, 
both parents dead, father small, mother fleshy, breasts always 
have been flat.' Thereon the respondents sent to the writer 
the same letters as were sent out in the other cases, diag¬ 
nosing her affection as obesity." 


THE CLAIM OF INDIVIDUAL TREATMENT 

The judge notes further: 

“If a remittance is not received promptly in response to 
the letter accompanying the treatment for which a remittance 
of $3 is asked, other letters are sent the sufferer in which he 
or she is advised, among other things, that ‘the treatment I 
sent you is exactly what you need,’ that it ‘was made up of 
my own private prescriptions, especially for your individual 
requirements,’ that ‘the treatment is a thorough one for every 
symptom and condition you described, and designed to cure 
you permanently,’ and that ‘I made a careful diagnosis of your 
symptoms and made up a treatment for the ailments you told 
me you wanted to be cured of.’ 

“The evidence also shows that, when a remittance is 
received and a report blank submitted, it is the practice of the 
respondents to advise the remitter that his case requires 
further treatment and to send him another supply of medicine 
for which they ask a remittance of $5, together with another 
report blank, on the receipt of which, filled out, they send 
him more medicine, and so on; and that the purpose of the 
representation that they have reserved for his use a free 
‘two-weeks’ additional treatment’ to be sent him after the 
receipt of his remittance of $3 and the report blank filled out 
is to give them an opportunity of sending him additional 
medicines for which they ask further remittances,” 


The memorandum then states that the post-office depart¬ 
ment had the assistance of some well-known practicing physi¬ 
cians of Washington, while, on the other hand: 

DR. ADAMS TESTIFIES FOR JIROCH 
, . Mr. Dobyns introduced and examined as an expert 
witness for the respondents Dr. Nathaniel H. Adams of 
Chicago. The physicians called by the government testified 
that the symptoms set forth in the advertisement of the 
respondents, taken alone or in combination with any or.all 
of the others, were symptoms of a large number of diseases; 
that each of these diseases required different treatment; that 
it was utterly impossible to tell the cause of these symptoms 
from the information obtained in accordance with the systejn 
followed by the respondents; that some of the diseases giving 
rise to those symptoms were incurable or only curable b) 
surgical operation, and that a postponement of proper treai- 
ment in many of those diseases would be dangerous- 

“These facts are so well-recogmzed as hardly to require 
expert testimony to prove. They were admitted > . ' 
Adams, who stated it as his belief, however, thf/^e markmg 
of the coupon in -the manner directed by ‘he pros? t 
patient would afford to the respondents a due by ‘Je 
report blanks, they cou d in the S5’ 

with some certainty the disease from which he was suften g 

Then Judge Lamar continues: 

ONLY 2 PER CENT, ADMIT BENEFIT 
“I find from the evidence in this case that whether tffis 
treatment prescribed by the *5 Jem is entirely 

f S,e‘5’ ? “li’ rrtu-r/ oI I.sp.c..r 
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Angier, who conducted the investigation in this case. Inspec¬ 
tor Angier >vrote to a large number of patrons of the respon¬ 
dents, and only 2 per cent, of those who replied stated that 
they had been benefited by the treatment given to them. 
There are also a large number of complaints in the case, 
alleging dissatisfaction. 

NINETY PER. CENT. OF THE “DIAGNOSES” MADE BY CLERKS 
“Inspector Angier also testified, and no m’idence to the 
contrary was submitted b}- the respondents, that but about 
10 per cent, of the coupons on which the diagnosis and treat¬ 
ment are predicated are considered by Dr. Jiroch. The rest 


“6. The respondents cannot by this method cure kidney and 
bladder trouble, rheumatism, stomach, liver and bowel dis¬ 
orders, heart trouble, nervous weakness, catarrh and_ all other 
diseases arising from impure blood, uric,acid conditions, etc.; 
but on the contrary this system is utterly impractical and any 
benefit resulting therefrom is due to chance. 

“Tlie postmaster at Chicago reports that the respondents 
receive approximately 275 pieces of first-class mail daily.” 

As a result, the assistant attorney-general for the post¬ 
master-general recommended the issuance of a fraud order 
which, as previously noted, was put in force June 24, 1914. 


HOW JIROCH GAVE “INDIVIDUAL TREATMENT!” 

Sboiving in tabular form some of the results obtained’ by The JouRK.aL in its endeavor to test the scientific valne of the 

Jiroch company’s methods 


Letter Sent 

To 

“Diagnosis” Made by Jiroch 

.. 

Speci.il, “Indi¬ 
vidual Treat¬ 
ment” Sent 

Price Asked in Letters . 

1st 

2nd 

3rd 

4th 

Sth 

Dec., ’ll.... 

April, ’12.... 

April, ’12_ 

April, ’12_ 

Sept., .’12..,. 

Oct., ’12..,. 

Oct., '12.... 

Dec., ’12.... 

J. D. G-:— 

Wyoming 

W. H. M- 

Ohio 

T, S- 

Minnesota 

E. R, B- 

Minnesota 

C. H. F- 

Minnesota 

K L. C - 

Illinois 

W. B. D- 

Virginia 

G. W. T- 

Pennsylvania 

Debility and neurasthenia; kidney trouble; 
dizziness; poor digestion; defective elimina¬ 
tion; uric acid conditions. 

Catarrh; dizziness; depressed spirit^ bladder 
trouble; defective elimination; uric acid con¬ 
ditions. 

Rheumatism; wre joints and muscles; diarrhea; 
defective elimination; uric acid conditions. 

Itching skin; stomach trouble; weak lungs; im¬ 
paired appetite; defective elimination; uric 
acid conditions. 

Stomach trouble; defective elimination; uric 
acid conditions. 

Headaches; poor circulation; stomach trouble; 
depressed spirits; twitching muscles; defec- 
tive elimination; uric acid conditions. 

Spitting up mucus and slime; pains and sore¬ 
ness across back; poor digestion; constipation; 
defective elimination; uric acid conditions. 

Kidney trouble; itching skin; impure blood; 
nervousness; headaches; defective elimina¬ 
tion; unc acid conditions. 

BI675!): H2940S: 
H306S1; 

ft H 

ft i( 

ft ft 

ft H 

ft (1 

$3.00 

ft 

ft 

II 

ff 

II 

II 

$3.00 

II 

II 

11 

II 

ft 

" 

$3.00 

ft 

. 

II 

11 

ft 

n 

$1.50 

tf 

ft 

11 

II 

ft 

II 

It 

.$1.00 

.. 

II 

tl 

.. 

tl 

tt 


of the_ blanks are handled by clerks, who place on them num¬ 
bers indicating the disease from which the applicant for 
treatment is suffering; these numbers indicate the medicines 
to be sent and the names of diseases or symptoms to be filled 
in in the diagnosing letter by other clerks. The letters sent 
out, however, although forms, are printed in imitation of 
typewriting and bear the signature of Dr. Jiroch in facsimile 
of handwriting.” 

A summary 

In summing up. Judge Lamar says: 

“From the evidence in this case it is clear, and I find, that 
the representations in the advertisements and circular matters 
of these respondents are false and fraudulent in that: 

, 1. Dr. Jiroch does not give free for advertising purposes 
a remedy for the permanent relief of disease; but on the 
contrary requires from persons who answer the advertisement 
a payment for the treatment which he prescribes. 

2. Dr. Jiroch does not intend to ‘go over your other ques¬ 
tions and symptoms and prepare my answer in full, and to 
pay careful attention to every phase of your trouble and write 
you fully in a day or so and fell you what else ought to be 
done to cure you completely,’ as represented in the letter 
accompanying the free treatment, but intends to at that time 
send the addressee in a few days a form-letter made up by a 
clerk, together with certain medicines put together by a 
clerk, in accordance with the system followed in the conduct 
of this business. 

iW'f treatment does not consist of medicines 
adapted to the particular disease from which the,applicant is 
suffering, but IS in fact merely a tonic and laxative sent to 
without regard to the particular symptoms of the 
individual case. 

y The respondents cannot and do not determine the dis- 
case or affection from which the applicant for treatment is 
suffering by aneans of the marking of the symptoms set forth 
in the advertisement; and therefore cannot and do not pre- 
w'" “cd'cmes adapted to the cure or relief of the disuse 
' applicant is suffering, unless by chance. 

.Tlic respondents do not know whether or not the appU- 

. tr informatio^^on 
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The Plague in the Sixteenth Century and Now ' 

To the Editor :—In connection with the recent reported 
occurrence of a few cases of bubonic plague in New Orleans, 
.it may be interesting to take a glance backward and see 
how times have changed and the world has moved, particu¬ 
larly through the intellectual development of the medical 
profession as regards preventive hygiene or sanitary sciehce. 

In Reyburn’s “Life of John Calvin,” the theologian, pub¬ 
lished this year, mention' is made of the outbreak of plague 
at Geneva, Switzerland, in 1543, and he-quotes ,a letter by 
John Calvin dated March 27, 1545, as follows: 

A conspiracy .of men and women has been discovered, 
who for the space of three years have spread the plague 
through the city, by what means I know not. Fifteen women 
have been burnt. Some men have been punished even more 
severely. Some have committed suicide in prison. Twenty- 
five are still in custody. Notwithstanding, the conspirators 
do not cease to smear the locks of the doors with their 
poisonous ointment.” 

The methodical detail in cases of execution was to chop 
off the hands of the victims and then burn the bodies alive 
in a public place. 

Geneva, a city of less than 20,000 population at that time 
was regarded as one of the chief intellectual centers of 
Europe, but nevertheless ignorance, superstition and savagery 
went hand in hand; probably conditions there were no worse 
than in many other populous centers throughout the Conti¬ 
nent. Torquemada had flourished during the preceding gen¬ 
eration, Sen-etus was burned at Geneva in 1553 for a mere 
theological quibble, and, for witchcraft, George Jacobs wa- 
hanged at Salem, Mass., so late as 1692. 

So the,world does move. 

George Homan, M.D., St. Louis. 
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QUERIES AND MINOR NOTES 


JOOR. A. M A 
July 11, 1914 


Intra-Uterine Crying of Child during Labor 

To the Editor ;—I enclose a short report of an obstetric 
case that was novel to me. 

Mrs. H., aged 37, American, primipara, was confined 
June 30. It was a breech presentation in which attempts 
at version were unsuccessful. The patient was put under 
anesthesia, the cervix dilated with the hand and one foot 
grasped and brought down. While I was tr 5 dng to bring 
down the other foot, the peculiar phenomenon occurred. 
When I passed my left hand into the uterus, the baby began 
crying and continued uninterruptedly until the body and 
shoulders were delivered and the head engaged, the crying 
being heard by the anesthetist and others in the room. The 
child is living and weighs pounds. 

H. A. Cables, M.D., East St. Louis, Ill. 

[Comment,-— The crying of the infant during the parturi¬ 
tion while the head is still in the uterus, although a some¬ 
what rare occurrence, is quite possible and cases are men¬ 
tioned by most authorities on obstetrics. In order for this 
to occur, the membranes must be ruptured and air must 
have access to the interior of the uterus. Like ordinary 
respiration, it is excited bj'' refle.x action, and hence would 
be favored by manipulations. Stories of children crying 
in the uterus during pregnancy must be considered, from the 
evidence available, as absolutely fabulous.— Ed.] 


Queries und Minor Notes 


Anokymous C 0 M.MUNICATIONS and queries on post.al cards will not 
be notieed. Every letter must contain the writer's name and address, 
but the-, will be omitted, on request. 


WASSERJIANN REACTION IN LEAD-POISONING 

To the Editor; —Can you tell me if a positiv'e Wassermann reaction 
is obtained in lead-poisoiiiiig? If so, please give references to the 
literature. John H. Burke, M.D., Rockland, Mass. 


test-tube may favor the solution of urates, but in the 
blood-serum and the urine other salts react in such a way that 
the urate IS not made more soluble; thus, sodium urate is muH, 
ess soluble than lithium urate, and as sodium is prZT in 
large amount in the blood-serum and in the urine there is 
according to chemical principles, a tendency to the formation 
of sodium urate, which is soluble with difficulty, instead of the 
easily soluble lithium urate. Furthermore, the blood contains ■ 
phosphates which tend to form with lithium the insoluble 
hthmm phosphate so that the tendency, on the introduction of 
a lithium salt into the blood-serum or urine containing sodium 
urate 3nd sodium phosphate, is to the formation of the 
insoluble lithium phosphate and the sodium urate, which is 
with difficulty soluble. There is no reason, therefore, to 
expect lithium salts to favor the solution of uric acid or 
urates, in the tissues, the blood-serum or the urine. 


ARTICLES ON JUVENILE DELINQUENCY 

To the Editor: I should like to obtain material for a book on juvenile 
delinquency from a medical and surgical point of view. Can you refer 
me to any literature on that subject? 

J. C. Crossland, M.D., Zanesville, Ohio, 

Answer,—T he following is a list of articles on this subject; 

on Relation of Disease and Crime, Oueries and Minor 
Notes, The Jourjjae, April 25, 1934, p. 3550. 

Literature on Disease and Crime, Queries and Minor Notes, The 
JOURKAL, May 9, 1914, p. 3494. 

The Physical Basis of Crime; A Symposium, published by American 
Academy of Medicine, 52 North Fourth Street, Easton, Pa., $ 4 . 

Brown, P. K.; The Neurotic Basis of Juvenile Delinquency, The 
Journal, Jan. 20, 3932, p. 384, 

Coulter, E, K.: Mentally Defective Delinquents and the Law, 
National Conf. Char, and Cor,, 1911, p. 68 . 

Evans, E. G., and Dawson, M. W.; Feeblemindedness and Juvenile 
Delinquency, Charities, 1908, xx, 183. 

Falconer, M. P.: Causes of Delinquency Among Girls, Ann, Am. 
Acad. Pol. and Soc. Sc., 3930, .vx.\vi, 77. 

Hcaly, W.: Factors Involved in Juvenile Delinquency, The Journal, 
April 25, 1914, p. 1328. 

Newkirk, H. D.: Relation of Physical Defect to Delinquency, with 
Special Reference to Hennepin County Juvenile Court, Bull. Am. 
Acad. Med., February, 1914. 

Toeplitz, M.; Five Hundred E.vaminations of Nose and Throat in 
an Institution for Delinquent Boys, Med. Rec., New York, March 
14, 1914. 

Frost, C. A.; Degenerate Girl, IPisconsin Med. Jour., February, 1914. 

Christian, F. L.; Detective Delinquent, Albany Med. Ann., May, 
1913. _ 


Answer.—A positive Wassermann reaction has been 
obtained in a considerable number of cases of lead-poisoning; 
in a smaller number of cases, the reaction has been negative. 
The evidence is not sufficient to determine whether the posi¬ 
tive reaction is due to syphilis or, in some way, to the influence 
of lead. It seems probable that many syphilitics are especially 
susceptible to lead-poisoning. It is also possible that the 
reaction, in some cases, is due to the fact that the lead¬ 
poisoning favors a positive result of the Wassermann reaction 
in cases of latent syphilis which would not otherwise react. 

The following articles may be referred to: 


Field, Cyrus W.: The Occurrence of a Positive Wassermann Reac¬ 
tion in Cases of Lead-Poisoning, The Journal A. M. A., June 1, 
1932, p. 1681. . , , 

Dreyer, A.: The Wassermann Reaction m Le.id-Poisoning, Ueutsch. 
mcd. IVchnschr., 1911, -x.v.vvii, 769; abst., The Journal A. W. A., 
June 3, 1911, p. 1694. , . . j t, • n . j. 

Scluiitter: The Wassermann Reaction in Lead-Poisoning, Veutscli. 
med. IVchnschr., 1911, xxxvii, 1009; abstr,, The Journal A. M. A., 

Perussia,’ F.: L^d-Poisoning and the WasseriMnn Reaction, DvnMch. 
med. IVchnschr., 1911, -v.vxvii, 1545; abstr., The Journal A. M. A., 

Gibson, l’L-^:^ 'Wassermann Reaction in Lead-Poisoning, .iustralas an 

Hifgerma^^n.'R.^i^'Va'sseriuann Reaction and Lead-Poisoning, Deutsch. 
mcd. IVchnschr., 1912, xxxviii, 118. 


LITHIUM SALTS IN URIC ACID DIATHESIS 

would be greatly appreciated. L. Llaiton, iu.l-., 

Answer -There is no reliable clinical evidence that lithium 

„i,s‘ increase f wSfhi MW 

of deposited founded on a misinterpretation 

oj'ch’emS;TacS SSinmV'” “ ““ 


KEROSENE THERAPY—TREATMENT OF NICOTIN HABIT 

To the Editor: — 1 . One hears a great deal in rural practice about 
the therapy of kerosene. "It cures almost everything from rattlesnake 
bites to scarlet fever.” Please discuss the physiologic action and 
therapy. 

2. What drugs are used in the treatment of the nicotin habit, chew¬ 
ing, snuffing and smoking? A. C. S. 

Answer.— 3. Kerosene is an irritant. Its only effect would 
be due to the counterirritation produced by local applica¬ 
tions for which there are much better agents. 

2. The treatment of the nicotin habit is similar to that 
■of the alcohol habit. See The Journal, June 21, 1913, p. 19^. 
For a description of the treatment of the cigaret habit by 
silver nitrate see The Journal, Jan. 17, 1914, p. 224. 


ARTICLES ON TROPICAL MALARIA 

To the Editor:—! desire to secure some recent literature o" 
treatment of malaria such as is brought to us from the Orient, which 
may not differ from other malaria. 

W. E. Allaman, M.D.. Dayton, Ohio. 


Answer. —The following is a list of articles on this subject. 

Hand A.; Outnin in Malaria, South. Mcd. Jour., September, 1912- 
Goldthwaite.'^R. H.: Salvarsan and Malaria, ItUl. Surgeon, Oefober, 

Fuscof V.; Salvarsan not Effectual in Malaria, Cora. d. Osp., Nov. 

Harris^^S^: The Radical Cure of Malaria, The Journal, Nov. 26, 

Lambeile^'K ^W.: Trypsin and A^ylopsin in Malaria PiiL Hco'''- 
/?et> Jan. 3. 1^14; abstr.. The Journal, Feb. 14, P* 

Carter,’ H, U.: Ouinin Prophylaxis for Malaria, 1954 ’ 

Mamh 27, 1914; Reprint 17S, abstr.. The Journal, June 27, 19H, 

Braddock' C S Jr.: Tropica! Malaria and Its Causes, New Tff 
Mcd. Jour:, May ie. 1914; abstr., The Journal, May 30, 19U, 

Ba^s’s,^ C.^’C.: Treatment and Cure of Galana, 

May, 1914; abstr.. i’lal'ar^ 

Baermann, G.: Salvarsan-Copper m 6, 3934. 

entery and Leprosy, Munchen mcd. IV^ Dec. 

Baetze, P.: Neosalvarsan in Malaria, Munchen. mea. 

16, 1913. 
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Medical Economics 


■ Department Embodies the Subjects of Post- 

GRADUATE WORK, CONTRACT PRACTICE, LEGISLATION, 

Medical Defense, and Other , Medicolegal and 
Economic Questions or Interest to Phvsicians 


STATE INSURANCE AGAINST SICKNESS 
Robert A. Allen, A.B., M.D. 

Surgeon A. C. White Lumber Company 
LACLEDE, IDA. 

Mike Gi'nski, coal-miner, had the misfortune to be hit by a 
rock falling from the roof of the slope where he was at 
work and when he was taken to the surface it was found 
that one of his legs was badly broken. He was removed to 
the local hospital and was there informed by the doctor it 
would probably be three months at the least before he could 
return to work. Now as Mike had a wife and three little chil¬ 
dren depending on him for support it would seem that that 
news should have caused him to worry. Such was not the 
case, however, and with reason, as the sequel will show. 
Mike w'as not at all indifferent to his family’s welfare nor had 
he a bank account to draw on. 

The coal-mine where this accident happened is in the 
state of Washington. This state has a workmen’s compensa¬ 
tion law which awarded him $2 for each working-day lost 
on account of his injury or $12 per week until he should be 
able to return to work. Mike also was a member in good 
standing of two fraternal orders, each of which, regardless 
of the number of his dependents, paid him $7 per week during 
the period of his disability. Thus, while his broken leg was 
knitting, he was receiving each week $26 for the support of 
his family. That was more than he had ever received for his 
labor underground. But what about his doctor’s and hospital 
bills? He was in the hospital two months and under the 
care of a skilful surgeon. Several roentgenograms were 
taken and when by means of these it was found that the 
ends of the broken bone would not remain in apposition 
owing to the pulling of the patient’s powerful muscles, the 
surgeon cut down on the fracture and united it firmly by 
means of steel plates. Three plaster casts had to be molded 
on the injured member before Mike could use it. By the time 
he was able to work it would seem that he might have bills 
to pay amounting to something like $300 for all this hospital 
care and medical service. On the contrary he did not have to 
pay a nickel. 

The employees of the mining corporation for which Mike 
Ginski worked had for many years been organized into an 
association which provided medical, surgical and hospital 
care for themselves and their families. Every employee of 
the corporation ipso facto was a member of this association 
and one dollar was deducted from his wages each month and 
turned over to the treasurer of the association. It was out of 
the fund thus raised that the bills for Mike’s care were paid. 
He was given the best possible treatment and the period of 
his disability was reduced to the minimum. No amount of 
wealth could have secured him a better result in a shorter 
space of time. 

This w'as not all Alike got for his dollar. No matter what 
might ail him, whether it were a sore back or appendicitis, 
he was given all tlie necessary medical attention and medi¬ 
cines at no additional expense to himself. Should one of 
his little ones get sick, tlie association’s physician attended 
the child throughout the illness. It cost his wife nothing to 
consult the same doctor concerning any of her ailments and 
receive treatment therefor. The only additional charges the 
associations physician was allowed to.make were in confine¬ 
ment cases (for whicli he was limited to a fee of $10) and 
for treatment of venereal diseases and injuries resulting from 
fighting or intoxication. 

Now contrast the case of Mike Ginski with that of John 
Smith, a well-dressed bank-clerk who lives in a city not 


many miles distant from the above-mentioned mining camp. 
Smith also is blessed with a wife and two little ones and his 
salary is equal to the monthly wages of the coal-miner. He 
is not exposed to the hazards of occupation incurred by the 
miner but he is just as apt to become ill. As a matter, of 
fact, he did become ill one summer. It began with a head¬ 
ache for which he consulted the clerk at a corner drug-store 
and procured some tablets. He could not very well afford 
to consult a physician about such a small matter as a head¬ 
ache and pay $2 for ivhat would cost him 25 cents at the 
druggist’s. But the tablets did not stop the headache and 
John’s appetite failed and he felt all out of sorts.' His wife, 
becoming anxious, tried some home treatment, but without 
avail. He continued to grow worse and so finally, yielding 
to the importunities of his wife, he consulted a physician, 
with the result that he was ordered home and to bed. The 
following day he was told that he had typhoid fever and 
was advised to go to a hospital. So there he went. 

It was three months before John Smith could resume his 
desk at the bank. For those three months he was without 
his salary. The bills for doctor, hospital care and nursing 
totaled $300 and meanwhile there was rent to pay and bills 
for groceries and fuel to meet. John was pretty badly in the 
hole. With the prevalent high cost of living the salary, $103 
a month, did not leave much of a balance after paying for, the 
necessaries of life, and that $400 or more of indebtedness 
looked like a huge mountain to remove. So John went back 
to work just as soon as he could. He really should have 
recuperated for a month in the mountains or at the seashore 
and would have done so had he been financially able. 
Poverty forces many a sick man to work when his body 
demands rest. It was many months before Smith caught up 
with his debts, and it might be added that the last one to get 
paid was the doctor whose faithful, kindly and skilful ser¬ 
vices had successfully carried him through his long illness. 
In the meantime the account with the physician had grown, 
for with the winter came the measles and unluckily the two 
Smith children caught it. Then the following spring another 
baby came to bless their home. This added $25 to the 
doctor’s bill. A practical nurse for two weeks cost $30. It 
was necessary to have a girl to help with the housework and 
she cost $5 a week. Then there were the druggist’s bills to 
pay. The filling of each prescription cost from 75 cents to 
a dollar. 

What a contrast there is between the situations of these 
two men in meeting the exigencies of sickness or accident 
to themselves and their families! The Polish miner has all 
the best of it over the native American bank-clerk. Sickness 
and accident have no financial terrors for the miner. Simply 
by paying the fee of $1 per month he is enabled to meet all 
of the bills for doctor, hospital and drugs (with the possible 
exception of $10 for a confinement), and besides that, should 
he become incapacitated through an accident, the state pays 
him sufficient to keep his family in comfort. As to lodge 
benefits, of course, they are open equally to the bank clerk 
and the miner. The workingman, by means of a simple 
organization with the payment of a small fee, has been able 
to rid himself entirely of the burden, the ofttimes calamitous 
burden, imposed on him when sickness comes to himself or 
one of his family. 

It is not surprising that workingmen who have learned 
to organize themselves in trade-unions should also unite for 
mutual protection against accident and illness. It is not 
surprising that American workingmen should be following in 
the footsteps of their European confreres with their Friendly 
Societies and tlteir Krankenkassen. The only wonder is that 
tliey should have been so slow to imitate them. That the 
“sick-club" idea is rapidly taking root in the United States 
is not a matter for doubt. There is scarcely a city in the 
country in which medical societies have not issued edicts 
against members who accept contracts for lodge practice. 
The Eagles and Aloose orders have been particularly active 
in this work. Although contracts of this nature certainly 
arc open to severe criticism, yet it seems that able and 
reputable phj-sicians can always be found to accept them. 
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such as the Northern Pacific Railway Company, permit their 
employees to administer this fund. 

Through these voluntarj’- and involuntary cooperative 
efforts to secure medical and hospital care at a low cost, 
workingmen are becoming more and more familiar with the 
economic value of the "sick-club” idea. They are getting 
rather well educated as to the power of their union organiza¬ 
tions in bargaining with their employers. They are learning 
the lesson of solidarity of interest. It is easy for them, 
through their unions to adopt the "sick-club.” The, machinery 
of organization is already there. All they have "to do is to 
appoint a committee to administer the sick-fund and arrange 
to have the monthlj' fees collected through the office of the 
employing corporation. This plan is now being followed in 
many mining towns on the' coast in the state of Washington. 
There is ground for the belief that the time is not far distant 
when “Krankenkassen” will be as numerous in the United 
States as they now are in Germany and Austria. And from 
“Krankenkassen” to state insurance against sickness and 
accident such as was recently inaugurated in England is but 
another step. 

The situation of John Smith is one big argument in favor 
of some such system of state sickness-insurance. The work¬ 
ingmen are able to secure that insurance through their indus¬ 
trial unions. At the other end of the social scale the wealthy 
have the means to command the most expert medical service 
and the best hospital care and nursing. Between these two 
extremes exists that large class, of which John Smith is 
offered as a t 3 ’pe, which for want of a better term we may 
call the middle class or bourgeois, including the small 
merchants, the bookkeepers and accountants, the managers of 
departments and branches for large corporations, the tech¬ 
nical engineers, the schoolteachers and college professors 
and the farmers. Here is a large class of the most intelligent 
and thrifty elements of the population, who are wholly 
unorganized and for whom absolutely no medical or hospital 
service is provided except what each individual is able to 
purchase out of his own income. 

Of all this class the farmer is the most neglected. He is 
far worse off than the city dweller, whose water-supply is 
protected, whose milk-supply is inspected, whose garbage and 
sewage are disposed of, whose schools are sanitarj’’ and 
whose schoolchildren are given free medical and dental 
examinations; medical specialists of all kinds are within 
reach of the city clerk or bookkeeper, and hospitals and nurses 
are at his command. The municipality gives its citizens all 


possible protection against disease. The condition of the 
rural dweller, on the other hand, is little better than it was 
a hundred years ago. His water-supply is unprotected, his 
milk and perishable foods receive only what inspection he 


himself gives; his own excreta are deposited in an open 


and nursing but the loss of wages and the temporary or 
permanent impairment of the patient’s earning power. This 
loss in the end must be borne by society. 

I have already eited the case of John Smith as exemplify¬ 
ing the situation of the middle-class people as regards the 
expense of medical attendance. Let me further illustrate 
this situation by two concrete cases out of my own 
experience: 

Frank M. was a traveling salesman. He was buying : 
home in the city on the monthly payment plan. His son hac 
just entered the state university and his daughter was in the 
high school. Then he became ill. His illness was chronic 
Bright’s disease and he was incapacitated for work foi 
months. Of course the outlook was not very favorable. His 
son was forced to quit the university and earn his own living, 
His wife secured employment in a department store to meel 
the expense of keeping her husband in the hospital. The 
house on which they were making payments finally had to be 
given up. Between non-employment and the cost of hospital 
and medical service, the home was wrecked. 

The other case is that of a Slovak who for years had 
worked at the coke-ovens and had carefully saved his money 
with the hope of buying some farm land. Pulling coke out of 
the ovens is especially hard work, for fierce heat must be faced 
and hot dust and noxious gases inhaled. The Slovak was 
sober, thrifty and industrious. He had been married a few 
3 'ears but his wife had borne no children. Being anxious 
for a child they consulted a physician in the city and were 
prevailed on to submit her to an operation to remove the 
causal lesion. Unfortunately a fecal fistula resulted and it 
was nearly a year before the woman could leave the hospital. 
Other operations were performed in an endeavor to cure the 
fistula but without result; Needless to say, the woman did 
not become pregnant. All of this cost the Slovak working¬ 
man about $1,000, which more than wiped out his savings, 
and he had to begin again to save for the long-deferred 
purchase of the farm. 

The fee system of remuneration for medical services is 
another potent argument in favor of state sickness-insurance. 
It is arbitrary, unreasonable and unsatisfactory and is not 
based on the value of the services rendered; it is utterly 
impossible to express the value of professional service in 
terms of dollars and cents. A physician who makes an 
unvar 3 'ing charge of $2 for each visit to a sick person, regard¬ 
less of whether it be to treat a sniveling coryza or to avert 
impending death from acute dilatation of the heart, merely 
admits the futility of an attempt to state the exact value of 
the work performed. As a matter of fact, it is doubtful if 
any physician pretends to stick to a certain schedule of fees. 
He uses his own judgment in making his charges. He takes 
into consideration the amount and character of the vor 


performed and the ability of the patient to pay for it. 
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fortable income.” What an enormous amount 
work the medical profession is doing. 
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State sickness-insurance would not only be a boon to the 
man of small income and large family (the usual combina¬ 
tion) but it would greatly increase the fixed income of the 
large part of the medical profession. At- the same time it 
would relieve the physician- of the perplexing and disagree¬ 
able task of bill-collecting. In England the national insur¬ 
ance law has, in the first year of its operation, added from 
$750 to $2,000 to the annual incomes of the physicians who 
are working under it. One of the principal reasons why it 
is hopeless to wage war against contract practice is that it 
provides for a fixed and certain income and there are no 
unpaid bills to collect. All of the work done is paid for, no 
matter if some may argue that the pay is inadequate. These 
two facts make a strong appeal to the average physician. 
An advertisement in The Journal offering a contract prac¬ 
tice with a fixed income of $300 a month and all expenses 
paid, would bring a bushel of replies. 

One of the evil results of this uncertain and unreasonable 
system of medical rewards is that a large part of the. public 
avoids consulting a physician until compelled to do so by 
pain or misery for which no relief can be found otherwise, 
or is impelled to do so by fear aroused by symptoms asso¬ 
ciated in the popular mind with serious disease. 

A few days ago I happened to be standing in a city drug¬ 
store when a woman was asking the clerk for some medicine 
for her baby. 

“I want something for the cramps,” she explained. "Please 
gi\'e me something that won’t hurt him but that will surely 
stop the cramps.” 

Now it was very evident that it was not medicine but 
good medical advice that she needed for her child. It 
must be that a vast amount of this counter prescribing is 
being done by druggists. It is easy to understand the 
reason. When a man has a headache he will consult a 
druggist rather than pay a doctor $1.50 for a prescription 
and then 50 cents or a dollar to have the prescription filled. 
If a child in the home becomes ill the mother is apt to use 
“old women’s” remedies or consult a pharmacist rather than 
incur the expense of a physician who will charge $2 for his 
visit and perhaps write a prescription that will cost from 
50 cents to a dollar to have filled. The headache may be 
the first symptom of serious disease, but it is not brought 
to the notice of a physician until all the drug-store nostrums 
have been tried without avail. The little child may have 
a diphtheria which is treated at home as a sore throat until 
all the rest of the family and a large part of the neighbor¬ 
hood have been infected. 

The fear of the expense of medical treatment is also 
largely responsible for the patent-medicine evil. Many a 
man with a sore back decides that he has kidney trouble 
and purchases one of the innumerable nostrums advertised 
for this imaginary ailment. Could he have consulted a 
physician at small cost he would have learned the true 
nature of his trouble and have received rational treatment. 
There is no way of telling how many serious diseases are 
neglected in their incipient stages because of this all too 
prevalent habit of self-doping, to say nothing of the mil¬ 
lions of dollars wasted on worthless nostrums. 

If protected by sickness-insurance people are apt to con¬ 
sult the physician about their slightest ailments. They will 
go to him with their headaches and backaches, their cramps 
and constipation, their coughs and colds. Often trivial 
symptoms will thus lead to the discovery of incipient serious 
disease and it will be possible for the physician to take 
timely measures to prevent the spread of contagion, to insti¬ 
tute proper remedial treatment and to instruct the patient 
how he may .avoid chronic debilitating illness or early 
death. It will then be possible more nearly to approximate 
that medical ideal of eliminating preventable diseases and 
to advance toward that millenium when old age will be the 
only cause of death. Under such provision for medical 
attention its beneficiaries should soon become so well edu¬ 
cated as to the value of disease prevention that they will 
snbmk themselves and their children for an annual physical 
examination by the physician, just as they now have their 


automobiles overhauled. Thus unsuspected abnormalities 
of structure or function may be discovered, defects of eyes, 
teeth, nose, ear and throat may be pointed out, beginning 
lesions of heart, lungs, stomach, liver and other internal 
organs may be detected, deficiencies of musculature or of 
mental development may be found and then the patient may 
be instructed how he may correct these defects, rid himself 
of these abnormalities and by proper hygiene and proper 
habits secure perfect healtli and ward off threatening disease. 

In all social legislation the United States is following in 
the footsteps of Europe. Postal savings-banks, parcel-post 
and state insurance against industrial accidents all have 
been adopted after having been on trial for many years in 
European countries. It is only a matter of time when we 
will also have state insurance against sickness, non-employ¬ 
ment and old age. 

About 15,000,000 persons are now provided by the gov¬ 
ernment with all necessary medical and hospital care and 
medicines. About 20,000 out of the 22,500 physicians in 
Great Britain are employed in this work and the government 
has paid them $20,500,000 or an average of $1,150 for each 
physician. Germany’s new industrial insurance law, which 
went into effect on January 1, provides medical service and 
medicines for about 20,000,000 persons, in some districts cov¬ 
ering from 92 to 95 per cent, of the population. 

There are many indications that we are rapidly approach¬ 
ing the time when similar government insurance will be 
adopted in the United States. Many states already have 
adopted industrial insurance against accident and before' 
many years it will have been adopted by every state in the 
union. The next step will be that which already is being 
vigorously advocated in the state of 'Washington, to provide 
for medical and hospital care for those injured in industrial 
accidents. It will then be but a short step to provide 
insurance against sickness as well as against accident and 
to extend the -benefits of the act to all persons whose 
incomes fall below a certain limit. State medicine is the 
goal toward which we are traveling apace. We are more 
and more realizing that the health of the nation is the 
natural asset in greatest need of careful conservation. The 
prominence given such legislation as that covering child- 
labor, hours of labor for women, widow’s pensions, the 
causes of poverty and non-employment, factory inspection, 
etc., reflects the intense popular concern for the physical 
well-being of the nation. 

There is a clinic at Rochester, Minn., famous the world 
over. It is a Mecca for thousands of afflicted ones. The 
Mayos there have set up a supreme court of diagnosis and 
prognosis. One can accept their verdict as practically final. 
How has the Mayo clinic come to have such great authority? 
By reason of the fact that it utilizes every means and 
method known to science to arrive at a correct diagnosis 
and to establish a reasonable prognosis. Not a single part 
of the anatomy or physiology of the patient is overlooked. 
Every known test is made to ascertain any abnormalities 
of function or structure that may e.xist. 

Such a clinic as this should be'within the reach of every 
man, woman and child in the United States. The people, 
through their governmental organizations of municipality, 
state and nation, can establish such clinics and maintain 
them by general taxation. And the day will surely come 
when the people will do it. When that day comes we shall 
also have a system of state insurance against sickness such 
as is now operative in Germany and England. 


Criminals and the Antisocial Diathesis.—^There is no such 
thing as a distinct criminal type, and a careful study of 
anthropology does not justify the conclusion that there is. 
Our prison population, made up as it is of the weaklings of 
society—the flotsam and jetsam—who are incapable of and 
unable to maintain their places in the competitive struggle for 
existence, are not criminals in the deterministic sense, but 
they are necessarily of that diathesis from which we may 
expect, to a greater or less degree, antisocial attitudes.— 
D. C. Peyton, M.D., Jour. Ind. State Med. Assi;. 
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Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

W^ntgomery Chairman, Dr. W. H. Sanders. 

Hite, is ”■ 

Ind?a‘’napo^ljs^"'*'“"“’’'’''^’ House, 

Massachusetts: Boston, July 14-16. Sec., Dr. Walter P. Bowers, 
Koom 159 State House, Boston. 

VegS'’ W. E. Kaser, East Las 

Oklahoma: OJtlahoma City, July 14. Sec., Dr. John W, Duke, Guthrie 
South Dakota; Deadwood, July 14. Sec., Dr. Park B. Jenkins, 
Wauhay. ’ 

Ver.mo.N’t: Burlington, July 14-17. Sec., Dr. W. Scott Nay, Underhill. 


Montana April Report 

Dr. William C. Riddel, secretary of the Board of Medical 
Examiners of Montana, reports .the written examination held 
at Helena, April 7-9, 1914. The number of subjects examined 
;:in was 10; total number of questions asked, SO; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 41, of whom 25 passed and 16 failed. The follow- 
‘ ing colleges were represented; 


College 


Jour. a. Ji a. 
July 11, jjn 


Year 

Per 

Grad. 

Cent. 

.(1912) 

76.7 

(1913) 

84.5 

.(1913) 

75.2 

03) 85.t: (1904) 

(1913) 

82.8 

. (1899) 

77.7 

.(1906) 

84.8 

.(1898) 

83.9 

. (1893) 

79.1 

.(1887) 

82 

. (1909) 

79.S 

.(1910) 

75 

(1913) 75 

,79.8 

.(1909) 

75.3 

.(1913) 

76.7 

(1910) 

78.1 

.(1896) 

84.7 

(1888) 

64 

(1900) 

73.9 

(1908) 

47.7 

(1905) 

73.8 

(1905) 

54.2 

(1906) 

66.3 

(1908) 

62.9 

(I90S) 

71.9 

(1903) 

62.4 

(1909) 

71.4 

.(1911) 

70 

(1908) 

71.3 

(1913) 68.5, 

68.8 

(1910) 

73 

<1905) 

63.9 


Rhode Island April Report 

Dr. Gardner T. Swarts, secretary of the Rhode Island 
State Board of Health, reports the practical and written 
examination held at Providence, April 2-3, 1914. The num¬ 
ber of subjects exan.'ined in was 7; total number of ques¬ 
tion asked, 70; percentage required to pass, 80. The tota 
number of candidates \examined was 7, of whom 6 passed 
and 1 failed. The following colleges were represented: 

^ tod. Cem. 

• . College , . .. .(1909) 85.5 

Georgetown University - .CtglO) ?0.5 

Harvard University ....(1913) 82.5 

Tufts College Medical School. .5.^. .fj910) 82 

Dartmouth Medical ' V S.(1913) 88.2 

Columbia University, College of P\ ...,(J912) *80 

Jefferson Medical College... 

.(1912) ■ 75.6 

Laval University .V 
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'• Eharmacologv, Clinical and Exreri.mcntal. A Groundwortr '^r nr j 
mal Treatment Being a Text-Book for Students and Phys4ns 
Dr. Hans H. Meyer and Dr. R. Gottlieb, Professors of 
Authorized Translation into English by John Taylor Haldev W°n 
fnf ""Tl Tulane University? Cbtb frke'ss^Po’ 

604, with 62 Illustrations. Philadelphia: J. B. Lippincott Co45; 

Two distinguished European pharmacologists have each 
written separate chapters in this work, but with such coop¬ 
eration and collaboration as to form a homogeneous book 
Fharmacology is regarded as a division of biology; those 
reactions have been chosen to illustrate it which have a 
relation to the cure of disease and may form the basis of 
scientific drug therapy.” In making this limitation the 
authors bring their subject into close relation to pathology 
and retain its significance for clinical teaching and medical 
practice. They have divided the drugs into two classes: 
organotropic, those which influence organs or their func¬ 
tions, and etiotropic, those which act on the causes of disease. 
Pharmacologic actions are discussed separately for each 
organ or functional system. By taking first the action of 
drugs on simple tissues such as voluntary muscle, the oppor¬ 
tunity is afforded to develop the principles of the science 
gradually to suit the advancement of the student. By 
arrangement according to functions, the drugs of a group 
can be compared and the advantages of each pointed out. 
To be sure, this necessitates in many cases a consideration 
of the same drug under several different headings.. 

The first chapter deals with curare on account of its 
practical limitation to action on a single tissue, the volun¬ 
tary muscles. To this is added a brief discussion of the 
nature of pharmacologic actions. The second chapter deals 
with the central nervous system. A single stimulant drug 
is described at considerable length, and this is followed by 
a general consideration of the chemical properties' of alka¬ 
loids and a discussion of other stimulants. The actions are 
described fully but clearly and are illustrated by. excellent 
diagrams. Each article is followed by a very full' bibliog¬ 
raphy, The therapeutic sections deal largely with general 
principles. There is no detailed posology. A discussion 
of the size of the dose as affecting the action of the drug 
is giv^en, but there seems to be no mention of the pharma¬ 
ceutical preparations. Proprietary preparations receive 
comparatively little notice, but there appears to be a marked 
disparity in the space allotted to different remedies of this 
class. Thus digalen is dismissed with two sentences in 
small type, while digipuratum receives a paragraph of the 
larger type. Gottlieb says, "According to some observers 
(Hopffner) this preparation disturbs the stomach less than 
all other digitalis preparations of equal physiologic activity.” 
There is a peculiar disagreement between the translator 
and this author. In discussing this proprietary (digipura¬ 
tum), quite optimistic views are presented; this is quite 
natural since Gottlieb himself is the originator of and is 
interested in the preparation, but the translator evidently 
has forgotten this, and in a footnote calls attention to the 
laboratory investigations of Hatcher “which have clearly 
demonstrated that the nausea and vomiting produced by 
digitalis is usually the result of its action on the ■vomiting 
centers, and as the desired effects on the circulation often 
manifest themselves only with doses which also produce these 
undesirable effects, one must accept with extreme caution 
the claims made for any preparation of digitalis or any ot 
its group that it does not cause gastric disturbances.’ 

The translation is in general good, and the translator has . 
added some valuable comments which add facts or correct 
misapprehensions liable to be produced by the text. Some 
minor inaccuracies and inelegancies of the translation or ic 
text should be corrected in the next edition. The trans¬ 
lator has the habit of using the obsolete expression com¬ 
bust” for oxidize or burn, which is, at any rate, ra ^ 

quieting. On page 38 the statement is made 
gm. of Pantopon corresponds to about 0.1 gm. P 
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liydrochlorid.” In this case the amount of morphin meant 
was evidently 0.01 gm. since Pantopon contains SO per cent, 
of morphin. This work is a very valuable and welcome 
addition to. pliarmacologic literature. The physician who 
bases his practice on the proved action of remedies as learned 
from such a book may use fewer books, but he is sure to 
use them with a certainty and efficiency which will greatly 
enhance his success. 

H.rKDBUCii DEK TuBERCULOSE. Hcratisgegeben von Prof. Dr. L. 
Brauer, Hatnbiirg-Eppcndorf, Allg. Krankenhaus, Dr. G. Schroder, 
Dirigierender Arzt der neuen Heilanstalt fiir Lungenkranke zu Schom- 
herg, O.-A. Neuenburg, \ind Dr. F. Blwratnfeld, Arzl fur Nasen., Ilals- 
utid Lungenkrankheiten in Wiesbaden. In 5 volumes. Volume 1. 
Paper. Price, 35 marks. Pp. 580, with lOS illustrations, Leipsic: Johann 
Ambrosius Barth, 1914. 

This is the first part of the first volume of a thorough 
e.xposition of tuberculosis to be complete in five volumes. 
The work is really a second edition of the “Handbook of the 
Treatment of Chronic Pulmonary Tuberculosis,” by Schro¬ 
der and Blumenleld. which appeared a decade ago. As the 
authors of that work found that in the attempt to lay a 
thorough foundation for treatment, they had laid themselves 
open to the criticism of writing a handbook of pathology 
as well as of treatment, they have avoided such criticism 
in the present edition by making the title cover the entire 
field of tuberculosis, and the better to accomplish their more 
comprehensive aim they have associated with themselves the 
noted investigator of the tuberculosis problem, L. Brauer 
of Hamburg, The list of collaborators includes forty-five 
names of men prominent in Germany, Denmark and Holland. 
About forty pages are devoted to the history of tuberculosis. 
The changes of theory, advance in diagnosis and the varia¬ 
tions in treatment are presented. In a monograph of about 
one hundred pages, Tendeloo discusses the pathologic anat¬ 
omy of tuberculosis. Much describes the germ of the disease 
and the subject of immunity. Romer describes the channels 
of infection. Martius discusses predisposition and individual 
prophylaxis, and Gottstein epidemiology. Dammann dis¬ 
cusses the campaign against tuberculosis and Kirchner its 
social relations. The work will be of value mainly to those 
paying special attention to tuberculosis. To such it seems 
safe to say this W'ork will be invaluable. It is to be hoped 
that it may be translated into English. 
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Provision for Revocation of Licenses for Unprofessional or 
Dishonorable Conduct Construed and Applied 
(.Forman I'j. State Board of Health (Ky.), 162 S. W. R. 796) 

The Court of Appeals of Kentucky affirms a Judgment 
dismissing the plaintiff’s petition to enjoin the defendant 
hoard from proceeding to determine whether his license to 
practice medicine should be revoked, on the ground that the 
statute under which it was acting was void. The court says 
that the statute prescribes three specific grounds on which 
a physician’s license may be revoked. These are, briefly; 
(1) fraud in obtaining the certificate, (2) the commission 
of a criminal abortion or the conviction of a felony involving 
moral turpitude, and (3) chronic inebriety; then, “(4) or 
other grossly unprofessional or dishonorable conduct of a 
character likely to deceive or defraud the public.” The 
whole of the charge against the plaintiff was based on this 
clause, which must be read in connection with the preceding 
three. Some force must he given the word “other” and the 
word “dishonorable,” which were not in the former statute 
that was held invalid because it prescribed no standard by 
which unprofessional conduct was to be measured. Evidently 
the word “dishonorable” was added to qualify the word 

unprofessional,” the two words meaning “unprofessional 
conduct which is dishonorable,” and these words are quali¬ 
fied by the word “other,” which must mean that the unpro¬ 
fessional dishonorable conduct referred to is other than that 


above specified. The well-settled rule in the construction 
of statutes is that where certain things are specified, and 
then a general expression is -used in referring to other 
things, the other things must be of like character with 
those named. Two of the things above named being fraud 
in obtaining the certificate and the conviction of a felony 
involving moral turpitude, the grossly unprofessional and 
dishonorable conduct referred to in Clause 4 must be of like 
character; that is, the conduct must be fraudulent and must 
involve moral turpitude; for, unless the statute is so con¬ 
strued, proper effect will not be given the word “other,” and 
when it is so construed it erects a definite standard by 
which the board is to be governed, to which every member 
of a learned and honorable profession should conform, and 
he may know in advance that he should conform to this 
standard. Similar statutes, applicable to lawyers, dentists, 
and men of other similar professions as well as physicians, 
are in force in a number of states. Such statutes have 
generally been upheld as a valid exercise of the police power 
to protect the public from fraud and empiricism. 

So much of the hoard’s complaint as showed that Dr. For¬ 
man aided one Whittman in conducting the “Advanced 
Medical Science Institute,” and practiced medicine for the 
corporation for hire in its name, showed a commission of a 
public offense by Dr. Forman, but not an offense involving 
moral turpitude. While it is unlawful for a physician to 
practice medicine in any other name than his own, and he 
may be punished for doing so, his license may not for this 
be revoked, as not every unlawful' act is ground for the 
revocation of a license. There is nothing in the Kentucky 
statute regulating the advertising which a physician may 
properly do, and, though he may in this violate the physician’s 
code, it will constiUite no ground for revoking his license 
unless his conduct it dishonorable, fraudulent, and involves 
moral turpitude. Whether the physician’s acts were sincere 
or fraudulent and done for the purpose of defrauding the 
public is a question to be decided by the board on all the 
facts. 

Charging Ten Dollars An Hour for Detention Services 
(Merchants’ Collection Agency fs. Gopcevic (Cal.), 137 Pac. R. 609) 

The District Court of Appeal of California, Third District, 
says that the plaintiff, in suing on a claim assigned to it, 
alleged that the defendant became and was indebted to its 
assignor for professional services rendered by him in the 
amount of $6,962.50, etc. The record was quite brief as to the 
evidence. The inference from the assignor’s testimony was 
that the services were performed under an express agreement 
with the defendant for the payment of $10 an hour, which 
the defendant denied, and the trial court rejected the theory 
of an express promise to pay $10 an hour or $240 a day. Of 
course any conscientious judge would require the most con¬ 
vincing evidence of such a contract before he would allow 
such an enormous charge. Nor is it likely that he would 
hold $6,960 to be a reasonable charge for the.services, even 
of a physician, for twenty-nine days. But it was not correct 
to say that there was no evidence of the value of the ser¬ 
vices. The physician testified that “detention fees were $10 
an hour,” and that, in response to the defendant’s statement, 
“I want you to stay right here and not go away,” he replied: 
“Mr. Gopcevic, that is a very e,xpensive proposition. The 
lowest charge I can make according to the fee bill is $10 per 
hour for detention.” It is, of course, a fair presumption that 
the fee bill is an expression of the opinion of the profession 
that such services are worth that amount. It would be at 
least a legal inference from the physician’s testimony that 
his services were worth $10 an hour. This would manifestly 
support a finding of a less amount, namely, the sum of nearly 
$1.30 per hour. The promise implied by the law is to pay 
the reasonable value of the ser\'ices; but the court’s con¬ 
clusion being based on an implied contract, it was not proper 
to allow interest before judgment. Wherefore a judgment 
rendered in the plaintiff’s favor for $480 and $125.55 interest 
is affirmed as to the former, and modified by striking out 
• the latter sum for interest. 
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CONNECTICUT STATE MEDICAL SOCIETY 

One Hundred and Tzvcnty-Second Annnal Meeting, held at Nejv 
Haven, May 20 and 21, 1914 


The President, Dr. D. Chester Brown, Danbury, in the Chair 
Diagnostic Methods in Gastro-Intestinal Diseases 

Dr. L. M. Gompertz, New Haven; A man, in. August, 
1909, complained of symptoms that led to a diagnosis of gas¬ 
tric ulcer. He was treated for a short time and felt so nmch 
better that he failed to return for further treatment. May 
11, 1914, he came back with an aggravation of the svmptoms 
previousl}’’ noted, and with loss of weight. A test supper was 
given him, and an examination of the contents of his stomach 
made. The test supper contained rice, meat, raisins and any¬ 
thing else he desired. In the morning, a tube was passed into 
the .fasting stomach. Many physicians are unable to get a fast¬ 
ing stomach’s contents. It is very simple. Suppose the patient 
has a dilated stomach; he leans forward, j’ou compress the 
tube, and anything that may be in this tube comes out. No 
matter how little is obtained, it is enough for microscopic 
e::amination. We obtained a little of the contents of the 
stomach of this man which showed the presence of sarcinae 
and food-remnants. Hydrochloric acid must be present, in 
order to favor the growth of sarcinae. A diagnosis of cicatri¬ 
cial ulcer was made. Two roentgenograms were made; one 
shows the tube going down to the pylorus and then stopping. 
There is an abrupt ending of the bismuth meal at the pylorus, 
due to the cicatrix of an ulcer; so we know it is not a malig¬ 
nant growth. 

Another patient, seen at odd times since 1908, when any 
excitement occurs has a spell of vomiting, and cannot eat 
anything. Everytljing comes up almost immediately after it 
is swallowed. A lot of mucus and food is vomited. In 
attempting to pass a bougie into her stomach, we encounterel 
an obstruction just above the cardia, 42 cm. from the mouth. 
The treatment then was passing bougies, and giving tincture 
of belladonna and bromids. The patient recovered. Two 
years later she had another attack and immediately after it 
she had spasm. She has had these spells so often, coming 
on when there was anj' excitement, that there is dilatation of 
the esophagus above the cardia. 

A third case shows very nicely the transition of a non- 
malignant growth into a malignant growth. The patient came 
to me June 20, 1907, with symptoms of ulcer on the cardiac 
end of the' stomach. He had increased acidity. I treated him 
and he improved and gained weight. I did not see him for 
a long time after that. He came back in 1908 with a different 
history'. His appetite was good, hut he could not get food 
down. His bowels were constipated. I passed a bougie and 
met an obstruction right at the cardia. At times, this 
obstruction lets up a little, so that food can go down through 
it. It is positively a malignant case, and the patient still has 


the obstruction. 

A fourth case was that of a young woman whom 1 saw 
eight years ago for the first time. The clinical history, chem¬ 
ical examination, etc., showed the case to be one of ulcer. She 
was treated for a month and I told her she needed an opera¬ 
tion. After that I did not see her until a year ago, when she 
returned and said that she was ready for an operation. In 
mssimr the stomach-tube I found hydrochloric acid, sarcinae 
and food-remnants from the night before. I made a diagnosis 
of cancer of the pylorus, which was wrong. The reason for 
the mistake was that when the stomach-tube was passed it 
reached the obstruction in the center of the stomach instead 
n/ the pylorus. Just before the operation I had a roentgeno- 
In. made, no. suspecting .he prepuce of an hour-glass 
Stomach. An end-to-end anastomosis was made and Uyo 
months after the operation, the stomach was smaller, but nor- 
™rfu po^^iou. I have seen the girl within two weeks, and 

"''The S'th case was that of a won,anj^,.ho had stomach symp¬ 
toms and evidently a gastroptosis. Vhen first pass.ng the 
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. , . .-. “ s'adta siuiiiacn, out tne next- 

tune I passed it into the stomach I told her she should be 
operated on. At the operation multiple ulcers were found. 
The ulcers were taken out and the stomach was brought into 
proper position by end-to-end anastomosis. 


Bone Grafting 

_ Dr. E. H. Arnold, New Haven: I have done bone-graftiV 

in almost every situation in the body. I have grafted in club- 
toot, and have done two operations in the tuberculous tarsus 
by inserting pieces of bone. I have grafted once on the tibia 
for an osteomyelitic defect, and I have grafted in the knee. 
This boy had a tuberculous knee for three or four years. He 
had It treated elsewhere by scraping, brace, and plaster of 
Fans; but the process of destruction went on. I did a resec¬ 
tion of the knee, cutting away as much as I could. The 
result was that he had some motion in the knee. He went 
back to his trade three months after the excision. As one of 
the sinuses still persisted, I put in a bone-graft at the front 
of the knee, in order to do away with the movement. I have 
succeeded in this, but have not stopped the discharge so far. 
A tuberculous knee does not make bone, and the best we can 
hope for is a fibrous union. No brace will secure absolute 
immobility, and a child cannot be kept in plaster always. 

In another case, I opened the hip and inserted two grafts. 
One of these sloughed out, but the other remained in. It 
stimulated bone-making to such an extent that I obtained a 
firm bony union. The child now walks without a brace. 

The next group in which I grafted consisted of cases of 
sacro-iliac and sacrolumbar disease. In one case I operated, 
inserting a graft shaped like an inverted Y in the lower lum¬ 
bar and upper sacral region. That did away with the joints, 
and I have secured immobility. I have grafted into the 
cervical region twice, and into the elbow for ununited frac¬ 
tures. I have also grafted into the shoulder, inserting the 
graft right into the glenoid cavity, and it has held, so far. 


Experiments in Nutrition 

Dr. T. H. Osborne and Dr. L. B. Mendel, New Haven: 
The length of life in the rat is not more than 1,000 days on 
the milk food. The rat will grow for a time on starch and 
then decline, after forty or sixty days. The foods which we 
use are water-free, and are mi.xed with lard. The rats grew 
Qu this food when ft was mixed with protein, and failed to 
grow when it was not. On certain foods there was practically 
no growth. All that was necessary in order to have growth 
start again was to change the diet from an imperfect to a 
perfect protein. 'Some proteins are enough for maintenance, 
but not for growth. When the animals declined, all that was 
necessary to make them come up was to substitute butter, 
butter-fat or cod-liver oil for a little of the lard. Instantly 
there was perfect recovery and continuation of growth. Ihe 
same is true of egg-fat. Solid fats sometimes failed to nour¬ 
ish the animals, but they quickly recovered when that frac¬ 
tion of the total butter was substituted by the butter oil. Most 
of the proteins that we have at our disposal to prepare these 
foods contain all the amino-acids, and are complete proteins. 
Others lack one or more am.ino-acids, and are incomplete pro¬ 
teins. Using these enables us to detenuine whether or not the 
protein that is lacking is of importance for growth and main¬ 
tenance. The tryptophan group is essential for maintenance, 
for without it the animal dies in a comparatively short time. 
The lysin group is essential for growth, but not for mainte- 


This brings up another question. How long can an 
e stunted and still recover the power to grow? 1 hey 
own hill on zein alone, are maintained on zem with trjp 
han, and have growth by the addition of lysm f 

on is. Can we supplement the deficiency of 
dding another protein to it; and how wel can < 
f the proportion of casein is doubled, up goes^ jg 

)ne-fourth of destin is insufficient for grow , 
early sufficient, and three-fourths ,s sufficient TJ'i differ 
roteins have very unequal value. . ‘j-eg u all 

nd corn-protein does not. The addition « ^ " „„ 

ight. We added cystin to a diet of 9 per cen . 
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which the rat was growing slowly, and it improved the 
growth. Here is an illustration of a rather unique experi¬ 
ment—an animal that was kept for 168 days on a food that did 
not contain Ivsin, and so was inadequate-for growth; yet it 
was able t(Xgi've birth to young, and to produce milk for them; 
but it did not recover its original weight. The animal was an 
adult. Its young were produced at the expense of the 
rhother’s life. 

When we talk of anorexia as being due to sameness of food, 
we are probably in error. It is due, rather, to individual social 
conditions. One can eat the same thing, day after day, if one 
has the right diet. As soon as one has defective food, how¬ 
ever, anorexia is produced. When we give them a defective 
food, the rats stop eating. The malnutrition, then, is the 
cause of the anorexia, and not vice versa. 

Transplantation and Explantation of Tissues and Organs 
Dr. Ross G. Harrison. New Haven: These experiments 
were made with embryos. They are operated on under a 
binocular microscope, and the parts are brought together and 
held in position by means of wires. They have lived for weeks 
after the operation, and have grown remarkably. It is quite 
possible to unite organs of different species together. Very 
often a union between parts of different species is very use¬ 
ful for experimental purposes, because^the fact that the cells 
of the two species are of different color enables one to follow 
the development of the movements of the cells. 

Hy early work in this direction was done by uniting rela¬ 
tively large pieces; but more refined methods have since been 
devised, whereby it is possible to use very much smaller parts. 
If older embryos are used and it is necessary to give an 
anesthetic, about 2 parts of chlorbutanol added to 10,000 parts 
of water will stop movement. The animal can be kept in this 
for a week, and will undergo its whole development almost 
normally in this solution. 

It was a great surprise to me to find that if the little disk 
of tissue that represents a limb be turned around 180 degrees 
in transplanting, we still have a perfectly normal limb, devel¬ 
oping in a perfectly normal position. Therefore, the position 
must be determined by some factor in the body of the embryo 
as a whole. Likewise, in a great majority of cases, the inter¬ 
change of right and left has no effect. 

.\s to the question of explantation, whereby the parts are 
transplanted to some medium outside of the body; we know 
that the parts of animals may live for some time after the 
death of the organism as a whole. It is not strange, then, 
that muscles and nerves should survive outside the organism 
w’ith which they have been connected, and undergo develop¬ 
ment as well. Muscle-tissue that is entirely undifferentiated 
when taken out of the embryo will differentiate without the 
presence of any other tissue whatever. Other tissues will also 
develop normally. The development of whole embryos has 
been shown by this method. Even the mammalian embryo will 
undergo at least a portion of its development. A method has 
been devised whereby it is possible to obtain large quantities 
of plasms with which to carry on experiments concerning these 
processes of growth. Tissues have been grown, not only in 
this plasma medium, but also in a saline medium. The latter is 
not so good as the former, but adding sugar or other nutri¬ 
tive material improves it. 

-As a usual thing, tissues cultivated outside the body retain 
their specific function, although the gross morphology may not 
be retained. The degree and kind of solid support has consid¬ 
erable effect on the movepient of the cells. 

Apparatus for Suction and Aspiration in the Treatment 
of Empyema 

Dr. J. JI. Flint, New Haven; We have had a series of 
forty cases of empyema of various kinds and types—the pneu¬ 
monic, the hcmatdgcnous, and one or two interesting cases 
• in which the empyematous process was secondary to abdominal 
infection. I mention this particularly, because' of the recent 
discovery of a group of lymphatics passing through the dia¬ 
phragm, and ramifying with the ple.xus on the surface of the 
pleura—which gives a definite anatomic route for infections 
occurring secondary to abdominal conditions, of which phrenic 


abscess is the most common. We have a method of treatment 
that we have found eminently satisfactory. Five or six j^ears 
ago we devised an empyema tube, which has given most excel¬ 
lent results. It is like an ordinary empyema tube, but has a 
large rubber dam. Absolutely air-tight openings can be made 
in "the chest wall, by which the normal tension can be 
replaced. The use of the Politzer bag is impossible in cases 
in which empyema is associated with bronchial fistula, because 
the leak through the bronchus causes the bag to collapse. We 
devised a water vacuum to obviate this difficultj'. Thus we 
are able to suck through the empj'ema tube enough air to over¬ 
come the ordinary leak and still keep a partial vacuuifi in 
the empyema cavity. 

{To be continued) 


NEW YORK ACADEMY OF MEDICINE 
Electing held May 21^ 1914 
L. Emmett Holt in the Chair 
The Cultivation of Human Cancer-Cells in Vitro 
Dr. M. T. Burrows : During the past few months I have 
been testing a considerable number of human tissues by the 
culture method. The tests have been made either autoplastic 
or homoplastic. The specimens included lymphomas, a 
fibrosarcoma of the axilla, a recurrent chondroma of the 
femur, two melanomas, several carcinomas of the breast, a 
thyroid sarcoma, and adenocarcinomas of the lymph-nodes 
of the neck and groin, cystomas, and a recurrent adeno¬ 
carcinoma of the ovary. When possible the tissue in small 
fragments was placed in plasma as soon as obtained. The 
plasma had in most instances been used pure. In other 
instances it had been diluted one-half with isotonic sodium 
chlorid solution. Control cultures of normal tissues of dogs 
and cats were prepared in a similar manner. About the 
fragments of the lymphomas, the chondroma, the fibrosar¬ 
coma and normal connective tissue taken from the same indi¬ 
viduals, the reaction in the plasma was similar to that gen¬ 
erally seen with the growth of similar tissues of other 
animals. The clot contracted, showing pitting of the free 
surface about the tissue border. The medium became more 
clear in this region. No extensive or disorganized accumula¬ 
tion occurred. Fragments of fibroma lived for eighteen days 
following several transplants. From the fragments of the 
lymphomas both round and spindle cells migrated into the 
plasma. The fragments of the carcinomas had varied con¬ 
siderably in their ability to survive in the cultures. In but 
two cases had actual growth of the cancerous element been 
observed. In the other cases a rapid autolysis with or with¬ 
out fibrin digestion was observed. This autolysis was most 
marked about the carcinomas of the breast and thyroid and 
one of the ovarian tumors. The medium was digested 
slowly about many of the fragments of the melanomas. 

Influence of Diet on Transplantable Sarcoma in Rats 
Dr. S. P. Beebe: We found that if carbohydrates were 
entirely eliminated there was a smaller percentage of posi¬ 
tive takes; the tumor grew more slowly and a larger per¬ 
centage showed complete regression as compared with con¬ 
trol animals on a full diet. In one experiment 26 animals 
were placed on a special diet and 26 on a full diet. They 
were all planted with the same tumor the same day. Every 
animal planted took the tumor. Of those animals on a spe¬ 
cial diet which contained no carbohydrate, 2 died from the 
tumor, 4 died from accident or unknown cause and 20 showed 
complete regression of the tumor. Of the 26 animals bn the 
control diet containing carbohydrate, 24 died from the tumor 
and 2 recovered. In order to obtain such effects it was 
found necessary to prepare the animals by feeding them on a 
special diet for some time before planting the tumor. Our 
experiments have shown that butter is a very effective stimu¬ 
lant to the grotvth of the buffalo sarcoma. 'A much larger 
percentage of animals were killed by the tumor when the 
animals were fed on butter. In some instances at the time 
of death of the animal, the tumor mass weighed two and 
one-half times as much as the rest of the animal. In 
one instance the weight of the tumor dissected out at the 
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time of death was 130 gm. compared witli 51 gm. of the ti 
body of the rat. We have made some experiments with diet p( 
containing certain proteins and we have found that it is ai 
impossible to maintain an animal in a fairly satisfactory T 
condition of nutrition and yet prevent the growth of the k 
tumor. 

The Sugar-Content of the Blood in Cancer B 

Dr. S. R. Benedict and Dr. R. C. Lewis ; Rats with trans- L 
plantable sarcoma when fed on a non-carbohydrate diet " 
showed an increased resistance to tumor growth, provided » 
there had been a long preliminary period of non-carbohydrate ” 
feeding. There were a fewer number of takes, a greater s 
number of retrogressions, and a slowci rate of growth of 
the tumor in rats on a non-carbohydrate diet than in those c 
in which a mixed diet was employed. When the diet con- | 
tained carbohydrate, the tumors grew luxuriantly. Far more ^ 
striking results ivere obtained on phloridzinizcd tumor-bear- 
..g rats. The animals were positively hopeless from the 
■oint of view of spontaneous retrogression. Almost at once 
after the injection of the phloridzin the tumor began to 
soften. This was followed by a breaking down of the growth 
and finally by a sloughing of the entire mass. In these 
phloridzinized rats there was a condition of complete car¬ 
bohydrate starvation in that not only were the carbohydrates 
of the diet excluded but also the carbohydrate arising m the 
body from metabolism of proteins was eliminated in the J 
urine. This result might be due to a general malnutrition, 
which, in turn, was followed by the effect on the tumor; or 
it might be that the carbohydrate per sc was necessary for 
the mrnov growth. In our study of the blood-sugar content 
of cancer patients we have developed a simple method of 
blood-sugar determination which offers certain advantages 
over the older methods; one marked advantage is that only 
a very small amount of blood is required. We have examined 
the blood of fifty-three hospital patients suffering^ from 
malignant growths, making about 200 examinations in all. 

No social relation between the pathology of ^ 

the blood-sugar content has been found, but during more 
severe stages of malignant growth there was certainly a 
marked hyperglycemia. 

Treatment of Cancer by Electrical Methods 
Dr Arthur F. Holding : The electrical methods employed 
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This rule applies ^^^yal of all traces of the disease, 

offers a hope of cases in which radical removal 

but also to those In all cases of both 

t I cneluded by of reenforcing the opern- 

groups we have made a 


tion by supplementary measures in order to obviate the 
possibility of' implantation recurrence, as by an immediate 
and thorough fulguration of every recess of the wound. ,. 
Tiiis procedure was associated with no disadvantage of any / 
kind that we have been able to discover. For a varying 
time after the operation the site was subjected to intensive 
Roentgen irradiation. In addition we have used the opera¬ 
tive procedure as an adjuvant to other measures and, finally, 
we have used it in combination, with other modes of attack, 
as, for instance, radium. The physical methods of treatment 
have been employed as extensively as possible. It might be 
said of both operative and the physical modes of attack that 
their effectiveness is sharply circumscribed and local in 
character. In addition to these we have attempted to develop 
the metabolic treatment of the disease. We have studied 
the effects of colloidal solutions of a series of metals, includ¬ 
ing mercury, arsenic, copper, lead and selenium, on human 
cancer. None of these substances is actually toxic to the 
cancer-cell, and we have therefore discarded their use. We 
have also studied the localization of a large senes of syn¬ 
thetic dyes in rat-tumors, and although it has not been 
possible to discover any dye possessing a distinct affinity 
for neoplastic tissue, it was found that certain dyes of the 
diazo-group lodged in larger amounts and remained for 
much longer periods in the tumor-tissue than in the normal 
tissues of the body. The use of toxins, as elaborated by 
Coley, is to be regarded as a form of chemotherapy, even 
though the chemical constitution of the agent is entirely 
unknown. Closely related to the chemical methods is the 
attack on cancer by the alteration of the metabolic environ¬ 
ment The immunologic methods of treatment seem to offer 
the most hopeful promise. Active immunization las been 
accredited in the literature with certain apparently indis¬ 
putable cures. There has been a fairly extensive use ol 
vaccination, and although it is too early to form a dejimje 
judgment as to the final results, there can be no.doubt 
that in many cases it has produced very marked shrinkage 
of the tumor, which has, in some instances, disappeared 

completely. , ___ 


SOUTH DAKOTA STATE MEDICAL ASSOCIATION 
ThirtyThird Anuuat Sessic, held at Watertozun. May 26-23, 1914 
(^Concluded from page 5S) 

Chronic Gastric Disturbances; Differential Diagnosis 
Dr G. Eusterman, Rochester, Minn; Chronic simple 
ulcers of the stomach and duodenum furnish _ typmal 
syndrome of dyspepsia. The attacks alternate with free 
sjndrorae or y i u several weeks to a month 
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when food does not. Pain begins earlier,' as a rule, often 
disappearing before the next meal, and thus the food-relief 
feature is minimized; but pain from half an hour to one hour 
after food is the usual rule and is of great diagnostic sig¬ 
nificance. Radiation and diffuseness of pain are considerably 
more extensive in gastric thari duodenal types. Vomiting is 
rather more common in gastric ulcers than in uncomplicated 
ulcers of the duodenum and pylorus. Owing to a delayed 
empt 3 dng capacity, the vomitus usuall}' contains food in an 
earlj’ to a moderate stage of digestion. Hematemesis is more 
frequent in cases of the gastric type. Chronic recurrent 
-types of-appendicitis may closely’ simulate the clinical picture 
of a peptic ulcer owing to reflex motor and secretory’ perver¬ 
sion of the gastric functions. 

In ulcer of the stomach, definite diagnosis is made in over 
60 per cent, of the cases by a combined use of the fluoroscope 
and roentgenogram of the bismuth-filled stomach. In 
duodenal ulcer the cardinal sign is that of heightened peri¬ 
staltic activity of the stomach. In these cases the clinical 
symptom-complex is so definite in about 90 per cent, that the 
present Roentgen-ray limitations are of less significance. In 
addition, the roentgenographic examination may give the first 
definite evidence of spasmodic or hour-glass deformity, cir¬ 
rhosis and of other malformations whether due to intragastric 
or extragastric disease processes. The screen also furnishes 
most reliable information as to the position, size, tonus, 
mobility, peristaltic activity and emptying capacity of the 


disease, and this can be done only by men trained to meet 
the new' conditions. In the past this work has devolved 
almost entirely' on the physician, but as the science of sanita¬ 
tion is broadening there will be an imperative call for ^men 
of some fundamental training and of good executive ability. 
The health officer of the future will be a biologic engineer 
as well as physician. This is going to open up a broad field, 
a new career for young men, men who will effectively put into 
active operation and enforce all the laws, rules and regula¬ 
tions which have been enacted for the conservation of health. 
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American Journal of Diseases of Children, Chicago 
June, VII, No. 6, 409-500 

1 "Excretion of Phosphates in Infancy. J. H. M. Knox, Jr., Balti¬ 

more, and M. Tracy, Philadelphia. 

2 "Voice Sign in Chorea. W. B. Swift, Boston. 

3 "Observations on Physiologic Anatomy of Infant's Stomach Noted 

in Course of Use of Balloon-Duodenal Catheter. A. F. Hess, 
New York. 

4 Metabolism in Osteogenesis Imperfecta with Special Reference to 

Calcium. A. Bookman, New York. 


stomach. 


1. Excretion of Phosphates in Infancy.—Knox and Tracy’s 


DISCUSSION 


work confirms the earlier observations tliat the urinary phos 


Dr. W. D. Farrell, Aberdeen: One reason w'hy so many 
cases of upper abdominal disease are not diagnosed until 
there are complications is that we are looking for cardinal 
sy'mptoms w’hich do not develop until there are complications. 
We should look for the lesser symptoms and endeavor to 
make a diagnosis from them. Adhesions in the upper abdo¬ 
men are produced by a low grade of inflammation; they are 
therefore slow in forming and may not produce any symp¬ 
toms until they have become extensive. Some of the abdom¬ 
inal pains are reflected from the pleura, from the spinal 
column, and from the hips, and they may be very confusing. 

Dr. a. C. Stokes, Omaha: I divide stomach conditions 
into three classes; first, stomach conditions due to habit, 
which embrace irregularities in eating, improper food, too 
much food, too much drinking, too much sitting up at night, 
or too much getting up early in the morning; second, stomach 
reflexes; stomach conditions due to kidney disease, eye dis¬ 
ease, to bad teeth, etc.; third, pain referred to the upper 
abdominal region. In this division I have not conceived any 
method or system by which I can always make a definite 
diagnosis. 

Dr. T. F. Riggs, Pierre: A man, aged 33, had recurrent 
pains in the upper abdomen for two or three years. The 
period of recurrences varied from three to six weeks, and 
the duration of the recurrence was about a week. He had 
marked hyperacidity. His free hydrochloric acid was 68; 
there was blood in the stcols, microscopic as well as macro¬ 
scopic, and tenderness over the right quadrant of the abdo¬ 
men, but no definite diagnosis was made. There were three 
provisional diagnoses made. The first one was ulcer of the 
duodenum; second, gall-bladder adhesions or old chole¬ 
cystitis, and third, possible involvement of the appendix. At 
operation the second and third conditions were found. 

Dr. Thorsen N. Kjerland, Webster; A woman had been 
sick for about three years with all the symptoms of duodenal 
ulcer. We operated and found the duodenum in a perfect 
condition, but the gall-bladder was greatly distended with 
bile and there was general visceroptosis. We also found a 
large concretion in the appendix. 

Dr. .V. H. \oung, Pierre: It is a great mistake to see such 
a lack of cooperation between the surgeon, the general 
practitioner and the laboratory man. They should work 
together. 

Prevention of Disease 

Dr. F. H. Sp.tFFORD, Flandreau: The most valuable serv¬ 
ice which we can perform for mankind is tlie prevention of 


phorus excreted in twenty-four hours by an artificially fed 
infant is greater tlian that recorded for the breast-fed child. 
The data obtained by experiments, however, do not, in their 
opinion, justify the conclusion that any deduction as to the 
nature or severity of the nutritional derangement can be 
drawn merely from the amount of urinary phosphorus. The 
estimation of the daily phosphorus excretion from small, 
single urine samples is held to be unreliable, as the results 
thus are often at variance with those determined by exam¬ 
ination of the twenty-four-hour urine. 

2. Voice Sign in Chorea.—Examination by Swift of vocal 
utterance in chorea on the kymograph demonstrated a pretty 
constant voice change of rise in pitch and increase in 
intensity accompanying choreic movements—a vocal change 
—which, he says, deserves recognition as a new sign in 
chorea. He found that choreic contractions ’cause changes 
of pitch and intensity in vocal utterance. The most marked 
change is in the rendering of the vowel a as in around. 
Increase of intensity comes from increased contraction of 
expiratory muscles, and rise in pitch results from increased 
contraction of the muscles of the vocal cords. And chorea 
makes these contractiohs. In other words, or stating the 
same in its order of sequence, choreic muscle contractions 
in the expiratory muscles makes increased air pressure, 
which results in increased intensity in the voice; and choreic 
muscle contractions in the muscles moving the vocal cords 
result in increased tension there, which increases the fre¬ 
quency of vibration and raises the pitch in the voice. 

3. Anatomy of Stomach.—In several instances Hess "has 
been able, by means of the balloon-catheter, to bring about 
cardiospasm artificially', although he could not invariably’ 
accomplish this result. If the balloon was dilated within 
the stomach and then retracted so that firm pressure was 
brought to bear on the cardia for a few minutes, at times 
marked cardiospasm resulted. In some instances, after carry¬ 
ing out this procedure it was absolutely impossible to pass 
an ordinary catheter into the stomach. It is difficult to 
state, says Hess, whether this fact has clinical or pathologic 
significance, but it suggests the possibility, however, that 
cardiospasm may be the result of increased pressure within 
the gastric cavity, that it may be incited by an over disten¬ 
tion of the stomach with food, or, more probably, with food 
and gas, and that the Magcnblasc, or air cushion, so con¬ 
stantly seen at the uppermost part of the infant’s stomach, 
may at times assume pathogenetic importance. 
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American Journal of Medical Sciences, Philadelphia 

/iciic, CXLVU, No. 6, pt'- ‘/Sl-936 

5 Sarcoma of Stomacli. C. H. Frazier, Philadelphia. 

6 Examination of One Hundred Painters for Evidences of Lead 
Poisoning. E. R. Hayhurst, Columbus, O. 

7 Three Cases of Fatal Gastro-Intestinal Hemorrhage. G. E Arm¬ 
strong and E. J. Mullally, Montreal. 

8 ‘Process of Bone Repair Following Trauma. F. W. Bancroft. New 
York» 

9 Diabetes Mellitus and Its Differentiation from Alimentary Glyco- 
suria. A. Eustis, New Orleans. 

Cldorom.a of Myeloid Variety. F. X. Wails and A. A. Goldsmith, 
Chicago. 

New Method of Gastric Testing. M. E. Rehfuss, Philadelphia. 
Osteitis Deformans (Paget) Involving Right Femur Only. S. H. 
Hurwitz, Baltimore. 

13 ‘Valvular Heart Disease Contributory Etiologic Factor in Pulmonary 
Tuberculosis. N. B. Burns, North Wilmington, Mass. 
Classification and Treatment of Hemoptysis. F. M. PoUenger 
Monrovia, Cal. ’ 

Case of Congenital Absence of Lower Half of Intcrauricular Sep¬ 
tum. R. Kilduffe, Jr., Chester. 

8. Process of Bone Repair Following Trauma.—Bancroft’s 
work was undertaken to attempt to learn the method of 
repair in bone cavities. An effort was made to secure a 
cavity in which absolute hemostasis occurred, and therefore 
a dead space. The humerus was exposed usually by a median 
incision, the periosteum was removed for a distance of at 
least 3 cm. in length and for almost tlie entire circumference 
of the bone. A rectangular piece, 1 by 0.6 cm., extending 
into the medullary canal, was removed from the median 
surface of the diaphysis, and the medullary cavity was thor¬ 
oughly curetted and packed until hemostasis occurred. Real¬ 
izing that this hemostasis was only temporary, and that 
oozing probably occurred from the medullary cavity after 
suturing the muscles over it, various experiments were tried: 
(1) the cavity was packed and then filled with hot sterile 
oil and the wound closed; (2) the cavity was packed with 
gauze, which was removed in twentj'-four hours; (3) the 
cavity was packed with gauze sterilized in oil, which was 
removed twentj'-four liours later (the purpose of this was 
to prevent the gauze adhering to tiie sides of the bone 
cavity and the subsequent oozing on its removal) ; (4) both 
ends of the cavity were filled witli Morehof’s bone wax; this 
caused very good hemostasis, and was used in the largest 
number of experiments. In one case a sac was made of 
the peritoneum covering the appendix. The peritoneum was 
stripped 'off and a purse-string suture applied around the 
opening of the peritoneum; the sac was then filled with salt 
solution and placed in the bone cavity, completely filling it. 
The idea was to prevent the cavity from filling with blood- 
dot, and with the hope that the sac would be absorbed. 

After varying lengths of time the dogs were killed and 
the bones examined. The findings were as follows: Where 
the periosteum has been well stripped off the bone for a 
distance of several centimeters it is separated from it by 
serosanguinous fluid. Here the bone was apparently 
repaired from the medullary cavity by a framework of con¬ 
nective tissue, on which calcium salts have been deposited, 
forming osteoid tissue; there has also been a reparative 
process from the connective tissue of the Haversian canals 
at the sides of the bone incision. Where the bone bas 
repaired under a definite fibrous connective-tissue capsule, 
rvhich is continuous with periosteum and also adherent to 
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, . , r . , . -' ^ends to conserve its 

shape and to furnish its blood-supply. If the periosteum is 
stripped from the bone of the transplanted -part, numerous 
thrombi will occur, in which the vessels enter the diaphysis- 
but if the periosteum_ is'left attached, the blood-supply will' 
probably be more quickly established through the vessels of 
the periosteum. If small pieces of bone are transplanted it 
IS obvious that Haversian canals must be cut in many direc¬ 
tions, thus allowing easy ingress to the newly forming blood¬ 
vessels. The fragments also must receive a good blood- 
supply from the entire periphery. They grow in this case 
without the aid of periosteum'. 

11. New Method of Gastric Testing.—Rehfuss used a sim¬ 
ple capsule ivhicb could be easily swallowed and withdrawn 
at any given interval. In this capsule substances were 
placed capable of indicating the condition of the gastric 
juice. The capsule was made of hard steel, plated with 
silver. It consists_ of two parts: the head, perforated to 
permit the passage of a small silk thread, and supplied with 
a screw thread, by which it is attached to the body. This 
is likewise perforated and slotted to permit of the greatest 
possible ingress of liquid. Rehfuss found the best possible 
base was one of agar-agar. It is best to use a 2.5 per cent, 
solution, as the addition of various coloring matters will 
soften it somewhat. Rehfuss used a I per cent, aqueous 
solution of Congo red and agar-agar jelly distinctly alkaline 
after it has cooled to 40 F.; the same solution added to hot 
agar-agar results in a precipitation of the dye. 

Capillary tubes were prepared by drawing out ordinary 
glass tubing in the usual manner until the • diameter 
approached LS mm. These pipets were then kept ready for 
use, and when it was desired to perform a test they were 
simply plunged into the jelly, withdrawn, and a core of the 
substance remained in the tube. Pieces tvere then cut off, 
8 mm. in length, and inserted in the capsule. The capsule 
was then given at any stage after a test meal or, after an 
ordinary meal, swallowed in the usual manner, with a little 
water, and allowed to remain in the stomach ten to fifteen 
minutes and then withdrawn, taking the precaution to tell 
the patient to swallow when the capsule reaches the root 
rtf the tongue. Rehfuss usually performs Mett’s test in vivo 
by taking one of the capillary tubes, sucking up some fresh 
egg albumin, holding the pipet over a boiling-water bath 
for ttvo minutes, which results in a softly coagulated albumin 
capable of showing peptic digestion. Rehfuss has been able 
to demonstrate the digestion of more than 1 mm. for either 
end in the course of an ordinary Ewald meal. 

■yifiiile experimenting with the Etnhorn duodenal tube, 
Rehfuss became convinced that if the tip was modified it 
would be possible to obtain acceptable specimens of the 
gastric juice. The new tip is slotted instead of perforated, 
and the slots are so cut that their diameter is as great as 
the caliber of the rubber tubing, in that way assuring the 
more perfect aspiration of material. It is made of steel, 
or can be made of manganese bronze; is bulbous in shape, 
so as to be easily swallowed; weighs from 90 to 120 grains, 
depending on the extent of the slotting and when linked with 
the customary No. 8 French tubing will not only serve as a 
most acceptable duodenal tube, but finds an even greater 
field in the study of the gastric contents, capable of being 

_ , . ■ left in the stomach for long intervals, and enabling one to 

the surrounding muscles. This connective tissue is app. - ^ fractional study of the gastric juice over the whole 

ently not different from other connective tissue, except that digestion. The weight is sufficient to permit rapid 

‘ immediate approximation to the newly swallowing, at the same time assisting by gravity its passage 

through the duodenum. 

13. Valvular Heart Disease and Tuberculosis 


in 


,s a single layer of cells which are larger m shape and have 
ruclei that take a heavy stain. In places there is a meta- 
r.lasia from the connecti%'e-tissue cells to these osteogenetic 
cSs. In the process of repair in fractures by the output 
of callus there is a metaplasia from connective tissue which 
<;pems to arise from the surrounding tissues rather than 
Sng a direct continuation of the periosteum. There is a so 
a direct metaplasia freW a tissue closely resembling fibro- 

Sal clinical deductions from these 
^ents in regard to\ansplantation of bone, Bancroft 
is reasonable to assi'j^e that the periosteum acts as 


In 

experiments in 
says it 


-In review¬ 
ing 1.300 consecutive case records of patients admitted to 
and treated at the North Reading State Sanatorium in ^ 
past three years. Burns found definite records 
heart disease in 288, or 17.53 per cent. 0 m 
cases, 128, or 21.15 per cent., had cardiac disease, an M 
695 male cases, 100. or 14.3 per cent., were “ /j,, 

cated; of the former 74, or 57.8 per cent.. 

mitral regurgitation, ^ "nt.!'araortic regtirgi- 

tion and stenosis, and 12, or P.a per cem., 
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t.'ition, 3 of the latter having also aortic stenosis and 2 others 
of the 12 having mitral regurgitation with aortic regurgita¬ 
tion. Of the men, 65 had mitral regurgitation, and of these 
6.S there were 28 showing also mitral stenosis. Aortic regur¬ 
gitation appeared in 24 records, and together with aortic 
stenosis in 6 cases. Five cases were recorded as “undeter¬ 
mined” in character, although noted as “valvular heart dis¬ 
ease.” Two of these were suggestive of tricuspid insuffi¬ 
ciency according to the record, but no definite diagnosis as 
such was made. 

Boston Medical and Surgical Journal 
Jn»c IS, CLXX, No. 25, pp. 95T-9T4 

16 ‘Possible Factor in Production and Distribution of Edema. F. C. 

Shattuck, Boston. 

17 ■•Simultaneous Occurrence and Interrelation of Exophthalmic Goiter 

and Tabes. H. Barkan, San Francisco. 

18 Sterility in Male. J. D. Barney, Boston. 

19 *Six Thousand Wassermann Tests for Syphilis Performed in Har¬ 

vard Neuropathologic Testing Laboratory, 1913. E. E. Soiithard, 
Boston.' 

20 Cystitis—^An Incomplete Diagnosis. B. Tenney, Boston, 

21 *ExtrapuImonary and Other Sounds Which iNIay Lead to Errors in 

Diagnosis of Pulmonary Tuberculosis. J. B. Hawes, 2d, Boston. 

22 Plea for Early Operation for Gall-Stones Based on Autopsy Rec¬ 

ords. J. C. Hubbard, Boston. 

June 25, A^o. 26, fp. 977^2012 

23 *Anal and Rectal Growths of Benign or Doubtful Character. T. C. 

Hill, Boston. 

24 Back Pain and Its Diagnosis. H. Platt, Manchester, England. 

25 *Vaccine Therapy of Typhoid. A. A. Hornor, Boston. 

26 Function of Social Service of Psychopathic Hospital, Boston. 

M. C. Jarrett, Boston. 

16. Factor in Production and Distribution of Edema.—The 
Bertillon S 3 'stem shows that by a sufficient number of accu¬ 
rate measurements any person can be distinguished from 
every other person. Even more remarkable proof of the 
individuality of the individual is afforded by the fact that 
uo two persons have the same finger prints. Is it not at 
least possible, asks Shattuck, that analogous variations may 
exist in the texture of the tissues, of the organs, in the 
blood, or one or another of its constituents, which may be 
a factor in the distribution of edema ? In the urticarias, per¬ 
haps especially the giant form, and in angioneurotic edemas, 
a nervous element must play an important part; but it would 
seem possible that individual peculiarity of tissue may play 
a part in the localization of the striking superficial changes. 

17. Occurrence and Interrelation of Exophthalmic Goiter 
and Tabes.—Barkan cites 8 cases in which all the patients 
were afflicted at one and the same time with Basedow’s 
disease and tabes. All but 1 showed a positive Wassermann 
reaction; all showed the cardinal symptoms of tabes; Argyll 
Robertson, absence of patellar or tendo achillis reflex; all 
but 2, Romberg’s sign; 3 cases in addition to the cardinal 
symptoms, optic atrophy; 1 case, marked ataxia; 2 cases, 
distinct areas of paresthesia, 1, lancinating pains. Six of 
the 8 admit having lues. There can he no doubt that we 
are dealing with 8 tabetics. As a group they present just 
as typical picture of Basedow’s disease. All show exoph¬ 
thalmos, a pulse var 3 'ing from 95 to 120, and fine tremor of 
extended hands and tongue; a palpable and enlarged thyroid, 
though to slight degree in all but one; all complain of per¬ 
spiration, or restlessness and nervousness. All show marked 
loss of weight. Two of his patients had been taking iodids 
and it is a question as to whether they belong to the type 
picture. They are instructive in another regard, however, 
to be referred to later. There is no case in which any one 
o. the signs here ascribed to Basedow, or the combination 
of them in an 3 ' case, could be counted as belonging to the 
tabes. This, however, in view of all the other signs and 
symptoms of Basedow’s disease, can be safelv reckoned as 
belonging to this latter. 

The “time occurrence” of the two diseases, Barkan states, 
IS an aspect of the combination on which Sattler has col- 
Icctcd some interesting data. In the cases of Joffray, Barie, 
Scchchicre, P. Mane and Alarincsco, the two were found 
coexistent at the first e.xamination of the patient, who could 
not tell which group of S 3 -mptoms had commenced first. In 
a second case Joffray and in one of Moehius’, the s.vmptoms 


of both appeared at the same time; in Moebius’ case lightning 
pains, diplopia, tremor and tachycardia were all equally 
marked and had appeared at the same time; Argyll Robert¬ 
son, optic atroph 3 ', absence of patellar reflex, Romberg, 
exophthalmos and struma were found combined at the first 
examination. In the cases of Lewinek, Timotheef and Mann¬ 
heim, and in one further case of Joffray the cardinal symp¬ 
toms of tabes had existed for five years, to be followed by 
t 3 'pical Basedow; in one case only was exophthalmos missing. 
In the further cases of Charcot, Moebius, Deliarde, Wiener, 
Cohen and Mannheim, Timotheef and Bernhardt, the Base¬ 
dow antedated the tabes, but it is to be remembered in this 
connection that the Basedow symptoms are usually first 
noticed b 3 f the patient, incipient tabes being then found on 
examination. It is to be noted that in all the cases the 
specific infection occurred 3 'ears ago, with the Basedow in 
all cases years after the infection, appearing in practically 
all cases shortly before, at the same time with, or shortly 
after, the symptoms Of tabes. There is not a single case 
reported, in fact, in which the Basedow antedated the specific 
infection and in which in that case tabes-Basedow were 
found coexistent later, although in several cases struma had 
existed for years. One of Barkan’s patients presented tabetic 
S3'mptoms antedating ihe appearance of exophthalmos by 
eighteen 3 'ears; one patient, tabetic symptoms antedating those 
of Basedow by five years; one patient had suffered from 
Basedow for two to three months previous to examination 
and at that time presented marked tabetic signs. Without 
question these have existed for a longer period. One patient 
states having noticed loss of feeling in the distribution of 
the ulnar nerve twelve to fifteen 3 'ears ago, exophthalmos 
since eight years. One patient had had paralysis of the 
tltird nerve six years ago and had noted s 3 ’mptoms of Base¬ 
dow in the last few months only. One patient had had 
diplopia a 3 'ear ago and had noticed e.xophthalmos with loss 
of weight since four months. One patient had noticed the 
exophthalmos two years ago and was found to have objective 
marks of tabes, whose beginning must certainly be traced 
as far back as that. One patient had well-marked optic 
atrophy, had had diplopia six years ago, had had gastric 
crisis three years ago; her Basedow symptoms are of only 
a few months’ duration. 

19. Wassermann Tests for Syphilis in Harvard Laboratory. 
—Twenty-three per cent, of all sera examined in the Harvard 
Laboratory were positive, and since the cases are in many 
instances picked as likely to be positive, this percentage is 
doubtless much higher than the community’s total percentage. 
Thirt 3 '-three per cent, of all cerebrospinal fluids examined 
were positive. Aside from its capacity to solve problems of 
individual diagnosis. Southard believes that the Wassermann 
method is obviously of such value to the community that 
a community Wassermann service might well be undertaken 
by a state agency such as Board of Insanity or the Board 
of Health. 

21. Sounds May Lead to Errors in Diagnosis of Tubercu¬ 
losis.—Muscle sounds, Hawes sa^'s, were a potential source 
of error in 9.2 per cent, of 250 cases studied by him. Such 
sounds occur, particularly in muscular persons of nervous 
temperament. These sounds can be lessened by quieting and 
calming the patient and by seeing that the examining room 
is sufficiently warm. Errors due to these sounds can be 
avoided only by great care and concentration on the part 
of the physician. Joint sounds, resembling rales and a 
potential source of error, occurred in 22 per cent, of this 
series. Errors due to this cause may be avoided by the 
procedure described in detail above, of making the patient 
“go through the motions of breathing without taking a 
breath.” This should be done in every doubtful case. 
Tendon or bursal sounds, atelectatic rales or marginal 
sounds, Hawes thinks, ought to cause confusion or be sources 
of any mistakes in diagnosis. 

23. Anal and Rectal Growths of Benign or Doubtful Char¬ 
acter.—The vast majority of benign tumors of the rectum 
according to Hill are easily recognized. The two most 
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common varieties are the adenoid and the fibroid' polyps. 
Ihey may arise from any part of tlie rectum, but are gen¬ 
erally found in the lower 2 inches. Their presence is gen¬ 
erally undetected until the pedicle has stretched sufficiently 
for them to protrude at the anal orifice during defecation. 

hen found, they should always be removed even if causing 
no discomfort and submitted to examination for possible 
malignancy. Operative removal is simple and in most cases 
can be done under local anesthesia. The growth should be 
hooked down with the finger or instruments and the pedicle 
infiltrated with a weak solution of cocain and clamped with 
a suitable pair of forceps as close as may be to its attach¬ 
ment to the rectal wall. A linen or silk ligature is next 
applied on the proximal side of the clamp, or, if broad, the 
pedicle is transfixed with it and it is tied in sections. The 
growth is then cut away on the distal side of the clamp, 
which is removed, and in due time the ligature sloughs away! 

When more than one or two polypoid or semisessilc growths 
present to the examining finger in the rectum, and particu¬ 
larly if they are rather higher than the zone of ordinary 
occurrence of single growths, and there is an associated 
history of diarrheal and mucoid discharges. Hill states, one 
must consider the possibility of multiple adenomata, a most 
serious condition, rarely or never met or diagnosed by most 
physicians. When the growths arc numerous and close 
together the feeling is distinctly like malignancy, and only 
by means of the proctoscope or sigmoidoscope can a certain 
diagnosis be made. These growths may, and usually do, 
occupy the major portion of the large bowel, bleed easily 
and may be soft or dense according to the amount of con-' 
tained glandular or fibrous structure. They are very prone 
to malignant degeneration, and because one tumor is removed 
and found not to have been so transformed, one had no 
right to infer that it has not occurred in others. 

25. Vaccine Therapy of T3rphoid.—One hundred and thirty- 
five cases of typhoid were studied by Hornor, comparing 40 
cases in which vaccines were administered with 95 cases in 
which vaccines were not used. The 135 cases were treated 
alike save for the use of vaccines. The vaccine used was 
made by suspending in physiologic salt solution a twenty- 
four-hour agar slant growth of Bacillus typhosus and then 
killing the organisms by a thirtj'-minute exposure to a tem¬ 
perature of 56 C. The initial dose of the vaccine was ten 
million killed bacteria. The number of organisms injected 
was increased daily by ten million, being administered every 
afternoon for one week, then on alternate afternoons with 
a twenty million increase until the temperature remained 
normal for three days or patient had received 700 million 
dead bacilli. The average total number of organisms given 
each patient was 516 million. 

The inoculations were intracuticular and were all accom¬ 
panied by local reactions—or redness, induration, pain and 
tenderness. These appeared within twenty-four hours and 
lasted twelve to forty-eight hours. No systemic reactions 
were detected. The average duration of fever in uncompli¬ 
cated cases treated with vaccines was 24.39 daj’s; in uncom¬ 
plicated cases not receiving vaccines was 23.08 days. The 
percentage of cases showing complications were: inoculated, 
55- uninoculated, 50^; all cases, 51. The percentages of 
mortality were: of vaccinated cases, 10; of unyacemated 
cases Ukz; of alt cases, llHo- The duration of• fever m 
uncomplicated cases was approximately the same whether 
the cases did or did not receive vaccines. Defervescence in 
the uncomplicated cases began usually on the third day after 
admission no matter whether vaccines were or were not 
administered. A more detailed study of the incidence and 
b?Te character of complications shows relapses occurring 
on ner cent, of iv'oculated cases m contrast to 11.5 per 
cent of uninoculated Vases; recrudescences in 17.5 per cent 

fasXgainst 28.4 per cent, of uninoculated 

in 37.5 Vr ce„,. of inoculaud 

■ ^ cent, of unmoculated cases. The 


cases; - ’ :, on V, 

cases compared with herbage,' perforation, phlebitis. 

“TuS'a ParotfUs, ‘onsi.X aca.e hallacf- 

ilosis, Vincent’s angina, and d^pbitus. 


Jour. A. M A 
July ii, 

tbf°fir among pdtients'treated with vaccines 

he first death due to an intestinal pefforation, afier the 
fifth inoculation of vaccine and after patient had received a 
total of ISO million dead bacilli; the second death was due 
o septic parotitis developing during a relapse which began 
after three weeks lyithout feve'r and after patient Ld 
received 880 million killed bacteria; the third death was due 
to an intestinal hemorrhage occurring on eighteenth dav 
atter patients admission to the hospital and after he had 
received 530 million dead organisms; the fourth death was 
due to bronchopneumonia on patient’s twenty-first dav in 
hospital mid after he had received SCO million killed typhoid 
bacilli. These deaths were obviously not due to complica- 
tions extraneous to typhoid. The deaths occurring among 
the 9s cases not inoculated with dead typhoid bacilli 
as follows: 4 pneumonia, 2 hemorrhage, 3 
disease, 1 perforation, 1 alcoholism. 
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Bulletin of Medical and Chirurgical Faculty of Maryland, 

Baltimore 

June, VI, No. 12, pp. 197-212 

27 Surgical Repair of Blood-Vessels. J. S. Horsley, Richmond, Va. 

Colorado Medicine, Denver 
June, XI, No. 5, pp. 213-242 

Surgical Treatment of Thoracic Kinpyema., C. K. Tennant, Denver. 
Art of Obstetrics Among Primitive Peoples and Its Development 
Among Civilized Classes. C. B. Ingraham, Denver. 

Acapnia—Its Relation to Anesthesia and Surgery. C. G. Parsons, 
Denver. 

Anesthetization—Anesthetizer and Surgeon. R. L. Charles, Denver. 
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29 
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32 
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34 

35 

36 


Delaware State Medical Journal, Wilmington 
April, V, No. 5, pp. 1-26 

Phylacogens in Every Day Work. W. Linn, Wilmington. 

Georgia Medical Association Journal, Augusta 
June, IV, No. 2, pp. 33-69 

Some Work for Georgia Doctors. L. C. Allen, Hoschton. 
Surgical Treatment of Goiter. E. G. Jones, Atlanta. 

Means and Methods That Should Be Employed to Increase Lon¬ 
gevity of Man. A. L. R. Avant, Savannah. 

‘Three Thousand Cases of Fever under Salicylate of Soda Treat¬ 
ment. B. P. Oliveros, Savannah. 


36. Cases of Fever under Salicylate of Soda Treatment.— 
Oliveros believes that at least 75 per cent, of continued fever 
cases treated from the very beginning with salicylate of soda 
can be aborted in anywhere from six to fourteen days. His 
mode of procedure is like this: From the first day of seeing 
the case, for adults, 15-grain doses are given every two 
hours from 6 a. m. to 6 p. m. and continued from day to 
day. His idea in discontinuing the drug after the seventh 
dose is owing to the fact that with a longer continuation 
the patient becomes excitable and hallucinated, and passes a 
very restless night. In children he finds that in pushing the 
drug the doses have to be lessened on account of the depres¬ 
sion and bad breathing which it causes. He has^ found, it 
very rare to have a stomach refuse the drug; given witli 
tincture cardamon or zinziberis it will stick about as well 
or better than anything else. Under the treatment that 
much-to-be-desired condition, a clean m.7Uth and constantly 
soft tongue, is nearly always a present joy. There is an 
absence of delirium, a pleasant skin and a soft pulse. Where 
the temperature runs about 102 and sponging is necessary, 
the patient is in condition to thoroughly enjoy the mode of 
procedure. Any other drug as calomel, turpentine and salts, 
may be used when necessary without discontinuing the use 
of soda. 

Journal of the Indiana State Medical Association, Fort Wayne 
June, VII, No. 6, pp. 255-308 
Visceroptosis: Symptomatology. J. C. Seston, Rushville. 

Id.: Roentgen Diagnosis. A. M. Cole, Indianapolis. 

Id.; Medical Treatment. W. Schell, Terre Haute. 

Id : Surgical Tre.atment. E. Walker, Evansville. General 

Contact Points of Ophthalmology and Rhinology 

Medicine. T. Potter, Indianapolis. Shelburn. 

Care and Treatment of Pneumonia. J. B. Maple, a 
Sanitary Laws. W. F. King, Indianapolis. 
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Journal-Lancet, Minneapolis 

June 1, XXXIV, No. 11, tp. 2S9-S19 

44 Fractures in Neigliborliood of Joints. J. B. Murphy, Chicago. 

45 Brachial Plexus Anesthesia: Complete Local Anesthesia of L>)per 

Extremity, Permitting of all Major Surgical Procedures. A. C. 
Strachauer, Minneapolis. 

46 Carcinoma of Cecum and Appendix. G. Earl, St. Paul. 

47 Case of Thoracic Aneurism without Physical Findings. H. _S. 

Willson, Minneapolis. 

June 15, No. 12, pp. 321-346 

48 Cervical Ribs as Cause of Brachial Neuritis. A. S. Hamilton, 

Minneapolis. 

49 Surgical Aspect of Cervical Ribs. A. A. Law, Minneapolis. 

50 Intestinal Parasites of Minnesota. A. H. Sanford, Rochester. 

51 ’Case of Psoas Parvus Contraction. M. H. Cremer, Red Wing. 


SI. Psoas Parvus Contraction.—Cremer’s patient, female, 
aged 27 years, was always well until Oct. 2, 1912, when, on 
arising in the morning she could not step on her left limb, 
owing to severe and continuous pain involving the anterior, 
posterior and internal surfaces of the left leg, and pain in 
the back and left inguinal region. The thigh was flexed 
and adducted. An examination could not be made owing 
to the extreme sensitiveness over the areas above mentioned. 

After two days’ rest the symptoms abated somewhat, and 
the patient walked into Cremer’s office with a pronounced 
limp. On examination there seemed to be a fixed tumor 
in the left groin, apparently the size of a hen’s egg. The 
limb thus always being flexed and adducted, any attempt at 
manipulation gave her excruciating pain. There was tender¬ 
ness along the course of the sciatic nerve. A roentgenogram 
of the pelvis and body was taken, which showed the osseous 
system normal throughout. Extension was applied to the 
limb, but this aggravated rather than relieved the pain. On 
Oct. 25, 1912, an exploratory laparotomy was made, but 
Cremer was unable to find any pathologic condition. She 
left the institution ten days later, unimproved. 

She then went to a mud-cure institution, in which she 
remained for a period of nine weeks, returning with the 
same train of symptoms as had existed since the onset of 
her trouble. Cremer again made a roentgenogram of the 
hip, spine, stomach and lower bowel, but could not define any 
lesion. The kidneys were normal; cystoscopy, negative; 
Wassermann, negative; blood, normal; tuberculin reaction, 
negative. It was a question of giving the patient sufficient 
comfort that she might meet her engagements rather than 
curing her of an ailment of which we had no knowledge. 
Excluding the various lesions which might cause the symp¬ 
tom complex, as, for instance, sciatica, Pott’s disease, syno¬ 
vitis of the hip-joint, sacro-iliac disease, thrombosis of the 
lumbar cord and appendicitis, Cremer decided it must be a 
psoas contraction; an operation was done on December 26. 
The abdomen was opened in the midline below the umbilicus, 
going through the posterior peritoneum transversely, dividing 
the muscle tendon, the ends of which quickly separated for 
a distance of about 2 inches. The patient, when visited the 
following morning, had no pain in the limb and had had none 
since the operation. The limb was straight and not partially 
fle.xed as before, but freely movable without pain. She made 
an eventful recovery, leaving the hospital on the ninth day 
following the operation and soon assumed her regular voca¬ 
tion as saleswoman. 


Lancet-Clinic, Cincinnati 

June 13, CXI, No. 24, pp. 6ST-710 

52 Exstrophy of Bladder. J. A. Johnston, Cincinnati. 

53 irederick Forchheimer—An Appreciation. O. Juettner, Cincin¬ 

nati. 

54 Thrombosis and Embolism—Series of Unusual Circulatory Acci¬ 

dents Occurring in Acute Infections. W. L. Bierring, Des 
Moines, la. 


Laryngoscope, St. Louis 

Jlay, XXIV, No. 5, pp. 485-562 

55 Roentgenoscopy of Nas.iI Sinuses. D. MacFarlan, Philadelphl 

56 Improved Method for Removing Posterior Tip of Inferior Tu 

binatc. M. Lubman, New York. 

5/ Physiologic and Pathologic Relations on Eye and Acccssoi 
CO T?/* Wylie, Morgantown, W. Va. 

5S Atrophic Rhinitis, Treatment with Scarlet Red W C Woo 
Philadelphia. 


59 Surgery of Faucial Tonsil as It Relates to Functions of Tongue 

and Soft Palate in Production of Voice. G. Hudson-Makuen, 

Philadelphia. • , 

60 Surgical Conditions of Jaw, H. S. Dunning, New York. 

61 Unusual Laryngeal Tumor. Specimen. Curious Esophageal Experi¬ 

ence. Skiagraph and Foreign Body. H. Arrowsmith, New 

York. . 

62 Broncho-Esophagoscopy. E. W. Carpenter, Greensville, S. C. 

63 New Tonsil Hemostat. A. W. Watson, Philadelphia. 

64 Univ'crsal Syringe for Ear, Nose and Throat. P. Schoonmaker, 

New York. 

65 Two Modified Forceps. E. Aniberg, Detroit. 

Medical Record, New York 

June 20; LXXXV, No. 25, pp. 1105-1150 

66 Uric Acid Overproduction. W. H. Porter, New York. 

67 Langerhansian Hormone, and Hormone Treatment of Diabetes. 

H. R. Harrower, London. 

68 Treatment of Trifacial Neuralgia by Injection of Alcohol, into 

Gasserian Ganglion. C. D. Camp, Ann Arbor, Mich. 

69 Injuries of Inner Ear. E. Amberg, Detroit. 

70 ’Medical Management of Exophthalmic Goiter. R. Abrahams, New 

York. 

71 Wright’s Solution: Substitute for Antiseptic Solutions. G. K. 

Dickinson, Jersey City, N. J. 

June 27, No. 26, pp. 1151-1218 

72 Service of Medicine to Civilization. V. C. Vaughan, Ann Arbor, 

Mich. 

73 Splenectomy for Pernicious Anemia: Report of Case. W. Coleman 

and J. A. Hartwell, New York. 

74 Primary Lupus of Larynx. E. Mayer, New York. 

75 Arterial Hypertension. I. W. Ballard, Opelika, Ala. 

76 Varix of Internal Saphenous Vein Resembling Strangulated 

Femoral Hernia. G. P. Coopernail, Bedford. 

70. Treatment of Exophthalmic Goiter.—The ideal treat¬ 
ment of exophthalmic goiter, Abrahams states, is found in 
complete isolation, rest and freedom from every conceivable 
care and worry. With this treatment, no medicinal agents 
need be associated. The most distressing sign of the disease 
is the rapidity of the heart action. Abrahams finds that 
the tincture of strophanthus given in 5- or 10-minim doses, 
three time a day, is most useful to steady the heart. If 
strophanthus fails, the tincture of belladonna in tlie same 
dose is a good second best. The other distressing condi¬ 
tions in e.xophthalmic goiter are tremor and nervousness. 
These are very well controlled by ammonium bromid in 
doses of 20 grains three times a day; this need be given 
for a short time only, because when the strophanthus begins 
to act the nervousness subsides, as a good share of it results 
from the consciousness of a rapid and pounding heart. The 
lukewarm shower-bath is another means to allay tremor 
and nervousness. The bath also works well as a hypnotic. 
Iron is rarely indicated, an opiate never. Once in a great 
while, when the patient is much disturbed at night with 
frequent urination, 0.25 grain of codein taken at bedtime 
will mitigate that evil. The diet should be of the simplest 
kind. Tea and coffee should be forbidden. Abrahams has 
also used serums. Beebe’s and the antithyroidin of Mobius 
with some good results. 

Military Surgeon, Chicago 

June, XXXIV, No. 6, pp. 501-607 

77 Ambulance Company. F. T. Woodbury, U. S. Array. 

78 Disposal of Wastes. A. Farenholt, U. S. Navy. 

79 Fracture of Jaws. T. E. Carmody, Colo. N. G. 

Missouri State Medical Association Journal, St. Louis 

Inne, X, No. 12, pp. 447-502 

80 Feeding of Sick Infant. F. C. Neff, Kansas City. 

81 Neurologic Manifestations of Pernicious Anemia. F. M. Barnes 

Jr., St. Louis. ’ 

82 Bacterial Vaccines and Theory of Their Use. W. G. Thompson 

Holden. ’ 

S3 Eclampsia. A. L. Gray, St. Joseph. 

84 Fracture of Skull. Report of Two Cases. A. W. Mc..\rtliur 

Kansas City. * 

85 Legal Aspects of Medical Practice and Some Preferences in Par¬ 

ticular to Eye work. J. S. Weaver, Kansas City. 

New York Medical Journal 

June 20, XCIX, No. 25, pp. 1217-1264 

86 Scoliosis Clinic of Children’s Hospital, Boston. J. W. Se-c- 

Boston, * ■ *’ 

87 Determinants of Tabes. W. J. M. A. Maloney, New York 

88 Alien in Relation to Spread of Acute Infectious Disea>^e I I 

Williams, Ellis Island. ' * 
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89 Campaign. J. Rosenberg, Jlargaretsville and 

Tracheal Insufflation. R. C. Coburn, 

^‘*PMade°[dS"° Kennedy, 

Splenomegaly; Splenectomy. A. E. Sellenings, 

93 Sources of Error in Wassennann Technic. C. T. Stone, New 

94 Ne^osalvarsan in Concentrated Solution. J. Girsdansky, New 

95 ^Possible Solution of Mercury Bichlond Problem. J. H. Heacock 

i'lCNv York. * 

Tn»e 27, No. 26. />/>. 2265-J320 

96 Seryme of Medicine to Civilization. V. C. Vaughan, Ann Arbor. 

Mich, ’ 

97 Cerebrospinal Fluid and Its Relation to Brain Tumors. C. H 

Frazier, Philadelphia. 

9S Liver in Acquired Syphilis. H. Brooks, New York. 

99 Diagnostic Pitfalls in Mental Examination of Necroes. T F 
Lind, Washington, D. C. 

100 Treatment of Whitlow: Later, Felon. B. Robinson, New York 

101 Auscultatory Indation of Colon. J. H. Musscr, Jr., Philadelphia’ 

102 Pituitary Extract in Obstetrics. G. L. Brodhead, New York. 

103 Effect of New Regulation Restricting Sale of Bicblorid of Mer¬ 

cury, C. F. Pabst, New York. 

J04 I'isit to Lourdes. H. L. Shively, New York. 


Jour. A. M A 
JULV II, 1914 


Now York State Journal-of Medicine 

June, XIV, No. 6, pp. 289-3SS 

103 Treatment in Nervous and Jlcnta! Disease.,. 

106 KeDtionslnp of General Practitioner to Surgeon. N. Jacobsoa. 

107 •Infection with Bacillus Coli Communis, Complicating Pregiiaacv 

Labor and Puerperal State: Its Medical and Surgical®Treat’ 
merit. E. P. Davis, Philadelphia. 

ino Sequelae. W. P. Manton, Detroit 

109 Sterility m Women. W. E. Ford, Utica. 

no Obstetric Technic. R. L. Ellithrop, Gloversville. 

111 Determination of Surgical Conditions of Stomach in Chronic 

Cases. W. A. Bastedo and L. T. LeWald, New York. 

112 Importance of Urology in Women. H. D. Furniss, New York 

113 Should General Practitioner Take Part in Treatment of Gonococ¬ 

cus Infection? J. B. Clark, New York. 

114 Landry's Paralysis and Its Relation to Acute Epidemic Poliomy¬ 

elitis. E. A. Sharp, Buffalo. 

115 Influence of Diet on Growth and Recurrence of Adenoids. F. 

Van der Sogert, Schenectady. 

107 and 109. Abstracted in The Journal, May 30, pp. 17S0 
and 1751. 

Northwest Medicine, Seattle, Wash. 


92. Idiopathic Splenomegaly,—Sellenings cites the case of 
a man, 23 years old. Used alcohol occasionally; venereal 
history denied; no history of acute or chronic illness except 
present condition. At the age^of one year he fell out of bed 
and to this circumstance was attributed the abdominal 
swelling, which gradually increased in size, causing increas¬ 
ing pain, to which he had become more or less tolerant. 
However, two weeks prior to date of admission, he began to 
experience severe and increasing pains in the epigastrium 
and left side of abdomen. These pains were paroxysmal at 
first, later becoming more severe and continuous, when he 
sent for an ambulance and came to the hospital. The patient 
was an anemic, poorly nourished adult; heart and lungs 
apparently normal. There were no lymph-node enlargements. 
The striking feature was a large solid tumor lying in the 
left side of die abdomen and extending from its dome to 
well below the umbilicus. The tumor anteriorly presented 
a distinct and sliarp border. The liver was apparently not 
increased in size. There was no ascites. Veins of the abdo¬ 
men were not prominent; no jaundice or pigmentation. A 
diagnosis of enlarged spleen with undetermined etiology was 
made. Examination of urine showed a trace of albumin. 
Von Pirquet test was positive; Wassennann was negative. 
Blood examination, July 5: Hemoglobin, 70 per cent,; red 
cells, 4,800,000; white cells, 8.000; polynuclears, 81 per cent.; 
lymphocytes, 17 per cent.; eosinophils, 2 per cent. 

Operation for removal of the spleen was done July 22, 

under gas-ether anesthesia. On the second day following 

the operation the patient’s temperature rose to 105 F., with 
a remission to 100.4 F. on the fourth da)'. On the fifth 

day it again rose to 105 F., but on the sixth day it began 

to decline. A superficial infection at the site of the drain 
delayed his discharge from the hospital until August 22. The 
pathologic report was: Marked chronic interstitial splenitis 
and perisplenitis. Blood examination two days after opera¬ 
tion showed: red cells, 4,970,000; white cells, 9,200; poly- 
nudears, 96.per cent.; lymphocytes, 3 per cent.; eosinophils, 
1 per cent. On September 13 the patient was readmitted to 
the hospital, suffering from an anal abscess, which was 
evacuated. Following this the blood-picture was as follows : 
red calls, 4,850,000; white cells, 11,000; lymphocytes, 19 per 
cent.; polynuclears, 81 per cent.; hemoglobin, 72 per cent. 
In November, 1913, four months after operation, it was 
reported that the patient had gained 15 pounds. 

95, Bichlorid Problem.— Heacock suggests that all bicblorid 
tablets he manufactured in coffin shape, each to be stampe 
with the word “poison” on upper and lower surfaces and 
to he colored a jet black or anXmtense scarlet; and to be 
Wztd in dark colored bottles U*ving spinous projections 
Sm tlmffi surfaces. The latter of itself has P-'cd to arrg 
attention on the part of the prospective consumer The label 
JZTiavc the usual red field with the word “poison m 

white letters. 


June, VI, No. 6, pp. 155-lSS 

116 Sacroiliac Traumatisms. C. R. McClure, Portland, Ore. 

117 Fractures of Pelvis. Report of Cases. C. G. Sabin, Portland, 

Ore. 

118 Useful Splint (Hacker) for Fracture of Upper End of Humerus, 

H. B. Thompson, Seattle. 

119 Ccncliisions Reached after Twenty Years’ Obstetric Practice Cov¬ 

ering 2,10S Cases without Ufatcmal Mortality. E. I, Rich, 
Ogden, Utah. 

120 Impassable Contraction of Gravid Uterus, Report of one Case 

Verified by Cesarean Section. Dilatation of Stomach Recovery. 
E. J. Lawrence, Spokane. 

121 Local Health Department. S. G. Paul, Salt Lake City, 

122 Medical Inspection of Public Schools. E. A. Montague, Tacoma. 

123 Cancer of Breast. J. W. Aird, Provo, Utah. 

124 Treatment of Asiatic Cholera at San Lazaro Hospital, A, C. 

Carton, Manila, P. 1. 


Ohio State Medical Journal, Columbus 

June, X, No. 6, pp. 327-390 

123 What Are Practical Health Measures? Who Should Lead, and 
Why? 0. Dowling, Shreveport, La. 

126 *Perancerous Conditions of Involuting Breast and Importance of 

Their Condition. J. W. Means and J. Forman, Columbus. 

127 Scientific Aspect of Early Infantile Ocular Contagion. (Ophthal¬ 

mia Neonatorum.) R. Sattler, Cincinnati. 

128 Surgical and Postoperative Treatment of Empyema of Chest. 

L. G. Bowers, Dayton. 

126. Involuting Breast.—The authors point out that both 
histologically and clinically abnormal involution bears a dis¬ 
tinctly closer relation to carcinoma than mere coincidence, 
and should be regarded with more seriousness than has 
formerly been attributed to it. The following points seem 
to stand out preeminently: (1) The proliferating group of 
abnormal involution is frequently associated with cancer. 
In their series of twenty cases of cancer occurring in women 
past middle life, it is associated eight times, or 40 per cent. 
(2) The proliferating group of abnormal involution has con¬ 
nective tissue increase, blood-vessel obliteration and the 
consequent disturbed nutrition in common with other pre- 
cancerous lesions. (3) The development of early malignant 
change cannot be detected from the clinical symptoms, hence, 
(4) the radical removal of the gland whenever the seat of 
this disease is indicated. (5) Examination and dissection of 
the' axilla is demanded whenever the proliferation is at all 
marked. (6) The absolute necessity of tiie surgeon famil¬ 
iarizing himself with the gross sectional appearance and the 
need of cooperation between the laboratory and operating 


oom. 


Southern Medical Journal, Nashville, Tean. 

June. VII. No. 6. pp. 431-514 

Management of Carbohydrates in Infant Feeding. L. W. '=5> 

Asheville, N. C. A V.'. 

Management of Proteids and Fats m Infant Feed g. 

Calloway, Asheville, N. C. Conditions. 

Chronic Splenic Anemia, Banti s Disease and Allied 

T. B. AIcElroy, Memphis. . „ „ r C Elchash, 

Treatment of Gastro-Intestinal Tract in Pellagra. C. 

Selma, Ala. 
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133 Pellagra. R. E.' Sylvester, Tylertown, Miss. _ 

13-1 Rational Psychotherapy. R. S. Carroll, Asheville. N. C. 

Negro, Public Health Problem, C. E. Terry, Jacksonville, Fla. 
Postoperative Care of Abdominal Cases. G. C. Rodgers, Elkins, 

137 Unusual Cases. E. D. Holland, Hot Springs, Ark. 

13S Nasal Tampon Treatment of Sinus Diseases and Ocular Compli¬ 
cations. J, I. Dowling, Albany, N. Y. 

139 Pellagra. J. E. Evans, Fulton, Ala, ^ 

140 Case of Diabetes Mellitus Showing Uncinana Infection. W. W. 

Dinsmore and P. B. Moss, Montgomery, Ala. 

141 Effects of Continued Use of Opiates on Human System, ^Y. C. 
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Ashworth, Greensboro, N. C. 

142 Surgical Treatment of Goiter. J. R. Wathen, Louisville, Ky. 

143 Galveston Autopsies. G. C. Kindley, Galveston, Tex. 

144 Prevention of Deafness. J. B. Greene, Asheville, N. C. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

June 6, J, No. 2788, pp. 1221-1276 

1 *Prophylactic Use of Sensitized Bacterial Vaccines in Puerperal 

Sepsis. S. T. Champtaloup. 

2 *Treatment of Uterine Abscess by Sensitized Bacillus Proteus. 

^Y. Broughton-Alcock. 

3 Excision of Bladder for Malignant Disease. C. A. Morton. 

4 *Case of Ectopia Vesica in which Ureters Were Grafted Success¬ 

fully into Rectum. T. Y. Simpson. 

5 *Direct Intragastric Method of Treating Certain Ulcers of Stom¬ 

ach. J, L. Thomas. 

6 Cholecystotomy in Lieu of Cholecystostomy in Certain Cases of 

Cholelithiasis. A. E. Maylard. 

7 Urinary Diastase Test and Loewi’s Reaction in Pancreatic Lesions. 

L, Humphry. 

8 *Two Cases of Acidosis Terminating Chronic Myocardial Disease. 

C. Coombs. 

9 Suppurating Hydatid of Crura of Diaphragm. J. Oliver. 

10 Dyspareunia and Its Surgical Treatment. J. Phillips. 

11 Identity of T. Rhodesiense with Trypanosome of Same Appearance 

Found in Game. W. Yorke and B. Blacklock, 

12 Electrargol in Small-Pox and Plague. R, Denman. 

June 13, No. 2789, pp. 1277-1336 

13 Influence and Responsibilities of Medical Profession in Social 

Legislation and Administration. A. C. Farquharson. 

14 Obstetric Medicine in Uganda. A. R. Cook. 

15 Plea for Surgical Work in Cottage by Country Practitioner. J. E. 

Webb. 

16 Place of Roentgen Rays in Treatment of Cancer. F. Fowler. 

17 Small Outbreak of Epidemic Cerebrospinal Meningitis. J. M, 

Clarke and J. O. Symes, 

IS Frey's Method of Anesthetizing Larynx. C. Yorke. 

19 Gumma of Larvnx Necessitating Tracheotomy. W. J. Harrison. 

20 Rare Form of Lichen Ruber Planus. C. H. Cattle. 

1. Prophylactic Use of Sensitized Bacterial Vaccines — 
Champtaloup suggests that health departments issue sensi¬ 
tized streptococcal vaccines for prophylactic use in maternity 
practice. In view of the fact that 80 per cent, of cases of 
puerperal sepsis are due to streptococci, he thinks it would 
be well to use a stock sensitized polyvalent streptococcal 
vaccine as a prophylactic, in the face of an epidemic of puer¬ 
peral infection, such as is sometimes Avitnessed in an institu¬ 
tion, or in private practice in which the house surroundings 
are not of the best, or in which the practitioner has already 
recently attended a case which has gone septic. Champtaloup 
suggests that doses of 100, 250 and 500 million of this vaccine 
be given the expectant mother at forty-eight-hour intervals, 
ten to fourteen days before the expected date of confinement! 
The sensitized vaccine is preferable to the ordinary Vaccine 
because of the absence of reaction and the more rapid 
immunization. 

2. Treatment of Uterine Abscess by Sensitized Bacilli 
Protei. A married woman aged 55 complained of a long- 
continued vaginal discharge of pus. Three years previouslj" 
she had undergone subtotal hysterectomy for fibroma. For 
six months subsequent to this operation the patient had 
trouble with her bladder and then became subject to a 
vaginal discharge. On examination the vagina was found 
to be full of yellowish, thick, tenacious pus. without marked 
smell; it was seen to be exuding from the cervix, and a probe 
passed into tlie latter led into an abscess cavitv a little under 
IK' inches in diameter. Some pus withdrawn from this cavity 
uas submitted after microscopic examination to culture, and 


colonies of pure B. protcus resulted. The first part of the 
treatment consisted in giving, at intervals of three or four 
days, seven injections of a culture of the bacilli derived 
from the pus; the doses gradually increased in amount, the 
first being equal to 100 million bacilli, and the last to 2,000 
million. The bacilli were heated to 60 C. for an hour before 
administration. A very slight local and general reaction fol¬ 
lowed each injection. 

On the eighth day after the last injection of these dead 
bacilli 20 c.cm. of blood was taken from the patient and 
used for the preparation of an autogenous vaccine consisting 
of living bacilli, sensitized by contact with the serum of the 
patient’s blood, which was rich in amboceptor and specific 
agglutinating properties. At' this' date a vaginal examina¬ 
tion was again made, and the abscess found to be still 
secreting, though in lessened quantity, pus containing the 
B. Proteus in pure culture. On the tenth day after the last 
injection of dead bacilli injection of the sensitized autogenous 
vaccine was commenced, one injection being given Aveekly 
for four weeks, and the dose increased from 400 million at 
the beginning to 1,000 million at the end. Again very slight 
reactions followed the injections. At the same time the 
abscess cavity was washed out with a dilute antiseptic solu¬ 
tion. By the time the fourth injection had been given the 
discharge of pus had entirely ceased, but to render the cure 
more secure four further injections were subsequently given. 

4. Ectopia Vesica in which Ureters were Grafted Success¬ 
fully into Rectum.—The subject of this report had ectopia 
vesicae. Urine was continually spurting in drops from the 
tAvo ureteric openings, calcareous concretions had formed 
on the pubic hairs, she Avas unable to Avalk except for a 
short distance, and had to be Avheeled about. Her clothing 
adhered to the protruding posterior bladder Avail, causing 
pain and discomfort by rubbing on it and the concretions; 
slight hemorrhage also occurred at times. There was a 
urinous odor about her, and she Avas unable to attend school; 
.she A'zas fretful and irritable; the posterior bladder Avail 
bulged like a large ventral hernia, and contained coils of 
intestine; the pubic symphysis was absent. 

Simpson decided to transplant the ureters into the rectum 
and under a general anesthetic, he dissected up the posterior 
bladder Avail from the peritoneum above and triangular liga¬ 
ment beloAV. A catheter Avas inserted into each ureter, Avhich 
Avas cleared for about 2 inches; the redundant portion of 
the bladder Avas removed except just around the ureters. 
Simpson next divided some fibrous tissue in the position of 
the hymen admitting the finger into the vagina, and then 
divided the triangular ligament, permitting the loAver end of 
the ureters to be turned back into the vagina in close prox¬ 
imity to the anterior rectal Avail. With a finger in the rectum 
an opening AA'as made through the posterior vaginal and 
anterior rectal Avails, and through this the catheters and 
ureters Avere placed; the free edges of the rectovaginal 
incision Avere sutured to the sides of the ureters, the tri¬ 
angular ligament, perineum and abdominal Avounds Avere 
respectively draAvn together Avith catgut. Urine Avas collected 
in a receptacle for scA-en days from the tAvo catheters AA'hich 
protruded from the anus; they Avere then AvithdraAvn, and the 
patient made an uninterrupted recovery. She is noAV able to 
retain her urine in the rectum for scA'eral hours at a time. 

5. Direct Intragastric Treatment of Ulcers of Stomach.— 
The operation Thomas performed in one case AA-as as follows: 
Scraping radially from the center of ulcer by Volkmann’s 
spoon all the detachable unhealthy tissues as far as the 
under surface of the mucous membrane forming its edge. 
Thermocauterization of the exposed fresh base of the ulcer 
in order to stop hemorrhage completely and to sterilize. 
Mobilization of the mucous membrane all around the edge 
of the ulcer by means of a long blunt-pointed scissors curved 
on the flat and Avith a delicate end. RemoA-al par uiorcellcmcut 
by means of Lane’s bone-nibbling forceps of all the unhealthy- 
mucous membrane noAv forming the mobile edge of the ulcer. 
The edges of the healOAv mucous membrane Avere brought 
together by means of suitable sutures—continuous or inter¬ 
rupted. The gastrotomy Avound Avas closed by separate con- 
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tinuous suture for the mucous, muscular and serous layers. 
The abdominal wall was then closed. The result is a com¬ 
plete success. 

8. Acidosis Terminating Chronic Myocardial Disease.— 
The first case cited b}'' Coombs was one of cardiosclerosis. 
The symptoms which suggested the existence of an acidosis 
were the powerful smell of acetone in the breath; the inces¬ 
sant thirst; the type of dyspnea, which in its sighing, rhyth¬ 
mic character and its disproportionate intensity recalled the 
air-hunger of diabetic acidosis; and tiie nervous symptoms, 
of which delirium and pupillary contraction were the chief. 
In the second case a similar train of symptoms marked the 
last phase. There was the same strong smell of acetone, 
the same kind of breathlessness, and a similar set of nervous 
phenomena. To this ‘was added an extraordinarily severe 
diarrhea. That this was toxic is suggested by its intensity, 
its intractabilitj% and its independence of colic or other 
abdominal symptoms. Coombs suggests tliat it may have 
been the outcome of an effort on the part of the body to rid 
itself of poisonous substances. 

To these toxic phenomena the term “acidosis” is applied 
by Coombs because of their resemblance in essentials to 
diabetic and other acid intoxications. The sweetish breath, 
the air-hunger and the cerebral aberrations all seem to set 
down the phenomena seen in this pair of cases among the 
acidoses. Two important divergences were noted—the almost 
complete absence of acetone and B-hydrox}' acids from the 
urine, and the failure of alkalinization as a therapeutic meas¬ 
ure, None of the commonly recognized causes of intoxica¬ 
tion were operative in these two cases; in neither man was 
there any trace of glycosuria or any hint at a preexisting 
diabetes. Both patients were feeding adequately, neither was 
there any vomiting nor other cause of starvation, apart from 
the diarrhea which supervened in the second case after the 
symptoms of acidosis had been observed. No drug had been 
administered in either case, such as might have given rise 
to acid intoxication. It seems to Coombs, therefore, that 
these two cases represent an acidosis differing in origin and 
nature from those types which have been hitherto recognized. 


Edinburgh Medical Journal 
Jwte. xn. No. 6, pp. m~S90 

Antiseptics. (Hexampthylenctetramine.) 


J. W. T.- 


21 Urinary 

Walker. ^ ^ 

22 Hypertrophic Pulmonary Osteo-Arthropatliy (Mane s IJisease). A. 

Gilmour. _ c 

23 Royal College of Surgeons of Edinburgh: Their Professors of 

Surgery. C. H. Creswell. 

Journal of State Medicine, London 
June, XXn, No. 6. pp. S21.SS4 

24 Se-xual Disease and Individual. A. Corbctt-Smitli. 

25 Occupational Fatigue. T. Oliver. „ „ 

26 Housing of Irish Working Classes. R. F. Heron. 

Journal of -Tropical Medicine and Hygiene, London 
June 1. XVII, No. n, pp. 161-176 
ZI Emetin Treatment of Dysentery in Young Children. R. G. 

28 Recovery''of Embryo of Filaria Bancroft! from Blood from Lung 

During Daytime. B. H, Dutclier. 

Lancet, London 
June 6, I, No. 4716, pp. 15S9-1660 

29 Some Effects Which Follow on Changes in Kcaction of Blood. (To 

be continued.) F. G. Hopkins. 

5? Tul.,™...!.. P. H,.S. 

3, '■ 

34 Ai=s."—b.s.r“ 

35 dS Following sting of Vpion. R McC Linnell. 

June Ih No. ff- ^616-1710 

36 .Some Effects Which FolloAon Changes m Reaction of Blood. 

(Concluded.) F. G. Hopkik^^^ 

37 Plea for Degenerate. • ' . \ y jj Thomson and C. Price. 

S 

Ledingham. ■ ' 


Simulating Efiteric Fever. F. E. 

41 ^Wassermann Ruction in Malaria. W.- Fletcher. 

42 Eftct of Gastric Pancreatic Ferments on Potency of Tincture of 

Digitalis. A. Goodall and H. S. Reid ” 

43 Traumatic E.xfoliafive Keratitis. P. A. Harry. 

30. Acute Pancreatitis.-Three of Barker’s patients 
described similar attacks at long intervals antecedent to 
that for which they sought surgical help. In one case there 
were two, one six years and one six months before the last- 
both after normal childbirth. In another case there was one 
attack nine months previously, described as quite similar to 
the last. It was not related to labor. In a third case the 
patient, male, described three illnesses of the same kind, the 
first five years before (in bed eleven weeks), the second four 
I'ears before (in bed for three weeks) and the third three 
years before (for which he remained in bed one week). In 
the last of Barker’s cases there was a history of very severe 
abdominal pain and shivering earlier in 1913, causing him 
to roll on the floor, and lasting some hours. In this case 
the sac of the omentum was empty, there was extensive 
fat necrosis in the retroperitoneal tissues but no sloughing 
at the moment of operation. This took place later. Another 
point noted as regards past history was that in two cases, 
there was much gastric trouble for some time previous to 
the attacks, and in one case the teeth were in very bad 
condition. A third patient was subjected to “frequent bilious¬ 
ness” before her attack. 

In none of the cases was there anything in the history 
to suggest derangement of the biliary apparatus except 
doubtful jaundice in a previous attack in one case. Nor at 
the operations was anything wrong found in the gall-bladder. 
It was, hoivevcr, of very great interest to note that at about 
the time when the exacerbation of symptoms followed by 
“fits” (tetany) came on (thirtieth day) the previously clear 
bile became turbid, and a considerable sediment of pus was 
found in the bottle for about a week. From the improvement 
which followed on tin’s both in the general condition and the 
bile it seems clear that this pus found its way from the 
inflamed pancreas into the duct, then into the common duct, 
and thus into the gall-bladder. In one case there was no 
time for actual destructive change in or around the organ. 
The patient was killed outright by the shock of the onset in 
a few hours, and before any surgical relief could he under¬ 
taken. 

The onset of the attack in all these cases was strikingly 
sudden except in one case in which four weeks “pain after 
food” elapsed before the condition was thought grave enough 
to call for admission into hospital. In the others, except 
for indefinite gastric disturbance, sudden severe pain in the 
epigastrium was the first and most prominent symptom. This 
was ahvays described as very intense. The temperature in 
all cases w'as relatively low at the onset. The pulse was 
lapid and gradually increasing wdiile losing tension. Vomit¬ 
ing was usual at tlte onset in these cases, not so-prominent 
a feature later. The material brought up was usually bilious 
with mucus. In no case was a tumor found in the region 
of the pancreas without an anesthetic. In one case only 
was one discovered just before the operation when the 

anesthetic had been given. , „ ., i 

On opening the abdomen turbid peritoneal fluid was foum 
in three cases at operation (and in one case not operate 
on) in considerable amount. The intestines were mjectcu 
and dilated in four out of the five cases ! 

not paralyzed. They had not the appearance 
inflamed, their luster being unimpaired, 

Ivmph on them. But lymph was found of 

tile neighborhood of the pancreas. From cha 

the discharges coming from the ® . g cases- 

only evidence of hemorrhage into or around it m three case 
The omental sac was opened ui all the six cases p 
on, but only in three had the destructive process made 

way into it. , 

31. Neosalvarsan in Pulmonary ’Xt of the 

teen cases in which Hartley has o extensive 

drug, in one at least, that of a woman, aged 60 , uitti 
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pulmonary tuberculosis,-two injections of neosalvarsan were 
given seemingly without effect. In another the beneficial 
effect was only temporary, and after a time pyrexia returned, 
though milder in degree. In others improvement resulted 
and the temperature became normal, the fall being a gradual 
one in some cases, but it has been difficult always to decide 
how far the result was due to the drug and how far to the 
rest in bed and favorable surroundiings to which phthisic 
patients may eventually respond even after a considerable 
period of pyrexia. Hartley says that the drug is not a 
specific, but it would appear to have the power of influencing 
very favorably certain cases of active and febrile tuberculous 
disease of the lungs which have resisted other treatment, 
and it merits, therefore, a more extended trial. If admin¬ 
istered with care and with due precautions it may be given 
apparently without risk even' in verj' advanced and grave 
forms of the disease. 

36. Changes in Reaction of Blood.—The hydrogen ion con¬ 
centration of the blood, Hopkins states, is a variable, but the 
interests of the body demand that its variations should be 
confined within a very narrow zone of change. In the main- 
tenace of its mean value, which is such as to make the 
blood a very nearly neutral fluid, a great number of factors 
play a part—some chemical, some physiochemical, and others 
more purely physiologic. When appreciable variations occur 
they produce striking effects, especially on the mechanisms 
of respiration. Considerable departures from the normal 
indeed can only exist when the sensitivity of the respiratory 
center is simultaneously modified. In the tissues—at any rate 
in certain tissues—wider variations in the hydrogen ion 
concentration probably occur; but metabolic processes are 
nicely adjusted to the maintenance of approximate neutrality 
even in the tissues themselves. Any local change of reaction 
■when it occurs may profoundly affect the general chemical 
equilibrium in a tissue of organ. < 

38. Aerial Conveyance of Infection.—As the result of 
experience, Thomson and Price assert that they could treat 
infectious diseases in one ward, almost certainly with per¬ 
fect safety were they to select the day of the disease on 
which to admit them. They are in some doubt as to the 
conclusions to be deduced from their experience, but feel 
satisfied that the treatment of these diseases is more satis¬ 
factorily carried out in an open ward than in a cubicle ward 
—that is, rooms with incomplete partitions between the 
patients. It is open to perfect supervision, everything that 
is done can be seen by the staff. For the treatment of dis¬ 
eases when they are not convej-ed by air, such a ward is 
also possibly better than box wards (rooms with complete 
partitions). The ward is a thoroughly well-ventilated one, 
and ample space is allowed for the patient. 

Thomson and Price believe further that their evidence in 
the case of scarlet fever goes somewhat strongly to show 
that the infection is probabl 3 ^ not air-borne. The evidence 
as to whooping-cough is less definite. The whooping-cough 
infections occurred in summer, when the ventilation was 
even more free than in winter. The infection of measles 
is probably air-borne early in the disease, but the power 
-of infection soon passes. They are inclined to think that 
the infection of chicken-pox is air-borne earlj' in the disease, 
but their experience goes to suggest that on and after the 
third daj' it is probablj' not air-borne. For manj' years they 
have held that diphtheria infection is not air-borne. No cross 
infection arose from German measles or from mumps. 

Production of Purpura in Animals.—^A condition resem¬ 
bling purpura and presenting other features of the hemor¬ 
rhagic diathesis was produced bj’ Ledingham in guinea-pigs 
by inoculation of an antiserum prepared by immunizing 
rabbits with guinea-pigs’ blood-plates. 

42. Gastric and Pancreatic Ferments.—The minimum lethal 
dose of samples of tincture of digitalis to frogs was ascer¬ 
tained by Goodall and Reid. Each sample was then kept 
in contact with a digestive ferment at body temperature for 
six hours and the minimum lethal dose was again deter¬ 
mined. They found that the effect of pepsin in large quantitj' 


on the tincture of digitalis is comparatively slight. The 
effect of the pancreatic trypsin may be considerable, but it 
is doubtful whether tincture of digitalis given by the mouth 
ever comes much in contact with it. It is concluded that as 
tincture of digitalis is never likely to be subjected to such 
a severe digestive ordeal under the conditions in ivhich it 
is administered therapeutically there is little likelihood of 
any loss of potency before it is absorbed. 

Archives Mens. d’Obstet. et de Gynec., Paris 
Jltfly, III, No. 5, pp. 433-512 

44 "Insufficiency of the Adrenals during Pregnancy. (Insuffisance 

surrenale dans la grossesse.) P. Zuloaga. 

45 Retention of Membranes after Delivery at Term. Guildal. 

46 Retention of Blood in Half of Double Uterus. P. Moiroud. 

47 Postoperative Hernia. L. Imbert and D. Zwirn. 

44. Adrenal Insufficiency during Pregnancy.—Zuloaga states 
that for nearly two years he has been treating the uncon¬ 
trollable vomiting of pregnancy with epinephrin, and with 
complete success in a number of cases. Benefit can be 
anticipated only when the adrenals are functioning defec- 
tivelj'. He gives the details of two extreme cases of this; 
the first patient was a woman of 25 whose adrenals had 
evidently been impaired by tj'phoid at 15; their functioning 
sufficed for ordinary conditions, but not to carry the woman 
through a pregnancy. By the second month uncontrollable 
vomiting, diarrhea, cold sweats, syncopes and nervous excite¬ 
ment suggested either acute poisoning, ruptured tubal preg¬ 
nancy or acute peritonitis. The pulse was 145, tongue dry, 
respiration rapid and shallow and the blood-pressure low. 
Injection of caffein and saline was supplemented with 15 
drops of epinephrin and ice to the abdomen. Improvement 
followed at once. In seeking for McBurney’s point to 
exclude appendicitis, Zuloaga noticed that a persisting white 
line was left wherever his finger had been drawn along the 
skin. This recalled Sergent’s statement that a persisting 
white line of this kind is pathognomonic of adrenal insuffi¬ 
ciency, and Zuloaga therefore continued the epinephrin 
systematically, 10 drops every eight hours. All symptoms 
subsided and the pulse and blood-pressure returned to normal. 
The epinephrin was suspended after a month and the woman 
began to vomit anew, so that the epinephrin was resumed 
and she took 5 drops every twelve hours until her normal 
delivery. The second case was less severe and on a milk- 
vegetable diet and 5 drops of epinephrin every twelve hours 
the woman was tided along until delivery. During the 
latter months he alternated two weeks of the epinephrin 
with two weeks of calcium glycerophosphate. The “white 
streak” disappeared in all the cases under the influence of 
the epinephrin. In another group of cases the adrenal 
insufficiency did not cause trouble until the puerperium. 

Bulletin de I’Academie de Medecine, Paris 
LXXVIII, Nos. 21-22, pp. 701-754 

48 Conjunctivitis with Pigmentation. (Encore sur un cas de chro- 

midrose.) R. Blanchard. 

49 Antityphoid Vaccination of Personnel of Paris Hospitals. 

Mesureur. 

50 •Adrenal Tumor in Woman Accompanied by Development of Male 

Characters. (Le virilisme surrenal.) T. Tuffier. 

51 *Color-Serodiagnosis of Cerebral Hemorrhage. P. Iilarie and A. 

Leri. 

52 *Fatal Tetanus from Felt in Orthopedic Appliance; Two Cases. E. 

Kirmisson. 

53 Peritoneal Complications of Scarlet Fever. P. Teissier. 

54 •Paralysis from Long Use of Colchicin. A. Souques. 

55 Vaccination against Tuberculosis. (Du role de la tuberculine dans 

la vaccination antituberculeuse.) A. jousset. 

50. See Paris Letter, June 20, p. 1978. 

51. Serodiagnosis of Cerebral Hemorrhage.—Marie and 
Leri noticed that certain serums were greenish and more 
or less fluorescent and found in each case that the serum 
came from a patient with cerebral or meningeal hemorrhage. 
In three other patients with sj-mptoms suggesting cerebral 
hemorrhage, but which proved to be softening of brain and 
no hemorrhage, there was no greenish tint to the serum, 
as also with serum from a hundred patients without hemor-^ 
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rhage. It was noticed in some cases the same day as the 
hemorrhage and it persisted in some up to the fifth or seventh 
day. This chromoserodiagnosis may apply to internal hemor¬ 
rhage at anj' point 

52. Tetanus from Felt in Orthopedic Appliance,—See Paris 
Letter, July 4, p. 44. • 
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on the focus of the hemorrhage. It opens up only sound 
tissue wlule the hemorrhagic focus itself is left unmolested 
and further hemorrhage is not invited by any reduction 
of the pressure on the focus itself. The trephining can be 
done without general anesthesia and it may not be necessary 
to incise the dura. 


54. Paralysis from Colchicin in Self Medication,—Souques 
relates that a robust man of 50 was subject about once a 
year to attacks of acute gout. Last November fearing that 
an attack was impending he began to take a proprietary 
remedy for gout, corresponding to a total of 34 mg. of 
colchicin, with 6 to 8 teaspoonfuls of Laville’s liquid (said 
to contain colocynthin, quinin and cinchonin with calcium 
salts, in wine)—all in the course of nineteen days. • Diar¬ 
rhea came on, and abdominal pains but he still kept 'up his 
medicine. The nineteenth day paralysis developed in the 
land and in twelve days had become complete, except for 
the head. It was accompanied at first by anesthesia of the 
feet and intense pains in the deep muscles. It persisted 
this way for a month and then rapidly improved. There 
was no mental disturbance at any time "nor symptoms on 
the part of the heart, bladder or rectum, no albuminuria 
and no fever. Some muscular weakness and tenderness find¬ 
ings persist to date, six months after the first symptoms. 
Fatal poisoning from colchicin has been known with doses 
of 0.03 gm, and even with 0.003 gm.; tlie outcome depends 
mainly on the functional capacity of the kidneys. Diarrhea 
should warn to suspend the drug. 

Bulletins de la Societe de Pediatric, Paris 


Revue de Gynecologie, Paris 

April, XXII, No. 4, pp. 2IJ.J6S 

64 The Conservative Tendency in Operative Treatment of Uterine 

Myomas. W. Falgowskt. 

65 Adenomas of the'Umbilicus. M. Guibe. 

66 Abdominal Wounds in the Field. (Les blessures de guerre de 

1 abdomen.) O. Laurent. 

Revue Pratique d’Obstet. et de Gyn., Paris 

May, XXII, No. S, pp. 129-156 

67 Abscess in Uterine Wali, (Les collections suppurces de ia paroi 

uterine.) J. Roy. 

68 Ovarian Cyst in Two Children. F. Potvin. 

69 ‘Ovariectomy for Uterine Hemorrhage. (\’’aleur actuelle de la 

castration ovarienne dans les bemorrhagies des fibro-myonies) 

de Rouvillc. 

69. Ovariectomy for Uterine Hemorrhage.—De Rouville has 
removed both ovaries in seven cases for the purpose of 
arresting hemorrhage from fibromyomas in the uterus. In 
one case a scrap of o\'ary tissue was inadvertently left and 
this was enough to keep up the tendency to hemorrhages. 
Nothing of the kind occurred in any of the other cases. He 
was not able to detect any reduction in the size of the 
mj'omas but they lost their disposition to bleed after the 
ovaries were removed. 


i1/ay 5, KVI, No. S, pp. 241-126 

56 ‘Chronic Appendicitis and Inguinal Hernia. V. Venn. 

57 Heliotherapy in Surgical Tuberculosis. A, Treves. 

58 Recovery from Meningitis under Antiparameningococcus Serum; 

Two Infants. M. Dclort and J. Sliassnie. 

59 ‘The Blood-Dust in Infants’ Serum. (Etude des hemoconies chez 

les nourissons.) Nobecourt and A. Maillct. 


Semaine Medicale, Paris 
Jane 16, XXXIV, No. 23, pp. 265-2/6 
70 Operative Treatment for Incontinence of Urine and Genital Pro¬ 
lapse. R. de Bovis. 

Archiv fiir klinische Chirurgie, Berlin 


56. Appendicitis and Inguinal Hernia.—Veau has had 
operations for this combination of chronic appendicitis and 
hernia done on fifty-three children in his service. When a 
cliild complains of pains from an inguinal hernia or unde¬ 
scended testicle, appendicitis should always be suspected. 
Neither hernia nor undescended testicles cause pain as a 
rule. He prefers to operate separately on the hernia and 
the appendix except in quite small children outside of an 
acute stage. 

59. Blood-Dust in Infants’ Serum as Basis for Prognosis.— 
Nobecourt and Maillct conclude from their, study of the 
hemoconiae in the blood-serum of fortj^-two infants that a 
large proportion is generally but not alwaj's a favorable 
sign; a progressive reduction in their numbers or their 
constant absence from the serum is a bad sign. 


60 

61 

62 


63 


Presse Medicale, Paris 

XXn, Nos. 44-45, pp. 421-436 

Umbilical Fistula Symptomatic of Tuberculous Process in Pubis. 
E. Kirmisson. 

Colloidal Sulphur in Therapeutics. A. Martinet. 

‘Decompressive Trephining on Sound Side for Intracranial Hemotj 
rhage. (Le coma dans I’hemorrhagie ccrebrale.) P. Mane and 

M. L. Kindberg. . 

Congenital Disease of the Heart. (Pathogeme des affections con- 
genitales du coeur.) M. LetuUe. 

62, Trephining on Sound Side for Intracranial Hemorrhage. 
—Marie and Kindberg remark that total coma is scarcely 
ever encountered except with intracranial hemorrhage. Lom- 
plete unconsciousness can be due only to pressure on both 
hemispheres; the blood accumulated on one side pushes the 
hemisSere over on the sound side, and thus bo* suffer 
from L pressure, and total coma results. /J'.,,'! “l 


May 22, CIV, No. 3, pp. 5S1-S42. Last indc.ved June 9, p. 1S49 

71 ‘Origin of Loose Bodies in Joints and Their Connection with 

Deforming Arthritis. G. Axbaiisen. 

72 Chondroma in Joint Capsule. (Gelenkkapselchondrome.) A. 

Troell. 

73 'Jejunal Ulcer. (Zur Kasuistik und chirurgischen Thcrapie des 

peptischen Jejuiialgeschwiirs.) K. Schwarz. 

74 Experiences with Appendicectomy, 1898-1913; 641 Cases; Mor¬ 

tality 5.4 per cent, Zahradnicky. 

75 Perinephritis from Perforation by Kidney Calculus; Three Cases. 

(Paranephritis durch Nierensteinperforation.) A. Hahn. 

76 Splenectomy for Cystic Disease; Recovery. (Zur Kasuistik der 

Milzeysten.) H. Fosslcr. 

77 ‘Ileosigmoidostomy for Intractable Constipation; Two Cases. E. 

Rugc. 

78 ‘Value of Tuberculin Focal Reaction in Diagnosis of Puzzling Hip- 

Joint Disease. (Tuberkulinberdreakfion fiir die Diagnose 
unklarer Huftgelenkserkrankungen.) W, Keppler and F. Erkes. 

79 Actinomycosis of Shoulder Compelling E.xarticulation. (Zur 

Entstchung der Aktinomykose.) W. Keppler. 


71. Treatment and Prevention of Loose Bodies in Joints.— 
Lchausen devotes nearly a hundred pages to a discussion 
if the causes of deforming arthritis in the knee and describes 
ight typical cases with numerous illustrations. His plea 
5 that trauma of some kind — known or ignored — is respon- 
ible for injury of the cartilage-covered surface of the femur- 
lear the space between the condyles and the rear surface 
if the patella. This injury is the source of the loose bodies 
n the knee-joint, and readily explains a large proportion 
if the cases of deforming arthritis in the young, even when 
10 trauma is known. The practical conclusion is the neces- 
ity for operating to ward off the deforming arthritis 
he course-of the case shows that healing is not complete 
ifter the usual interval, or there are recurring pains an 
iffusion. The joint injured is easily opened up 
engthwise incision at the side of the patella, excising 
,ound.4issue all abnormal cartilage showing fissures, sol e - 
ng or roughness or separation of the fibers. 

73. Jejunal Ulcer.— Schwarz reports 10 cases and compares 
Imm ii,h 146 on record. In only 80 of the 
■ases of peptic ulceration in the jejunum gn ci ^ , 

reatment was improvement realized, and in a large n 
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of these too short an interval had elapsed for a decisive 
judgment as to the outcome. In 25 cases the ulcer had 
entailed diffuse peritonitis by perforation; an operation was 
done in 9 cases, saving 7; 18 died. In 4 cases peritonitis 
followed without perforation; one patient was saved by 
evacuating a subphrenic abscess. In 53 cases the ulcer had 
eaten its way into the abdominal wall and 7 died notwith¬ 
standing one or more operations. The outcome is not known 
in most of the others. He had 7 of this type in his own 
10 cases and cured 6 of them. In 27 other cases the ulcer 
invaded the chest wall, mesentery, liver or colon. 

In prophyla.xis he emphasizes that a peptic ulcer does not 
develop except where there is gastric juice which has not 
been “paralyzed” by the antipeptic protecting substance. In 
applying gastro-enterostomy provision must be made for a 
sufficient area of mucosa to supply an adequate amount of 
the protecting substance. When he encounters a recurring 
peptic ulcer following an anterior gastro-enterostomy, he 
closes it up, resects all morbid tissue and makes a new, 
posterior opening. Even much debilitated patients bore the 
operation surprisingly tvell and seem to be permanently 
cured. In the total 146 cases the age of the patients ranged 
from 2 months to 70 years; only 19 were women. He adds 
that he has also encountered a case of primary jejunal ulcer 
in a boy of 10. 

77. Operative Treatment of Intractable Constipation.—Ruge 
describes a' method of short-circuiting the bowel by an 
end-to-end ileosigmoidostomj', • with a fascia strip thrown 
around the sigmoid flexure just above the junction and drawn 
merely tight enough to bring the mucosa walls togetlier. 

78. importance of Focal Tuberculin Reaction in Diagnosis 
of Hip-Joint Disease.—Keppler and Erkes write from the 
university clinic at Berlin in charge of Bier to call atten¬ 
tion to the characteristic changes in the focus after injection 
of 0.1 or 1 mg. of tuberculin in puzzling cases of hip-joint 
disease. This focal reaction develops in from six to twelve 
hours after the injection and usually lasts for a day or two. 
A positive focal reaction was obtained in 16 of the 41 cases 
of hip-joint disease tested, and the course confirmed the 
non-tubcrculous nature of the trouble in the 25 negative 
cases. 


Beitrage zur kliniscben Chirurgie, Tubingen 


XC, No. 2, pp. 247-5U 

80 *Compression of Tuberculous Lung by Extrapleural Filling. 

(Behandlung der Lungentuberkulose mit extrapleuraler Plombi- 
erung.) Sauerbruch. 

81 Roentgenoscopic Diagnosis for Mechanical Treatment of Pulmo¬ 

nary Tuberculosis. H, Staub. 

82 Pathologic-Anatomic Bases for Surgical Treatment of Pulmonary 

Tuberculosis. ^Y. Jehn. 

83 Modification of Serologic Reaction of the Blood after Extrapleural 

Thoracoplasties. T. Naegeli. 

84 Roentgenologic Control of Action of Phrenicotomy. H. E 

Walther. 


S5 

86 

87 

SS 

89 

90 

91 

92 


Intrathoracic Surgery of the Lungs 


Experimental Research on 
K. Henschen. 

Trendelenburg’s Operation for Pulmonary Embolism; Survival £oi 
Fifty Hours. Schumacher, 

Traumatic Rupture of Mediastinal Pleura; Two Cases. (Ructui 
des hmteren Mittelfells.) H. Freysz. '' 

Transverse Resection of Larynx and Esopbagus. W. Schelbert. 
Frequency of Secondary Gastric Cancer with Gastric Ulcer. A 
Billeter. 

Retroperitoneal Rupture of the Duodenum. R. Ke’'er. 

Steeple Skull (Zur Pathologic des Turmschadels.) T. Herzog 
Atrophy of the Prostate with Stenosis. J. Dubs. 


80. Mechanical Treatment of Pulmonary Tuberculosis._ 

Sauerbruch expatiates on the advantages of combining sev¬ 
eral mechanical measures to ensure the compression of the 
diseased lung. A paraffin total filling had to he removed 
m one case, but the patient recovered after an e.xtensivc 
. plastic operation on that side of the chest. Two other 
patients given the paraffin filling had certain disturbances, but 
not sufficient to call for removal of the filling. 

89. Secondary Gastric Cancer after Hlcer.—All the thirteen 
artvcles of tlie Bcitrdgc issue from the university surgical 
clime at Zurich in charge of Sauerbruch. Billeter here 
reports the present condition of 116 patients out of 125 given 
operative treatment for gastric ulcer in the thirteen years 


before 1910. His data demonstrate that among these 116 
patients a secondary cancer has developed during all these 
5 'ears only in one. ■ ■ 

Berliner klinische Wochenschrift 

June 1, LI, No. 22, pp. 1013-1060 

93 Modern Methods of Studying the Physiology of the Brain. (Hirn- 

physiologie.) \V. Trendelenburg. 

94 *Infiuence of Muscular Exercise on Sugar and Lactic-Acid Con- 

tent of the Blood. (Einlluss der Muskelarbeit auf den Gehalt 
dcs Blutes an Zucker nnd Milchsaure.) L. Lichtwitz. 

95 -Action of Altitudes on the Perception and Will Power of Avia¬ 

tors. (Wirkung der Hohe auf das Seelenleben des Luftfahrers.) 
A. Loewy and S. Placzek. 

96 -Feeding by Duodenal Tube. (Duodenalernahrting.) E. Reuss. 

97 -Influence of Spleen on Red-Corpuscle Production. (Einfluss der 

Milz auf die erythroplastische Tatigkeit des Ivnochenmarks.) 
H. Hirschfeld and A. Weinert. 

98 Mechanism of Oxidation Processes in Animal Organism. L. 

Stern. 

99 -Friedmann’s Remedy. (Erfahrungen iiber die Behandlung der 

chirurgischen Tuberkulose mit F. F. Friedmann’s Heil- nnd 
Schntzmittel.) F. Karewskt. Concluded in No. 23. (Das F. F. 
Friedmann'sche Heil- nnd Scbutzmittel zur Bekampfnng der 
Tuberkulose.) P. Wichmann. 

June S, No. 23, PP. 1061-1103 

100 -The Prognosis in Morphin Addiction. H. Kdnig. 

101 Changes in Tissues and Tumors after Radiotherapy. (Veranderun- 

gen der Gewebe nnd der Geschwulste nach Strahlenbehandlnng.) 
D. V. Hansemann. 

102 Duodenal Ulcer. F. H. v. Tappeiner. 

103 Erysipelas of Anemia Type. E. v. Czyhlarz. 

104 Intra-Uterine Forceps. K. Neuwirth. 

105 Psychic Research. (Zur Kritik des Hellsehens, der Ahnungen nnd 

des Gedankenlesens, sowie der denkenden Tiere u. a.) R. 
Meyer. 

94. Influence of Muscular Exercise on the Sugar Content 
of the Blood.—Lichtwitz gives the details of the technic and 
findings in regard to the changes in the sugar and lactic- 
acid content of the blood in seven healthy persons and twelve 
patients exercising with the ergostat until fatigued. He 
recommends the method as useful to test whether a diabetic 
is favorably or unfavorably influenced by exercise, and the 
amount he can stand without harm. 

95. The Psychic Factors in Aviation.—Loewy and Placzek 
report a series of tests of the attention and other psychic phe¬ 
nomena on themselves and two others in a cabinet with an 
atmospheric pressure corresponding to that of an altitude of 
4,000 meters. The objective findings were comparatively slight 
although mistakes in doing suras were more frequent the 
more rarefied the air. But the sensation of being incapable 
of giving close attention, of being unable to act promptly 
and with precision—these subjective factors were pronounced, 
and even a subjective sensation of the kind has alwaj’s more 
or less of a paralyzing effect and may serve to explain some 
of the fatalities to aviators for which the machines were 
not responsible. The effects in these tests were the more 
significant as the subjects were quiet, warm and free from 
responsibility in the pneumatic cabinet. Compare this with 
the condition of the aviator, they remark, the rapid changes 
in altitude causing physical disturbances and weakening the 
will power while the wind makes it hard to breathe and chills 
the surface, and finally paraij'zes the peripheral vessels so 
that the blood pours into tliem and the brain, etc., become 
anemic. They think that the death of Chavez, for instance, 
was due to these causes as he strove to break the altitude 
record. They warn aviators against high altitudes and urge 
them to train tliemselves to bear abrupt changes in atmos¬ 
pheric pressure. 

96. Feeding through the Duodenal Tube.—Reuss says that 
this method of feeding has solved the problem of nourishing 
the patient while leaving the stomach at rest, and reports 
the metabolic findings showing the excellent utilization of 
the food tlms supplied. He gives mostly milk and cream 
with sugar and sometimes a sweet wine, commencing with 
small amounts, but by the end of the week reaching the full 
ration. As tlie stomach is always empty of food, drugs act 
on an ulcer more effectually, and he thinks duodenal feeding 
should be given a thorough trial before operating for rebel¬ 
lious gastric ulcer. He never witnessed any injury from the 
tube in his four cases, all women but one. 
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97. Influence of Splenectomy on Bloofl-Profluction.— 
Hirsciifeld and Weincrt had opportunity to study the red- 
corpuscle production after splenectomy in fifteen cases and 
found that it had a marked influence on the appearance of 
Jolly bodies. There is evidently some close connection 
between the spleen and these bodies, and their behavior in 
anemias should receive more attention. 

99. Friedmann's Remedy for Tuberculosis. — Karewski 
states that he applied Friedmann’s remedy only to patients 
who did not need local measures at the time, and thus only 
in the cases with a more favorable prognosis—a total of 
fifty cases of surgical tuberculosis. With the exception of 
one case, no manifest improvement was evident in any 
instance while the reactions were severe in a number of 
cases, chills, temperature up to 41.1 C. (106 F.), fever for 
days, vomiting, and in five cases delirium. Some patients 
lost flesh, one 3 pounds in five da)'s, and a number felt sick 
for a long time afterward. One patient developed a pyemic 
condition, involving previously sound joints, with pneumonia. 
The remed}', as marketed, he declares, is thus a dangerous 
preparation (ciit gefahrliches Mitid). The one patient whose 
condition improved was a robust young woman with a tuber¬ 
culous process in the wrist which improved after three injec¬ 
tions of the remedy and complete rest for nearly four months. 
He compares the improvement in this case with the cure 
in another similar case under mere fixation and exposure 
to the sunshine without further measures, the patient weakly 
and with an apical process besides. No other patient displayed 
any lasting improvement from Friedmann’s remedy; and 
judging from his experience, he remarks, no other method 
of treatment has so little benefit to show as Friedmann’s. 
It does not ward off recurrence, it is not a tonic, it does 
not confer immunity, and it is not harmless. 

Wichmann’s seven patients with lupus were given the treat¬ 
ment by Friedmann himself. Reactions with chills, fever to 
40.5 C. (105 F.) and general malaise were numerous. Wich- 
mann says that his experience shows that the remedy is 
liable to activate and spread an existing tuberculosis; that 
any protecting action on its part against tuberculosis has 
not been demonstrated in any instance, but that a curative 
action from it is possible. In four of his seven patients the 
condition became permanently much worse after the injec¬ 
tions, the disease being evidently activated and invading new 
. territory. 

[In the same number of the Woclioischrift, among the 
society transactions, Steinitz reported twenty cases of pul¬ 
monary tuberculosis; no benefit and no manifest injur}', 
although in some cases the possibility of an unfavorable 
influence was suggested. He adds that the absence in his 
cases of the disagreeable byeffects mentioned by all the other 
Berlin physicians who have reported on the remedy may 
be due to the fact that he made a point of injecting the 
remedy the same day it was received. He, like Karewski, 
had tuberculous mastitis develop in one case about three 
months after the intravenous injection. He reiterated m 
conclusion that the remedy cannot be called free from danger 

{oi* C3SCS* 

Briihann of Osterburg and Isaac reported a favorable influ¬ 
ence from the remedy in their cases of lupus; the former n 
seven the latter in nine cases of lupus. Bruhann stated 
that in none of his fifty-five cases, including forty-eight of 
pulmonary tuberculosis, was any harm from the remedy 
observed, while Isaac emphasized that the remedy has an 
unmistakable action on lupus and on verrucous tuberculos 
of the skin, but in no case was there an actual cure. On 
girl reacted with tefoperature of 42 C. (107.6 F-) hemor- 
rimge in the kidney^nd another lost considerable flesh and 

effects of the remedy.] \ , 
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experience with 28 cases, demonstrating a successful outcome 
m over SO per cent, of the 14 in the gall-stone group. The 
treatment required from three to ten months in these cases. 

Deutsche medizinische Wochenschrift, Berlin 
June 11, XL, No. 24, pp. 1201-124S 

Tuberculosis.- Grober. 

107 Sterilization of Vaccines with Ultraviolet Rays. (Neue Methode, 

\ akzine ohne Zusatz von Desinfizicntien imter Erhaltung der 

Mb-onwcu '"acben.) E. Friedberger and E. 

108 *Roenlgenograpby of Liver, Spleen and Diaphragm. (Rontgen- 

pliotographie der Leber, der Milz und des Zwerchfeils.) E 

Kau ten berg. , 

109 *Pancrcas Disturbance Secondary to Disease of Stomach or Bile 

Apparatus. (Pankreasachylie und akute Pankreatitis.) A. 

Schmidt. 

no "Duodena! Ulcer. H. ICtimmcll. Commenced in No. 23. ■ 

Passive Transmission of Protective Ferments. (Passive Ueber- 
tragung der sog. Abwehrfermente.) A. E. Lampe. 

Cholesterol as Factor in Arteriosclerosis. (Bedeutung des erholiten 
Ciiolesteringehaltes fur die Entstehung der Aortenatlierosklerose.) 
N. Anitschkow. 

'E.vperiments on Guine,a-Pigs with Friedmann’s Remedy. (Tier- 
versuche mit den Bazillen des Friedmannschen Ttiberkuloschcil- 
mittels.) E. Baumann. 

Capillary Aspiration of Ascites. (Kapillarpunktion des Ascites.) 
Buth. 

Asynclironism of Ventricle Functioning. S. La Franca. 

Urease (Soy Bean Extract) as Test for Urea in Body Fluids, 
(Darstellung fester Urease und ihre Verwendting zur quantita- 
tiven Bestimmung von Harnstoff im Harn, Blut und in der 
ZerebroEpinaiflussigkeit.) D. D. van Slyke, G. Zacharias and 
G. E. Cullen (New York). 

Colloidal Gold as Reagent in Serodiagnosis. (Kolloidale Goldlosung 
als Reagens fiir die A. R.) J. Matzkiewitsch. 

106. Acute Miliary Tuberculosis.—Grober emphasizes the 
importance of symptomatic measures and means to maintain 
the patient’s strength with nourishing, appetizing food. He 
knows of a case in which the disease lasted for seven months, 
with two such pronounced remissions that they amounted to 
a temporary clinical cure. 

108. Oxygen as Aid in Roentgenoscopy of the Liver, Spleen 
and Diaphragm.—Rautenberg relates that after tapping 
patients with ascites he injected from 1 to 6 liters of o.x;i^g'^u,- 
after which it was easy to outline the liver, spleen "add 
diaphragm with the Roentgen rays and show adhesions. The 
procedure is facilitated by examining the patient both erect 
and reclining on his left side, after thorough evacuation of 
the bowels. Without ascites the technic is similar to, that 
with induced pneumothorax. 

109. Pancreatic Disturbances.—Schmidt seeks to differen¬ 
tiate between defective secretion in the pancreas and acute 
inflammation, reporting typical cases of each. With pan¬ 
creas achylia, the stools show the characteristic findings. 
The mild form of acute pancreatitis has in addition the 
stormy onset with pains, slight rise in temperature and 
steatorrhea with much free fat acids, while the creatorrhea 
is less pronounced than with functional disturbances alone. 
The lack of hydrochloric acid —the most powerful stiinuiant 
for trypsin production — explains the findings with gastric 
achylia, while disturbance in the biliary apparatus modifies 
the bile —the most powerful stimulant for the other pan¬ 
creas ferments. 

110. Duodenal Dlcer.—Kummell compares duodenal ulcer 
with appendicitis, stating that a complete spontaneous cure 
i;. as little liable with one as with the other. The tendency 
to spontaneous healing is much less than with gastric ulcers. 
In his sixty-five operations for duodenal ulcer he always 
made a posterior gastro-enterostomy, with 
and threw a ligature around the pylorus, 
used for this a strip of the ligamentum teres, 
succumbed to postoperative pneumonia, 
have been permanently cured by tin- 
the record fifteen patients with 
perforated ulcer when first seen. 

113. Friedmann’s Remedy.— B; , a 
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remedy centrifugated without opening. The bacilli from the 
sediment in their response to the usual tests seemed to 
stand -midway between human and cold-blooded animals' 
tubercle bacilli. They grew luxuriantly and the guinea-pigs 
were inoculated with an eight-day culture of this strain. 
The eight controls survived considerably longer than those 
thus treated. These experiences do not harmonize with 
Friedmann's statement in 1903 that by preliminary treat¬ 
ment in the way of isopathic self-immunization he succeeded 
, in conferring quite a high degree of protective immunity on 
the most susceptible of our laboratory animals, the guinea- 
pig-^ against a following virulent infection with human 
tubercle bacilli.” 

Miinchener medizinische Wcchenschrift, Berlin 
June 2, LXI, No. 22, pp. 1209-1264 
IIS Further Research on Protective Ferments. (Das Verhalten von 
Tieren, die plasmafremde Substrate nebst den zugehorigen Fcr- 
menten resp. nuf erstere allein im Blute besitzen, gegenuber 
der parenteralen Zufuhr bestimmter Peptone, Proteine und 
Serumarten.) E. Abderhalden and L. Grigorescu, (Zur Fragc 
der Spezifitat und klinischen Brauchbarkeit der Abdcrhaldenschen 
Reaktion.) F. M. Betz and Others. 

119 *Polassium Permanganate Reaction in Pathologic Cerebrospinal 

Fluid. P. Boveri. 

120 *Lange’s Colloidal Gold Reaction in Cerebrospinal Fluid. (Die 

Goldsolreaktion im Liquor ccrebrospinalis.) M. de Crinis and E. 
Frank. 

121 ‘Carbohydrates in Diabetic Diet. (Die gemischte Amylazeenkur 

bei Diabetes melUtus.) W. Falta. 

122 Clinical Importance of Roentgenoscopic Outline of Heart. (Herz- 

silhouette.) R. Geigel. 

123 Salvarsan and Neosalvarsan in Office Practice. K. Rilhl. 

124 Radiotherapy of Cancer. (Probleme der Krebsbehandlung im 

Zeichen der Radiotherapy.) F. Kdnig. 

125 Operation versus Radiotherapy. C. ^.luller. 

■ 126 Local Anesthetic to Combat Photophobia with Conjunctivitis. 
(Lichtscheu bei Conjunctivitis ekzematosa.) H. Peterka. . 

127 Inward Prolapse of Lining of Lower Intestine. (Innere Pro* 

lapszustiinde der Schleimhaut der Flexura sigmoidea und des 
Rektums.) A. Reizenstein. 

128 Toxic By-Effects of Embarim. G. Merzbacli, 

129 Tonsillectomy. (Plastische Variation bei der extrakapsularen 

Totalexstirpation der Tonsille.) G. Trautmann. 

130 To Prevent Breakage of Cover-Glasses. (Verhutung des Bruches 

beim Deckglaschenreinigen.) Bottcher. 

131 The State Orthopedic Clinic at Munich. F. Lange. 

June 9, No. 23, pp. 1265-1320 

132 ‘Gastric Ulcer Result of Erosion from Trypsin. B. Stuber, 

133 ‘Pathology of Nephritis and Functional Diagnosis. H, Machwitz, 

M. Rosenberg and J. Tschertkoff. 

134 Sources of Error in Radioscopy of the Heart. (Fehlerquellen der 

klinischen Herzgrossenbestimmung.) E. Muller. 

135 ‘The Luetin Test in Syphilis. (Luetinreaktion nach Noguchi.) 

J. N. Muscel, C. A. Dersca and L. Friedmann. 

136 Traces of Blood in Tissues Used for Serodiagnosis a Source of 

Error. (Abderlialdensche Fermentreaktion.) W, Lahm. 

137 ‘Diet Which Keeps Urine Alkaline Wards Off Joint Trouble. 

(Entstehung der Arthritis.) R. Berg. 

138 Symptoms from Congenital Dilatation of Duodenum. A. Schmidt 

and A. Ohly. 

139 ‘Treatment rf Pernicious Anemia. H. Florcken. 

140 Scorbutus in German Africa. (Zur Skorbutiitiologie.) E, Scherer. 

141 Peritonsillar Abscess. Levinger. 

142 Differentiation of Soft Chancre and Primary Lesion of Syphilis. 

(Ulcus molle oder Primaraffekt.) H. Muller. 

119. Color Reaction in Cerebrospinal Fluid.—Boveri writes 
from Milan to call attention to the decoloration which 
occurs in a pathologic cerebrospinal fluid when 1 c.c. of a 
0.1 per thousand solution of potassium permanganate is 
poured into a small test-tube containing 1 c.c. of the fluid 
being examined. There is a zonal reaction at the point of 
contact, but the global reaction when the tube is shaken is 
more distinct. The fluid turns a bright yellow while it 
retains its pinkish-violet tint unmodified if the fluid is nor¬ 
mal. The findings with this test harmonized constantly with 
those of the Nonne, Noguchi and other tests, but it seems 
to be much more sensitive than these others. 

120. The Colloidal Gold Reaction in Cerebrospinal Fluid._ 

De Crinis and Frank report their experience with Lange’s 
gold test. It confirms, they say, that this test is by far the 
most sensitive of all methods for detecting pathologic changes 
in the fluid. ■ They obtained constantly positive results in 
120 cases of paresis, tabes or brain and spinal syphilis, 
even when the findings were negative with other tests in 
some of the cases. The findings were positive also in all 
their 4 cases of multiple sclerosis, 2 of chorea and 2 of 


purulent meningitis, but were constantly negative in 19 
healthy controls and in 1 case of acute poliomyelitis. 

121. Mixed Starch Diet in Diabetes.—Falta tabulates the 
details of the diet, the sugar and ketone output and weight 
in four severe cases of diabetes to emphasize the importance 
of excluding from the diet all forms of animal albumin 
while carbohydrates can be taken in the form of different 
starches, either entirely as gruels or partly in bread or 
crackers. This means excluding all meat, eggs, cheese and 
milk, and ‘interposition of “vegetable days” or “fasting days.” 
The benefit from a diet on these principles is not striking 
at first, but it gradually leads to permanent improvement. 
Fasting for even half a day may aid materially. Eight of 
his twenty diabetic patients treated on these principles were 
between 12 and 25. Some had such intense acidosis that 
a tendency to comatous conditions developed when the diet 
was restricted too rigorously. 

132. Trypsin Responsible for Gastric Ulcer. — Stuber 
announces that trypsin getting into the stomach is the cause 
of the digestion of the stomach wall which we know as 
gastric ulcer. Fie induced insufficiency of the pylorus in 
five dogs, permitting reflux of intestinal juices. While a 
variety of control tests always gave negative findings, there 
was constantly ulceration in the stomach when conditions 
were realized which guaranteed an increased and frequent- 
reflux of intestinal ferments into the stomach. When the 
pancreas was shut off no ulceration occurred unless trypsin 
was fed by the mouth, when ulceration followed inevitably.; 
Gastric ulcer is hence a tryptic ulcer, he declares; the- 
causal insufficiency of the pylorus in clinical cases may be 
of purely nervous origin. The old idea that hyperchlorhy-' 
dria must necessarily precede the gastric ulcer has been shown 
to be erroneous by the number of cases that have been 
recorded recently with subnormal or total lack of gastric 
secretion; the hyperchlorhydria is more likely to be a sec¬ 
ondary phenomenon. 

133. Tests of Kidney Functioning.—Of all the various 
methods of estimating the functional capacity of the kidneys, 
Machwitz and his coworkers think that the amount of reten¬ 
tion of nitrogen is by far the most instructive. It is an 
index of the functioning of the vascular system in the kid¬ 
neys. In chronic nephritis it therefore serves to reveal the 
degree of insufficiency of this apparatus. The iodin and 
lactose tests they regard as of very little aid for either 
treatment, diagnosis or prognosis. Estimation of the reten¬ 
tion of salt is important for treatment but not from the 
other standpoints, but tests for the elimination of water and 
for the power of concentration of the urine are instructive 
as to the presence or absence of insufficiency in the chronic 
vascular forms of nephritis and sclerosis. 

135. The Luetin Reaction in Syphilis.—This communication 
from Bucharest states that the luetin test applied to 62 
S3'philitics and 93 patients with other diseases gave positive 
reactions in 89 per cent, of the cases of syphilis in the 
tertiary phase, in 20 per cent, of the cases of tabes, in 47 per. 
cent, of the secondary phase cases and in only 2 per cent, of 
the supposedly non-syphilis cases. 

Comparison with the Wassermann test showed the luetin 
positive in 2 cases of secondary syphilis in which the Wasser- 
man was negative while in the tertiary phase there were 
12 cases in which the Wassermann was negative and the 
luetin positive out of the total 37 in this stage. These 
findings suggest, they say, that luetin is the more sensitive 
and reliable test in syphilis in the third stage or in a latent 
form. 

137. Origin and Prevention of Arthritis.—Berg theorizes 
and then presents concrete examples to demonstrate the pos- 
sibilitj- of warding off gout and other joint diseases in 
many instances by a rational diet. By this he means a diet 
which reduces the production of uric acid. The potency of 
the diet in this respect can be estimated by the reaction of 
the urine to neutral tincture of litmus. With'a suitable 
diet the urine will turn the litmus solution blue while the 
leaction will be acid on an unsuitable diet. This indicates 
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that an excess of ur.’c acid is being produced and that the 
urine is being oversaturated with tlie uric acid. There is 
no precipitation of phosphates and carbonates in urine giving 
an alkaline reaction under normal conditions, and the putre¬ 
fying properties of the urine seem less. He thinks there is 
leason to assume that the endogenous production of uric 
acid can thus be kept within normal bounds with care as to 
diet. The so-called exogenous production of uric acid is 
far more likelj'’ to be almost exclusively of endogenous origin 
from^ abnormal secretion of digestive juices in response to 
unsuitable food. 

139. Pernicious Anemia.—Florcken reports four cases of 
pernicious anemia which demonstrate that thorium X may 
have a pronounced beneficial action for a time, inducing pro¬ 
longed remissions. No cure was realized and in one of his 
cases the thorium seemed to aggravate the condition. 
Splenectomy was done as a last resort in one case but the 
patient died within an hour. In the fourth case, after a 
remission of four months had been induced under thorium, 
the spleen was removed on return of symptoms and the man 
has been in apparent health during the seven months to date; 
the hemoglobin increased from 10 to 40 per cent, and the 
reds arc in normal numbers, with no megaloblasts or normo¬ 
blasts and only slight poikilocytosis and very few Jolly 
bodies. The spleen in both cases was only moderately 
enlarged and ho special changes could be found with the 
microscope. Direct transfusion of blood gave but transient 
benefit in the two cases in which it was applied. 

Zentralblatt fiir Chirurgie, Leipsic 
May 30, XU, No. 22, /•/>. 929-96S 

143 Osteoplastic Bone Flap from Vertebral Process. (Osteoplastische 

Knoclienlappeiibildung aus den Doriifortsiitzen der Wirbclsaiile.) 

Borchard. 

144 ■'Symptom of Fracture of the Patella. L. Dreyer. 

June 6, No. 23, ff' 969-1016 

145 Diverticulum Developing in Stomach from Peptic Ulcer; Two 

Cases, K. Borszeky, 

146 Infectious Diseases as Factor in Varices. D. G. Zesas. 

144. Sinmptoms of Fracture of Patella with Intact Muscle 
Apparatus.—Dreyer illustrates a case to show the possibility 
of differentiating between cases which can be treated con¬ 
servatively and those for which an operation will probably 
be required sooner or later. Roentgenoscopy ten days after 
the fracture showed a gap of 1 cm. and the man was totally 
unable to extend his knee. The fracture was treated by 
extension applied to tlie thigh alone, and it was found that 
the patient was then able to lift up his leg. If the weight 
was removed he could not do this at all. It was evident, 
therefore, that the supposed laceration of the stretching 
apparatus -did not exist in fact, and was only simulated. 
Treatment therefore was conservative and the cure was 
soon complete. Dreyer advocates the extension bandage 
even when an operation is necessary, declaring that it pro¬ 
tects better than plaster or splints against the tearing out of 
the suture. 

Zentralblatt fur Gynakologie, Leipsic 
May 30, XXXIMII. No. 22. pp. 793-S32 
Shape of Fetal Skull with Contracted Pelvis. (In der Schwangcr- 
schaft konfigurierte Scbadel bei engem Becken.) ^alcher, Jr. 
Silver Salt in Salve Vehicle for Roentgenoscopic Diagnosis ot 

Uterine Tumors. S- Stiassny, ^ 

Case of Pregnancy Neuritis. (Polyneuritis gravidarum.) 

Farani, 
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152. Hydrocele as Sign of General Disease.—Fedefici 
attention fourteen years ago to a case in which pleurisy with 
effusion followed on the heels of a hydrocele and polysero¬ 
sitis on the pleurisy. A so-called idiopathic hydrocele mav 
prove the primary manifestation of tuberculosis, so that he 
urges the importance of testing for • tuberculosis in even- 
case of hydrocele'of obscure origin. A tuberculous process 
in a hernial sac also comes into this same category of possible 
primary manifestations of unsuspected or latent tuberculosis. 

Policlinico, Rome 

May 24, XXI, No. 21, pp. 741-776 

155 Phlebitis in Malta Fever; Two Cases. A. Cantani. 

May 31, No. 22, pp. 777-312 

156 Influence of Bile Pigments and Heat on the Urochromogen Reac¬ 

tion. (Influenza dei pigmenti hiliari e del riscaidamento sulh 
rcazione di Moria tV^eisz.) S. Valbusa. 

157 The Conditional Reflexes. (Nuovi orizzonti per lo studio dei 

fenonieni neuro-psichici.) Dragotti. 

Riforma Medica, Naples 
May 30, XX, No. 22, pp. 539-616 

158 Experimental Study of Effect of Tobacco Smoke on Animals. 

fSull azione del fumo di tabacco coniune e attenuato di nico-' 
tina.) C. Carginale. 

159 Unusual Symptoms and Complications of Malta Fever. A. Cantani. 

St. Peterburger medizinische Zeitschrift 
April 28, XXXIX, No. S, pp. 97-110 

160 'Radium in Treatment of Uterine Cancer. T. Dobbert. 

161 Malignant Granuloma; Nine Cases. A. Bertels. 

162 Induced Pneumolhora.x. E. Zimmerinann. 

160. Radium for Uterine Cancer.—Dobbert reports 44 cases 
and gives the details of a typical case out of each variety 
of cancer. The prompt subsidence of the pain after one or 
two applications of the radium is a remarkable feature of 
the treatment. The patients are no longer kept awake by 
the pain, and they begin to improve at once. A sub- 
febrile rise in temperature is common, and chills were occa¬ 
sionally observed, with other signs of severe intoxication. 
Symptoms of irritation on the part of rectum and bladder 
were frequently noted; in a few rare instances the patients 
became nervous and sleepless. In one inoperable case the 
infiltration entirely disappeared and in 5 it subsided mate¬ 
rially, the cancer becoming operable in two. In 3 cases no., 
change could be detected, and in 4 the cancer became 
aggravated. 

Hospitalstidende, Copenhagen 
June 3, LVII, No. 22, pp. 705-736 
Serodiagnosis of Pregnancy. (Abderhaldcns Reakflon.) S. 
Kjrergaard. Commenced in No. 21. 
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June 6, No. 23, pp. 333-964 

Improved Technic for Watching over Sponges at Laparotcmics. 
(Verfahren zur Kontrolle der Tupfer hei Laparotomicn.) F. - 
Kubinyi. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
XXXV, Nor. 65-63, pp. 631-723 

u„l,5tances in the Biood-CorpuseJes. (Ricercbe istochimiche 
sSfe SQstanze JipoidiydegiSelementi morfologici del sangue.) N. 


Norsk Magazin for Lsegevidenskaben, Christiania 
Juue, LXXV, No. -6, pp. 649-744 
Osteomyelitis Developing after Trauma. (Osteomyelit som fdlge 
av ulykkestilfajide.) P. Bull. 

History of Anthrax Bacillus. (Miltbrandbacillens opdagelsc.) 

O. Malm. . „ 

Tuberculous Peritonitis without Clinical Manifestations, b. 

Widerde. „ „ „ 

Ileus from Stenosis of Splenic Flexure; Two Cases. S. Uidcrfie. 
-Retroplacental Hemorrhage with Normally Situated Placenta. 
(Retroplacenter bljidning.) K. Brandt. 

168. Retroplacental Hemorrhage.—Brandt's patient was a 
primipara of 30 and the hemorrhage from premature separa¬ 
tion of the normally situated placenta was so serious that 
cesarean section had to be done at once. The uterine wall 
was the seat of hemorrhages similar to those encountered 
in the liver with eclampsia. He gives the details of fourteen 
other cases all terminating favorably for the mother, but 
of the children died; in some of the cases the prcgnanc) uas 
only at the thirty-second week. 

XJgeskrift for Lsger, Copenhagen 
May 21, LXXVI, No. 21, PP- 971-996 
Idiosyncmsy to Milk in Young Infants. (Konuclks.d.osjc • 

hos spicde B{5rn.) P. Hertz. ^ ^ A*^»/^rvs.Nf in Fradicate 

Negative Results of Electrophoresis >“ AUemp 
theria BacitU from Tonsils. J. R. Nrag . 
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A CA.SE OF ILIOFEMORAL ANEURYSM 
EXEMPLIFYING THE VALUE OF THE 
PRELIMINARY PARTIAL OCCLU¬ 
SION OF AN ARTERY IN 
TPIE TREATMENT OF 

aneurysm 

WILLIAM S. HALSTED, M.D. 

B.'lLTIMORE 


E.vcisioii of an iliofemoral aneurysm I/tree weeks after 
preliminary partial occlusion of the external iliac artery .— 
Surgical No. 31928. W. C., colored man, aged 40, admitted 
to the Johns Hopkins Hospital April 10, 1913. Eleven 
months before admission, patient noticed a dull pain on 
stooping and found a small, pulsating lump in the left groin 
which has steadily increased in size. Five months ago the 
limb began to swell. 

E.vamination. —The patient is a tall, muscular, robust 
negro. The thora.\ is negative except for a systolic blow 
over lower left interscapular region. Superficial blood-vessels 
are sclerotic. Blood-pressure is 130. The abdomen is dis¬ 
tended; there are tortuous superficial veins over left abdomen, 
and edema of the skin to the level of the twelfth rib. Over the 
aorta, which seems unusually large, a distinct bruit is heard. 
The left leg is enormously swollen from groin to toe, and 
so hard that even on forcible pressure there is barely a sug¬ 
gestion of pitting. The entire thigh seems to throb with 
each pulsation, and the skin of the whole extremity is very 
much darker than on the opposite side. In the region of the 
groin is a great pulsating expansile swelling which extends 
from near the symphysis pubis to the anterior superior spine 
of the ihum, and from a line joining the iliac spines of the two 
sides to a point about 10 cm. below Poupart’s ligament. The 
precise outlines of the aneurysm cannot be determined, on 
account of the great swelling all about it, except above, where 
It terminates quite abruptly. A thrill is felt over the tumor 
and a bruit can be heard from the abdominal aorta down to 
a point about la cm. below Poupart’s ligament 

The measurements of the extremities are as follows: 


Knee, 


Right 

Left 

cm. 

cm. 

.. 48.5 

63 

.. 33.5 

45 

.. 31.5 

40.5 

.. 20 

26.5 

in this 

case would 

f the e.xternal iliac 


M vin. auuve 

Wassermann is positive. 


, or irom tue Matas endo- 

Eirst 0/icro|ioii.—Partial occlusion of the left e.xternal 
iliac artery with an aluminum band. Jifay 21 1913- The 
artery was readily found. It was abnormally’ large. Jell 


deeply situated and ran from behind forward instead of 
from above downward. The vessel was freed with two long 
blunt dissectors and lifted from its bed with two tapes, 
between which the aluminun band was curled about it. 
With the thumb and finger the band was rolled (tightened) 
until a thrill could be distinctly felt in the artery below it. 
The band was again rolled—tight enough this time to obliter¬ 
ate the thrill in the artery and the pulsation in the aneurysm. 
A very faint, hardly perceptible pulse could still be felt in the 
external iliac artery between the band and the aneurysm. 
Thus the vessel had been occluded to precisely the desired 
amount. The foot immediately became quite cold. Had the 
artery been totally occluded gangrene might have resulted. 

After closure of the wound a faint bruit, now confined to 
an area not over 4 cm. in diameter, could be heard just below 
Poupart’s ligament. There was no appreciable pulsation in 
the aneurysm. 

May 22 (twenty-four hours after operation) : Circulation 
in foot has improved. Patient can move toes and ankle 
freely. He has had some pain in the leg. During the riiglit 
the toes were numb and insensitive to touch. 

May 23: The swelling of the limb has decreased. The 
thrill extends higher over the aneurysm and along the 
course of the external iliac artery than before the operation. 
The band is probably responsible for this. 

I mayreniark here that the thrill has been an impor¬ 
tant guide to us in the conduction of our experi¬ 
mental and clinical work, for it indicates quite accu¬ 
rately the degree" of constriction which has been 
attained. In the histories of our experiments we 
read, “Artery has been constricted to the thrill-point,” 
or “thrill-points passed but pulse perceptible,” or “thrill 
and pulse obliterated but lumen of vessel not com¬ 
pletely closed.” 


May 25: Patient is free from pain. Sensation and tem¬ 
perature of the limb are normal. A previously much-dilated 
tributary to the long saphenous vein is no longer visible. 
There is a suspicion of pulsation in the aneurysm. 

June 6: The swelling of the limb has steadily decreased 
since the operation. There is a very faint but definite pulsa- 
tion in the aneurysm. 

Second Operation. —Excision of the aneurysm June 7* 
The skin having been disinfected with alcohol and tincture 
of lodin, the entire field of operation including scrotum 
penis, abdomen, gluteal region and anterior surface and side.s 
of thigh were covered with a layer of very thin linen soaked 
m celloidm. A long vertical incision was made through the 
dried celloidm and linen over the greatest convexity of the 
aneurysm. Before resorting to temporary occlusion of the 
common iliac artery an attempt was made to enucleate the 
sac to the extent which might prove feasible (1) in (he 
hope that It might be unnecessary to complicate the opera- 
tion by the dissection of the common iliac and (2) because 
I wished to note the condition of the circulation in the 
anastomotic vessels as well as in the femoral vein and arterv. 

le tissues over and about the aneurysm seemed to he 
abnormally vascular, many more clamps than usual bein- 
required to control the bleeding. Two large, flattened aiM 
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apparently obliterated veins lay over the inner part of the 
sac. The epigastric and external iliac vessels had been dis¬ 
sected out and tied, and the enucleation of the sac, above and 
at the sides, bloodlessly execut'e'd, when I decided that much 
time would be saved by making temporarj^ compression of 
the common iliac. This vessel was exposed by cutting 
upward over the left rectus muscle in the line of the scar of 
the original incision. A broad tape was wound twice around 
the common iliac, twisted until the artery was occluded, and 
the twist maintained by a clamp. 

The aneurj'sm was found to terminate below in a broad 
funnel from the inner and posterior side of which a large 
artery, presumably the profunda, was given off. Just below 
the funnel-shaped dilatation of the femoral, this artery was 
divided between two ligatures and the sac dissected ont from 
below upward. A cord-like structure, later supposed to be 
the femoral vein, was cut across and dissected up with the 
sac. The external iliac artery, without change in its size, 
plunged abruptly into the sac at the upper part of its pos¬ 
terior surface. The aneurysm was then split longitudinally 
from one end to the other and the clots rapidly evacuated. 
The wall was perfectly dry, not a single bleeding point being 

c 1 . The sac was found to extend deeply into the pelvis. 

undoubtedly, had pressed on the internal iliac vessels and 
their branches. The further Ijberation of the sac was very 
easily and swiftly carried out, not a single vessel being 
'divided except by the final stroke of the knife which severed 
the proximal end of the external iliac vein. This vessel 
having been occluded and cut through in its peripheral part 
was not definitely identified until redivided. Altogether the 
operation was carried out in a bloodless manner. 

The sutured wound was 45 cm. in length. It was closed 
without drainage except for one short cigaret of gutta-percha 
tissue. A silver-foil dressing was applied. After the opera¬ 
tion the left foot and leg up to the knee were distinctly 
cooler than the right. A difference in the temperature of the 
two legs was observable until the fifth day. 

On recovery from the anesthesia the patient could move 
the toes and ankle freely. He stated that his foot felt numb, 
but he could locate accurately pin-pricks at every point 
except along the inner margin of the nail of the great toe, 
and could readily distinguish heat from cold. 

June 11; First dressing. 'V\''ound healed throughout by 
first intention except for the drainage opening. Patient has 
been remarkably comfortable, requiring no morphin since the 
operation. The swelling throughout the entire limb has 
greatly decreased. There has been no distention of the 
abdomen, notwithstanding the transperitone'al exposure of 
the common iliac artery. 

July 16 (nine days after operation) ; Patient has been 
walking about for several days. He states that his leg is 
absolutely comfortable and rapidly gaining in strength. 
The entire limb is soft and quite natural. The circumference 
of the thigh measures 11 cm. less than before operation. 
Elsewhere the swelling has decreased proportionately. 

November, 1913: Patient writes enthusiastically of his 
present condition. He states that he observes no sign of 
swelling Or loss of power or sensation m the left leg, and 
that he is able to do a bard day’s work without unusual 
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TI-IE ABSORPTION OF EPINEPHRIN 
• .THE NASAL SUBMUCOSA* 

J. D. PILCHER, M.D. 

CLEVELAND 

Dr. W. B. Chamberlain , called attention 
unusual y pronounced vascular effects occasionally 
obtained from the injection of epinephrin and cocain 
into the nasal submucosa in nasal operations. After 
the application of cocain and epinephrin to the mucosa 
to render the parts anesthetic and anemic, one or two 
tablets of novocain, % grain, and epinephrin, i/.n 
gram, dissolved m 5 c.c. of water are injected into the 
submucous tissue. ^ The observations noted were car¬ 
diac irregularity with occasional decrease in the pulse- 
rate to 40 or 50 per minute; the blood-pressure was 
not determined. These phenomena suggested that the 
nasal submucosa must be an unusually good absorbing 
surface, since neither epinephrin nor cocain produces 
these marked effects on hypodermic or even intra¬ 
muscular injection. Since this is of both practical and 
scientific interest, I have here confirmed it, at the 
suggestion of Sollmann, in the following manner: 

METHODS ■ . - • , ■ - 

The epinephrin was injected into the subnuicosa of 
the nasal septum and anterior turbinals of fifteen dogs 
under anesthesia; the blood-pressure was recorded 
from the carotid artery. The usual.dose of the drug 
was %Q c.c. of. the 1:1,000 solution per kilogram of 
animal; sometimes a little more or less was given.- 
About forty injections were made.' Inasmuch as the 
turbinals in dogs are quite prominent, the injections 
were made into the anterior part of the septum and 
turbinals only, and at times somewhat blindly; but as 
the vascular effect of the injections was obtained- so 
frequently, a more elaborate technic v/as thought to 
be unnecessary. 

THE VASCULAR EFFECT 

Following about one-half of the injections (twenty- 
one of about forty), there was a striking rise in blood- 
pressure; the mean rise in all injections was 50 mm. 
of mercury, with extremes of 10 and 160 mm. (see 
tracing). In three experiments the maximal pressure 
attained was oyer 200 mm. (265, 238, 215 mm.). The 
pressure may rise quite promptly, reaching the max¬ 
imal level in not more than thirty seconds and return¬ 
ing to the normal level within from two to four min¬ 
utes. This effect is practically the same _ as that 
obtained from the rapid intravenous administration. 
In a somewhat larger number of experiments the pres¬ 
sure rose more gradually, attaining a lower maximum 
in one or two minutes, remaining at this level briefly 
and gradually falling to the normal; in one pperi- 
ment the normal level was not reached until nine 
minutes after the injection. 

The vascular effect seems to depend somewhat on 
the pressure exerted in injecting the solution. When 
considerable pressure is required to _ introduce the 
epinephrin, a greater vascular reaction is usually 
obtained, that is, the effect more closely approaches 
that following an intravenous injection with its sudden 
marked rise in pressure of short duration. Ihis was 
not a constant occurrence, however. 

The epinephrin was given at all levels of bloo l- 
pressure (from 30 to 170 mm.). Attention should b. 



• From the Pharmacological Laboratory of the 
versity Medical Department. 
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directed to the marked .’■eactioii .which may be obtained 
at very low pressures: in one experiment, on the injec¬ 
tion of ’/Is c.c. per kilogram of epinephrin, the pres¬ 
sure rose from 30 to 190 mm., which was the maxi¬ 
mum rise attained in any experiment. 

DISCUSSION 

1. These experiments show that the submucosa of 
the nasal passages forms an excellent absorbing sur¬ 
face, at least for epinephrin, and probably therefore 
for other drugs. The effects often approach and some¬ 
times parallel those produced by rapid intravenous 
injection. Evidently this phenomenon is a result of 
the very great vascularity of the region, the injected 
material at times passing directly into the venous cir¬ 
culation, as was shown in the following manner: 
Iniections of carmin gelatin were made into the tur- 
biiials and septa of several dogs either shortly before 
or after death. Microscopic examination of sections 
of these parts shows portions of the injected mass in 
the lumen of the veins, not only at the site of injection, 
but also at some distance from it. The great vascu¬ 
larity of the region is well illustrated by the sections. 



Carotid blood-pressure tracing to compare the effect of epinephrin 
administration by vein and into the nasal submucosa, and to illustrate 
the result of the rise in blood from the nasal injection on a heart 
weakened by phenol. ’ 

1. Epinephrin 1/20 mg. per kilogram (1/20 c.c. of a 1 : 1000 solution) 
by vein. 

2. Phenol 50 mg. per kilogram by’vein. 

3. Epinephrin 1/20 mg. per kilogram into nasal submucosa. 

(The submucous injection gave almost the same rise in blood-pressure 
as the intravenous injection; at the height of the curve the heart 
weakened by the phenol, dilated and stopped, unable to resist the 
increased tension in the arterial system. 

2. The administration of epinephrin in this manner 
clinically could possibly be of serious moment. In 
persons in whom a sudden rise of blood-prfesure is 
especially contra-indicated—those with cardiovascular 
disease, arteriosclerosis, etc. —the nasal submucous 
injection of epinephrin could well be of serious 
moment. While the danger of the administration of 
epinephrin to persons with arteriosclerosis should be 
borne in mind, it is also true that arteriosclerosis 
occurs later in life, when nasal operations are less 
frequent. Of course, the quantities used in nasal 
work ^ are much smaller than those used in these 
experiments; in susceptible persons, however, enough 
epinephrin could be absorbed to effect a serious rise 
in blood-pressure. A case in point was met in this 
series: A dog had received a non-fatal dose of phenol 
(carbolic acid) intravenouslj'; this was followed in a 
few minutes by a nasal submucous injection of epi¬ 
nephrin. 1 he blood-pressure rose rapidly, and when 
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the maximum level was reached, the heart dilated and 
the animal could not be recovered; the heart weakened 
by the phenol, could not resist the high pressure of the 
epinephrin (see tracing). 

The effects of the cocain would doubtless also be 
exaggerated by the method of administration. I am 
not prepared to say how much of the effects observed 
in the clinical cases mentioned in the introduction is 
due to each of these drugs. 

3. In conditions of circulatory collapse necessitating 
rapid stimulation, it would seem that the injection of 
epinephrin into the submucosa of the nasal septum or 
turbinals could Avell be of much value. The technic 
is simple, and the quantity of the drug readily con¬ 
trolled. This method is of course not as satisfactory 
as the intravenous method when the latter is feasible, 
which is not often the case, however, in cases of sud¬ 
den failure of the heart. The method would require 
considerable caution in view of the fatal result men¬ 
tioned above. 

13S3 East Ninth Street. 


HEREDITARY GLAUCOMA (SIMPLEX) 

THE REPORT, WITH OPERATIVE NOTES^ OF THREE 
GENERATIONS OF ONE FAMILY-* 

F. PHINIZY CALHOUN, A.B., M.D. 

ATLANTA, GA. 

Heredity is recognized as a common factor- in the 
causation of glaucoma, both of the inflammatory and 
non-inflammatory types. As a hereditary type glau¬ 
coma simplex is exceptionally rare beyond the second 
generation, and in my exhaustive search I have been 
able to find recorded only four other cases or families. 
The earliest cases are mentioned by Benedict in his 
publication in 1842; von Graefe in 1869 mentioned 
the importance of heredity in the causation of glau¬ 
coma, although no .specific cases were given. Much 
literature is found on the direct inheritance of glau¬ 
coma of the acute or inflammatory type and special 
mention should be given Harlan’s family, where 
members of five generations were afflicted. The dis¬ 
cussion of this type of glaucoma is purposely omitted 
from this monograph. Lawford’s very excellent 
review of the subject in 1907 in his report of “Exam¬ 
ples of Hereditary Primary Glaucoma,’’ has been 
kindly placed in my hands by the author and I have 
taken the liberty of quoting freely from the text and 
of copying his pedigrees. 

I have had an unusual opportunity to study clin¬ 
ically this type of glaucoma in a family in which I 
found no peculiarities, common ailments (other than 
malaria and glaucoma) or serious illness, and in which 
eight members are blind or going blind from tliis 
mysterious disease. “Anticipation,” so prominentlv 
mentioned by von Graefe and Lawford, is as proni- 
inently displayed in the family of which I present an 
account. 


* Rpd before the Section on Ophthalmology .at the Siatv-FiftU 
Annual Session of the American Medical Association. Atlantic Oiiv 
N. J., June, 1914, 

* On account of lack of space this paper has been abbreviated for 

Tite Journal. It will appear in full in the Transactions of the Section- 
and in the author s reprints. .;ie,.iioii,, 

f Much confusion exists in the selection of titles given papers on the 
subject of glaucoma and no index could properly classify them It 
would be most simple to adhere to the old classification, namely' nri 
mary glaucoma, including the acute and chronic inflammatory tvpcs- 
glaucoma simplex, the non-inflammatorj- type, and secondary glauconiai 
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HEREDITARY GLAUCOMA (SIMPLEX)~CALHOUN 


■ JoaR. A. M A 
July 18 , 1^.14 


REPORT OF CASES 

Case 1.—This interesting family commences with W. F. H., 
aged 59, seen by request March 3, 1911. He states positively 
that his father and mother and other hear relatives whom 
he knew had good sight. The patient always enjoyed good 
health, having worked on a railroad and farm all of his life. 
When 29 years of age he was struck in the right eye with a 
twig, and. soon afterward discovered that he could not ■ see 
well with the left eye. He consulted a competent ophthalmolo-^ 
gist six months later, who told him that he had glaucoma in 
each e 3 'e. An iridectomy was made in the left eye, and later 
the right eye was enucleated on account of- pain. Since then 



Fig. 1.—Pedigree of author’s patient. Explanation of signs employed 
in this and the following pedigrees: cf male; $ female; the same char¬ 
acters in black indicate affected persons; the dotted characters persons 
with amblyopia and doubtful glaucoma. The numbers above each 
individual indicate the present age; below, the age when bad sight 
was first detected. Generations are indicated by Roman numerals, 
I, II, III, etc. 

he has been able to do his work in a moderate way, although 
his sight gradually failed until now he is almost blind. Exam¬ 
ination: Left eye, cystoid cicatrix in region of old sclera 
incision. Pupil widely dilated; grey atrophic iris, media cl 6 ar 
and marked cupping of vessels, with their caliber much 
reduced: nerve I}luish white. Horizontal diameter of the 
cornea, 12 mm. Tension + 2. Light perception only. 


® thread-hke; external squint 15°. Left eye, vision 
V2(J0 unimproved; tension -M; corneal diameter 11 mm • 
anterior,chamber very deep; media clear; atrophic nerve with 
excavation; vessels small. Color of irises' brown. Three 
months jater: Tonometer, right, 11 mm. Hg; left, lj5 mm. Hg. 
Refraction, left, —3 S. She complains that when “bilious” 
she sees spangles of light; staphyloma more prominent, which 
accounts for low tension. 

Case 3. D. G., first son of Patient 2, aged 18, was seen Aug. 
16, 1909. His health has always been good and six weeks 
before visit he discovered that while out hunting he could 
not see well with the right eye; thinks it has been growing 
worse^ since. There has been some deep pain in the eye. 
Examination: Right eye 20/100 unimproved; anterior chamber 
deep; peculiar physiologic cupping, with a serpentine twist of 
vessels over the nerve, which at its center dips slightly; field, 
slight contraction nasally; tension (digital) normal. Left 
ey'e, vision 20/20 unimproved, but reads best at normal dis¬ 
tance with -M.2S S; eye apparently normal; field normal. 
Irises brown; diameter of corneas 11.5 mm. The patient 
passed from notice until Feb. 10, 1911. Vision, right 20/70; 
vision, left 20/50. Field, marked contraction nasally; tension 
each eye -|-1. (For chart of vision and tension see Fig. 2.) 

February 21: LaGrange sclerectomy with broad iridectomy 
right eye. Patient was allowed to go home immediately'. 
Ultimate result satisfactory. March 15: Vision, right, 
20/200 — 1 3 — IX 90 = 20/70; tertian malaria. 

March 16: Iridectomy (left) section made with thin knife. 
Patient allowed to leave. Healing uneventful. Gave physos- 
tigmin (eserin) to use constantly. 

November 17: Vision, right, 3/200; left, 18/200; tension + 1. 

June 24: Vision, right, 20/200; left, 12/200; tonometer, 
right, 65 mm. Hg; left, 32 mm. Hg (physostigmin). 

July 2: No miotic, tonometer, right, 69 mm. Hg; left, 38 
mm. Hg; fundus, each eye, marked cupping with atrophic 
nerves. Has developed tuberculosis and has been sent to 
county sanatorium. 

November 4: Right, 2/200 —1.50^ — 0.50 X 60 —20/200; 
left, 20/200 — 1.25 3 — 1.50 X 165 = 20/70; tonometer, right, 
75 mm. Hg; left, 60 mm. Hg (no miotic). Chambers very 
deep. Atrophic nerves, with cupping. Calls green light blue; 
left field much contracted, health much better. 

Jan. 2, 1913: Tonometer, right, 70 mm. Hg; left, 40 mm. 
Hg. Operation; right eye, scleral trephine. 


— —— 



^ , , , Znt 11 1911 and Nov. 3, 1912. Confusion of colors indicated by crossing of colors. 

Pig. 3._Field of vision in Case 3, taken Sept. 11, 1911, and inov. 0 , 


Tase 2 -Mrs. S. C. G., aged 41, seen by request July, 1912. 
fr Sst hist^y has been good, pneumonia her venous 

i c She Sst noticed defective sight in the ey 

"'.nd Uttr Ss”ght became so bad that she stombled over 

r IS ?,ls & I- 

Jft. She states staphyloma in the 

Examination: right 1 ^ . . + 3 . horizontal diameter 

iJpUaSd media clear; lish-white nerve will, marked eacava- 


January 3: Chamber restored. 

January 4: Eye quiet. n mm Htr. 

January 17: Tonometer, right,_15 

kbruary 7: Right 6/200, unimproved; left, 20/200 37 

3 -f 2X165 = 20/70; tonometer, right, 20 mm. Hg, > 

4 priU 7 fSSl”;?righ., 8 mm. Hg; left, 44 mm. (pbyses- 

“TpHl’lS; Right, S/200; left 15/200; with glass = 20/lM. 
June 6 : Operation: Left, scleral trephine. 

June 7: Chamber restored. 

June 9: Comfortable. 
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June 23: Tonometer, right, 11 mm. Hg; left, 23 mm. Hg 

(physostigmin). 

July 1: Tonometer, right, 7 mm. Hg; left, 25 mm. Hg. 

July 22: Tonometer, right, 7 mm. Hg; left, 27 mm. Hg. 
Jan. 5, 1914: Vision, right, 4/200; left, 20/100, unimproved; 
tonometer, right, 14 mm. Hg; left, 7 mm. Hg; good filtration 
scars. 

Case 4.—E. G., second son 


December 11: Chemosis. 

December 18: Eye quiet. 

December 28: Eye white. 

Jan. 3, 1914: Right, 20/70 —50 2 + 1-50 X 30 = 20/30. Left, 
20/40 + 0.75 X 165 = 20/15. Tonometer, right, 52 mm. Hg; 
left, 36 mm. Hg. No filtration scar in right eye. Operation 
advised. 


of Patient 2, aged 16, was first 
seen Jan. 2, 1912. His health 
has always been good, but 
sight has been failing three 
months; no other symptom of 
eye trouble is present. Exami¬ 
nation : Right eye, vision 20/50 
unimproved; anterior chamber 
deep; fundus normal; tension 
+ 1; field, slightly contracted 
for form, markedly for colors. 

Left eye, 20/50 unimproved; 
rest of examination same as 
right; field more contracted. 

Irises brown, diameter of cor¬ 
nea 11.5 mm. 

February 16: Iridectomy 
(right) section made with 
knife; patient allowed to leave 
operating-room for home. 

February 16: Anterior cham¬ 
ber unrestored. 

February 17: Chamber slow¬ 
ly restoring. 

March 7: Vision, right, 20/70 
+ 0.50 X 45 = 20/50; tension 
(digital) normal. Vision, left, 

20/40 (physostigmin). (Vision 
and tension shown in Fig. 4). 

March 8: La Grange opera¬ 
tion (left); patient allowed to go home. . January 9: Operation: Scleral trephine right eye, corre- 

March 10: Chamber unrestored. sponding to 1 o’clock on watch dial. Not perfectly done on 

March 11; Chamber slowly restoring. account of scar tissue of former operations, although' good 

June 17: Right eye, 20/100. Left eye, 20/70. button of sclera removed. 

July 5: Tonometer, right, 53 mm. Hg; left, 34 mm. Hg; January 21: Tonometer, right, 13 mm. Hg; good filtration 
vision, right, 20/70; left, 20/50 using physostigmin one month. scar and eye very quiet. 



Fig. 4.—Vision and tension in Case 4. Dotted lines indicate improvement with glasses. 



September 2: Tonometer, right, 40 mm. Hg; left, 18 mm. 
Hg (physostigmin). 

November 3: Right, 20/100 — 1 X 120 = 20/30; left, 20/40 
+ 0.50^ 1 X 75 — 20/20; field very contracted. Tonom¬ 

eter, right and left, 50 mm. Hg. 

_ December 4: Right, 20/70 + 0.50 2 — 1.50 X 105 = 20/20; 

^ ^ — 20/15; tonometer, right, 60 mm. Hg; 

left, 38 mm. Hg. 

_ December 5: Operation: Right, scleral trephine; large con¬ 
junctival flap containing much scar-tissue. Trephine not a 
j.erfect one, although good scleral button removed. 

December 6: Chamber restored. 


Case 5.—B. G., aged 13, third son of Patient 2, seen March 
1, 1911. His health is good; sight has been failing for some 
months. Examination; Right, 20/50 unimproved. Tension 
normal, rigidity of sclera; field contracted for form, great 
confusion of colors; fundus normal, except pale nerve; 
anterior chamber deep. Left, 20/70 unimproved. Tension 
+1; field very contracted and great confusion of color.s. 
Diameter of cornea, right, 11.5 mm.; left, 12 mm.; irises light 
brown. Gave physostigmin. 

September 16: Vision,- right, 20/40; vision, left, 20/50; 
tension same. (Vision and tension shown in Fig. 7.) 

September 2: Developed tuberculosis. 
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20/40 + 37 X 15 = 20/30- left 
-0/40 + 0.50 X 105 — 20/40. Chambers appear of ijormal 
depths. Tonometer, right, 35 mm. Hg; left, 40 mm, Hg. 
hundus, right, pallor to temporal half of disk, pulsation of 
large vein; left, decided pallor to temporal half.of disk with 
atrophic chonoid adjoining temporal side of disk. 

December 19; Operation; left, scleral trephine with iridec¬ 
tomy. Allowed to go home. 

December 23: Unrestored chamber; pain in eye. 

Chamber restored. 

Eye quiet. 


Jour. a. M a. 
lULY 18, 1914 

to have his eyes 

examined, March 3 1911, as all of his cousins and most 
Ins family had bad sight. He was unaware that his sight 
was defective. He too, like other members of this series S 
malaria. Examination; Right, 20/70, very deep chamber- 
fundus normal; hyperopia 2 D; field, some peripheral con¬ 


December 24; 
December 28; 





Fig. 6.—Fields of vision in Case 4 nearly 12 months later. No 
miotics, and great contraction for form. 


January 2; Tonometer, right, 40 mm. Hg; left, 14 mm. 

Hg. Operation; right, scleral trephine with iridectomy. 
Allowed to go home. 

January 7: Oiamber restored slowly. 

January .17 ; Right, 20/30-f- 25 X 45 = 20/20; left, 20/40 
4- SO X 15 = 20/30. 

March 12: Tonometer, right, IS mm. Hg; left, 18 mm. Hg. 
Scope, one vessel, cupping in right disk. Good filtration scars. 

January 2: Right, 20/40-f 0.50 X 90 = 20/40; left, 20/50 
— SO X 180 = 20/50. Tonometer, right, 14 mm. Hg; left, 
23 mm. Hg; flat filtration scars; fundus, no change; condition 
satisfactory. 

Case 6.— P. H., aged 39, sister of patient in Case 2. Past 
history unimportant, malaria several times. Attention called 
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Fig. 7.—Vision and tension in Case S, 
improvement with glasses. 


Sotted lines indicate 


traction. Left, 20/20, deep chamber; fundus, normal; field, 
some contraction; hyperopia, 1 D. Blue irises, tension nor¬ 
mal (digital) but rigid sclera; diameter of corneas 12 mm, 
I did not consider that he had glaucoma, but he was directed 
to return for further observations. 

February 12: Right, 20/70; left, 20/40; fields, decided nar¬ 
rowing with great confusion of colors, so much so that accu¬ 
rate charts could not be made. Patient given physostigmin. 





Fi^ 8.-Fields of vision in Case 5, taken March. 1911, and Dec. 17. 1912. Great confusion of colors. 


to eyes at 11 years o\ge on account of inability to read well. 
Always saw “ringsAround lights. Left eye inA^^d 
3 vears of age and ha^never been able to see. At the age 
oL12 'right eye operate^ on and sight since has been good. 
Examination: Right, 20//\), unimproved. Tension: Tonometer, 
V Z h“ ciambir dec^. scop, optic atrophy; I.ttl. cup- 
oL? veS of normal caEer. Good broad base iridectomy. 
S very contracted. LeftVphakic eye. Iridodones is, optic 
atrophy, cupping of vessels.\Diameter of cornea, 11 mm., 

blue irises. 


March 1, 1912: Right, 20/50; left, 20/30; Tension normal 
March 15, fields, decided contraction m right eye. (ingj..- 
March 28: Operation: Right, LaGrange sclerectomy 
iridectomy. Allowed to return home. 

March 29: Chamber restored, very deep _ 

May 20: No physostigmin, right, 20/70; left, 20/ . ■ 

November 3: Fundus, each eye, vessels normal, pa e n 
tonometer with difficulty, 27 mr^. Hg) ^ds jmrmak R ? ' 

20/70 -1.50 S = 20/30; left, 20/20 - 0.50 .X 90 - 20/^u, 
lost sight of for several months. 
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■Tan. 3, 1914: Right, 20/200—1.50 5 = 20/30; left, 20/30 + 
50 X 90 = 20/30. Tonometer; right, 15 mm. Hg; left, 25 mm. 
Hg. Field, left decided contraction for red and green. Fun¬ 
dus right, slightly pale nerve, left normal. Anterior chamber 
very deep and the light reflex on the cornea appears like 
that in keratoconus. Even now I am not positive that this 
patient has glaucoma, but with a variable vision, a contracted 
field for form and colors, and with the unquestionable family 


vision only. Left, 10/200. Operation: Right eye, LaGrange 
sclerectomy, with iridectomy. Chamber not restored for four 
days. Kept in hospital, bed, very quiet. Result very good at 
dismissal. 

Feb. 2, 1911: Tension, normal right (digital). (Vision and 
tension shown in Fig. 11.) 

February 10: Operation; Left Iridectomy; allowed to leave 
hospital. Chamber restored in two days. 
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Fig. 9.—Vision and tension in Case 7. Dotted lines indicate improve¬ 
ment with glasses. 



Fig. 11.—Vision and tension in Case 8. 


history, he should be regarded as “suspicious.” I believe the July 4, 1912: Tonometer, right, 18 mm. Hg; left,.38 mm. 
sckrectcmy performed has been of help. jjg (no physostigmin). Fundus no change. 

Case 8. C. R. H., aged 23, brother of Patients 2 and 3. December 6: Right, light perception; left, 5/200. Tonom- 
His past history is negative. Five months before the first eter: right, 29 mm. Hg; left, 34 mm. Hg. 


S).«- 



left 


Fig. 10.—Fields of vision in Case 
eye, led to operation on the 


7, taken March 15, 1912. 
right eye. The second 


The contraction of the field in the right eye, and the confusion 
held was taken for the left eye only, Jan. 3, 1914. 


of colors in the 


visit, Feb 0 , 1909, he noticed that his sight was failing. Exam 
Illation; Right, light perception; atrophic nen-e; contracts 
^ssels and marked cupping; chamber very deep. Tensioi 
-t--. Left, 20//0, deep chamber; atrophic nerve; cupping o 
lessels, which were moderately contracted. Tension + 1 
held, marked contraction of nasal half. Brown irises, diam 
et^ of corneas 12 mm. Hg. Gave physostigmin. 

December 8 to 10: Seen for the first time in several month« 
Has been using drops almost continually. Right, peripliera 


Jan. 6, 1914: Right, light perception; left, 4/200. Tonometer: 
right, 24 mm. Hg; left, 33 mm. Hg. Fundus, optic atrophy 
complete, vessels thread-like. 

Lawford’s Case. —kIcL., blind for some years before death. 
Information from two daughters, undoubtedly chronic glau¬ 
coma. He had thirteen children, of which the first, third and 
seventh died in infancy; the fifth and ninth from accidents 
and paralysis. The sixth became attacked with bilateral 
glaucoma when 66 and was operated on by Lawford. She 
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died at 71 from cerebral hemorrhage. She had seven chil¬ 
dren, all living.' Author has seen all hut the first. Three of 
them, the second, third and fifth are affected. The third and 
fifth have been operated oh for marked chronic glaucoma, 
coming on at the age of 48 and 40 rcspectiveb'. The second 



authors were noted. Benedict in his early work cites 
a history of a gouty family all affected with glaucoma 
except one son, and he escaped because' he had blue 
eyes. Arlt and Fischjer, too, mention this phenomena, 
that in eyes with blue or gray irises glaucoma rarely 
develops. 

Rogman reports a case of acute glaucoma develop¬ 
ing from glaucoma simplex. Physiologic cupping was 
noted in the unaffected eye of one of the sons. The 
same condition with physiologic cupping was detected 
ill a second son, who subsequently developed acute 
glaucoma. A third son has a similar picture of physio¬ 
logic cupping in each eye with a hyperopia of 2.50 D. 
In none of these cases was there typical glaucomatous 
cupping, yet there was always a decided elevation in 
tension and diminished vision. 


Fig. 12.—Fields of vision in C.nsc 8, taken late in the disease. 
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Fig. 14.—^Pedigree of Howe’s patient. 
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jTjg^ 13 ,—pedigree of Lawford*s patient, 
child has no objective symptoms 

l-mt showed slight contraction of the left field m t 

affected children, m respectively. In Generation 

tr;hratb“in‘t“e?:s a.Aed varied from 

were affected and were a ^ the age of 

author. In * ^^e age « 

71; in Generation II about tl e g ^ ^ 

Generation III between t^e =8“^ « I side is said to have- 
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Priestley Smith has J-epo^ 
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cornea, 10 mm.; globe horizontally, 22 mm.; vertically, 
21 mni.: pole to pole, 21.75 mm; The normal hori¬ 
zontal diameter of cornea is between 11 and 12 mm., 
and the same author ventures the assertion that an eye 
with a cornea whose horizontal diameter is 10.5 mm. 
rarely escapes glaucoma. Glaucoma simplex of the 
hereditary type developing in myopic eyes is conspicu¬ 
ously mentioned, especially in Somya’s report of a 
family. 

SUMMARY 

In summarizing the reported cases of Iiereditary 
glaucoma (simplex) we may briefly say that: 

1. “Anticipation” is the most prominent feature, as 
lawford mentions. Hereditary glaucoma, usually, I 
might say always, develops in adults, or at an age far 
remote from the usual period, and whenever a case of 
glaucoma simplex is recognized in one under the age 
of 30, interest should be aroused as to the hereditary 
tendency. 

2. The smallness of the comea and globe does play 
an important part; it however, is not the sole cause, 
for two families of myopes have been reported. 
Unfortunately few corneas have been measured. 

3. General diseases other than gout and rheuma¬ 
tism, mentioned by the older writers, have small part 
in the causation of this disease. 

4. The liability to transmission by the two sexes is 
roughly equal. The male sex shows a greater liability 
to inheritance. 

A study of the family which I have reported shows 
the remarkable fact that defective vision was dis¬ 
covered at an early age in all cases. The father, 
when a young man of 30, unquestionably had glau¬ 
coma,-and an iridectomy was performed. The young¬ 
est age was 11 (Case 6) and the sister (Case 2) 
first noticed dim sight at the age of 12, whereas in 
tlie cases of her tliree sons, (Cases 3, 4 and 5) tliey 
were some years older. The normal refraction of 
the eyes was emmetropic, or slightly hypermetropic. 
After operations the corneal astigmatism frequently 
ehanged to minus or mixed astigmatism. 

In five of the cases, thirteen operations were per¬ 
formed on nine eyes. The right eye in Case 4 received 
an iridectomy and two trephines, until lowered tension 
was obtained. In my hands the iridectomy as per¬ 
formed for glaucoma and the sclerectomy with iridec¬ 
tomy of LaGrange, did not give the results which were 
finally obtained by the scleral trephine. Time will 
tell,^however, whether or not the subnormal tension 
of 7, 11 mm. Hg thus obtained acts detrimentally to 
the glaucomatous eye. 

As for the results in the five of the eight cases 
which I personall)' cared for, we might reasonably 
say that after atrophic change and cupping had taken 
place in the nerve (Cases 3 and 8), the operations 
have prolonged sight and possibly arrested in a mea¬ 
sure early blindness, whereas in the early cases with¬ 
out ophthalmoscopic nerve-changes, with only a reduc¬ 
tion of vision, elevation in tension and contracted 
fields as symptoms of the disease, the results are grati- 
fying.. In this connection attention should be directed 
to the fact that after all of the thirteen operations 
except two (Case 8), the patients were immediately 
allowed to return to their homes, and no complication, 
unusual delay in healing or bad after-effect was the 
result. 

Candler Building, 


SCLEROCORNEAL TREPHINING FOR 
GLAUCOMA*. ■ 

WALTER R. PARKER, M.D. 

DUTROlr 

I. REPORT OF COLONEL ELLIOX'S CASES 
At the request of Chairman Todd, and with the 
consent of Colonel Elliot, I. have the privilege of pre¬ 
senting to the members of the Section the results of 
the sclerocorneal trephining operations for the relief 
of glaucoma performed by Col. R. H. Elliot during 
his visit to the United States last fall. 

In preparing this report, circular letters were sent 
out to those for whom Colonel Elliot operated, and 
reports of cases were received from the surgeons 
named in Table 1, to whom I wish to express my 
sincere appreciation for their hearty cooperation. 


TABLE 1.—SURGEONS REPORTING OPERATIONS BY 
COLCNEL ELLIOT 

Name ' No. of Operations 

Robert Beattie .*.* •. • 1 

F. E, Cheney .-. }■ 

A. E. Davis. ^2 

h. Webster Fox ... 10 

W. H. Fox . 1 

P. J. Pontius. 1 

George S. Derby ... 1 

J. M. Ray . 2 

R. A. Reeve . 5 

G. C. Savage. 3 

Frank C Todd . 18 

E. Torok. 1 

W. H. Wendell. 2 

W. H. Wilmer . 3 

E. B. Cayce *. 1 

L. W. Callan. 2 

E. T. Easton. 2 

John Green, Jr. 4 

A. G. Morse . ,1 

W. R. Parker . 6 

Samuel D. Risley. 1 

McCluney Radchffe. 2 

William M, Sweet . 1 

George E. deSchweinitz . 2 

H. H. Tyson.-. 1 

Will Walter. 1 

F. E. Woodruff. 1 

Total . 76 


TABLE 2—SUMMARY OF OPERATIONS BY COLONEL ELLIOT 


Patients operated on . 61 

Eyes operated on. 76 


Males, right eye. 

Males, left eye .. 

Total . 

Females, right eye . 

Females, left eye. 

Total . 

Males, both eyes . 

Females, both eyes. 

Total . 

Eyes trephined after iridectomy 
and glaucoma extraction .... 
Eyes trephined after iridectomy 
for cataract .. 

Total . 


No. 

Good 

Poor 

N 

Failure 

9 

7 

0 • 

. 2 

9 

7 

I 

1 

— 


—— 

.— 

18 

14 

1 

3 

16 

11 

2 

3 

12 

n 

0 

I 

—— 



. 

28 

22 

2 

4 

8 

15 

1 

0 

7 

11 

' 1 

2 

— 




13 

26 

2 

2 

n 

10 

1 

■ 0 

4 

2 

0 

2 

— 




15 

12 

1 

2 


Good results trephined after iridectomy. 

Good results trephined after combined extraction of 
cataract . 


90.9 per cent. 
50 per cent. 


The classification of results in Table 4 is based on 
the effect the operation produced on the tension of tlie 
eyeball, the data concerning the acuity' of vision before 
and after operation being too meager to justify con¬ 
clusions. 


* R“d before the Section on Ophthalmologj- at the Sietv Fi,-,!. 
Anmi.al^S«s.on^^of the American Jt^dical AEswiation, Atlfnti^City, 

‘u Fn“''‘‘1“^ .results of seventj-six operations per¬ 
formed by CoJ. R H. Elhot during^ his visit to the United States and 
a clinical study of twenty-seven operations by the author. 
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TABLE 3.—NUJIBER OF CASES, TYPES OF GLAUCOMA AND 
RESULTS IN EACH GROUP OF CASES 


Type of 
Glaucoma 


Absolute . 

Acute inflammatory 

Simple . 

Secondary . 

Hemorrhagic . 


1 

7 

61 

5 

2 


^ ^ ^ ^ 

H c 6 c 

W O o w o o 

V otjrrurt'U 

pHH C 
^ > U w 


1 . 

.... 1 6 . . 
S 8 6 39 26 

4 .. .. 1 1 

.. 1 .. 1 1 



5 

4 

4 

1 


Results —, 

V 



. . . . 1 

6 . . 1 

51 5 5 

4 . . 1 

1 1 .. 


76 13 9 7 47 


GOOD RESULTS IN DITEERENT TYPES OF GLAUCOMA 

No. of C.nscs Per Cent. 

Simple glaucoma. 61.S3.6 

Acute inflammatory. 7.85.7 

Secondary . 5.SO 

Hemorrhagic . 2.50 

All cases except simple.. 15.73.3 
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Of the twenty cases in which an iridectomy had 
been made, either at time of operation or previously 
10 per cent, showed signs of iritis, whereas in the 
fifty-six cases in which the trephining had been per¬ 
formed without or with a partial iridectomy, iritis 
was present in .SI.7 per cent. 

I_ have to acknowledge my great indebtedness to Colonel 
.Elliot for his kindness in allowing me to present the results 
of his splendid work before the members of this Section. 

My thanks are due to my assistant, Dr. William L. Bene¬ 
dict, for valuable assistance in tabulating the statistics here 
presented. 

II. REPORT OF AUTHOR’’S CASES 

In the twenty-seven cases here reported, operation 
was performed at the Ophthalmic Clinic of the Uni- 



Operations .. 
Good results. 


No. 

76 

62 


Eyes liavmg had previous iridectomy....-- 

Eyes having complete iridectomy at time of 
trephining . 

Total ... 

Good results in 90 per cent. 

Eyes having partial iridectomy at time of 

trephining ..... 

Eyes in which no iridectomy was done. 

Total . 

Good results in 78.4 per cent. 


o 

13 

7 

20 


47 

9 

56 


Per Cent. 

siiss 



’5 CLASSIFICATION WITH REFERENCE TO THE 
?reSEN^“oE AMENCE of IRITIS IN CASES IN 
WHICH A PREVIOUS IRIDECTOMY HAD BEEN 
performed or a COMPLETE IRIDECTOMY 
WAS DONE AT THE TIME OF 
OPERATION 


TREPUliNjICS FOLLOWED BY IRITIS 


\ 

No. 

Iritis 

Cases having complete iridecA^my at 

7 

1 

time of trephining 

Having had previous iridectomyV • • • 

13 

20 

1 

" 2=1070 

Having no iridectomy.. 

Having partial iridectomy.. 

9 

47 

7 

22 

^=517o 


No Not 
Iritis Stated 


5 

10 

15=75% 

2 

23 

25=44.6% 


1 

2 

3 

0 

3 

2 


private practice. 

TABLE 6.—SUMMARY OF AUTHOR’S CASES 

Males. 13 Eyes operated on....., I? 

Females. 7 'Eyes operated on. w 

20 . ' 27 

Cases in which both eyes were trephined .. ^ 

Cases in which the same eye was trephined twice. 


TABLE 8.—NUMBER AND TYPES OF CASES, TOGETHER WITH 
THE RESULTS OBTAINED IN EACH TYPE OF 
GLAUCOMA 

Classification No. of Cases Good Res^uHs ■'« 

. 14 11 = 78.5 2 I 

Chronic inflammatory. o oo.u ^ j 

Secondary to cataract extract- 2 •• . j 

Secondary to lu.xated lens. 1 •• 

Secondary to traumatism. i ”2 

Buphthalmos . _ LI — 

27 16 56 

TABLE 9.—RESULTS OBTAINED IN 

COMA, COMPARED WITH THOSE IN ALL OTH 
types OF THE DISEASE AS CLASSIFIED 

__ Results —-„ ..,,2 

j Poor laiwc 

No. No?°Vo No /e , N. 

Simple . ]l “ 5 = 3^4 3=23.0 

Other types. 13 s 

27 16 S ® 

c c .78.5 per cent. 

Good results from simple cases....‘.'.38.5 per cent. 

Good results from all other case-. 
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I shall not discuss the technic of the sclerocorneal 
trephining operation, but rather confine my report to 
the clinical facts as presented by the case histories, 
and base my conclusions on these findings alone. 

TABLE 10.—CLASSIFICATION WITH REFERENCE TO THE 
PRESENCE OR ABSENCE OF IRITIS IN CASES IN 
WHICH A PREVIOUS IRIDECTOMY HAD BEEN 
PERFORMED OR A COMPLETE IRIDECTOMY 
WAS DONE AT THE TIME OF 
OPERATION 


Character of Iridectomy No. 

Complete iridectomy at time of 

trephine operation. 8 

Previous iridectomy . 7 

Partial iridectomy . 8 

Without iridectomy . 4 


Iritis 

No. Per Ct. 


1 = 12.5 

2 = 2.8.5 
6 = 75.0 
4 = 100 


27 13 


No Iritis 
No. Per Ct. 

7 = 87.5 
5 = 71.4 
2 = 25 


14 


TABLE 11.—FREQUENCY OF OCCURRENCE OF IRITIS IN THE 
DIFFERENT FORMS OF IRIDECTOMY 


- 


Iritis 

No Iritis 


No. 

No. Per Ct. 

No. Per Ct. 

Total number of cases of complete and 


3 = 20 

o 

to 

11 

previous iridectomy ..^. 

Total number of cases of partial or 

15 



without iridectomy . 

12 

10 S3 

2 = 16.6 


27 

13 

14 


the fifty-six cases in which the trephining had heen 
performed without or with partial iridectomy, iritis 
was present in 51.7 per cent. These results favor a 
complete iridectomy in the proportion of 10 to 51.7. 

Of the six failures two (Cases 3 and 4) were cases 
of buphthalmos in the same patient. In each eye there 
was loss of vitreous at the time of operation, and it is 
possible that the opening was made too far back. 
Photophobia and keratitis, ivhich were present at the 
time of operation, were very much improved, but ten 
weeks later there was in each eye a small white spot at 
the site of the trephine opening, and the tension had 
increased from 48 to 70 mm. in the right eye, and 
from 48 to 68 mm. in the left eye. The tension-both 
before and after operation was taken under ether 
anesthesia. One case of glaucoma, secondary to 
cataract operation followed by uveitis (Case 14), 
was a very unfavorable case for any operative pro¬ 
cedure. The tension at the time of the operation 
was 36 mm. Twelve days after operation it was 
14 mm., but soon increased, until in two months’ time 
it had reached 100 mm. At this time the eye was 
enucleated for relief of pain, the patient refusing to 


TABLE 7.=VISION AND TENSION BEFORE AND AFTER OPERATION, AND RESULT AS DETERMINED BY TENSION AT 

TIME OF LAST OBSERVATION 


Date 


Type 


1 

12/ 9/12 

Traumatic secondary. 

2 

12/16/12 

Simple . 

3 

5/ 3/13 

Buphthalmos . 

4 

5/ 3/13 

' Buphthalmos ....... 

5 

5/26/13 

Simple . 

6 

5/26/13 

Secondary cataract,,. 


7 

7/ 7/13 

Simple . 

S 

10/31/12 

Chronic inflammation. 

9 

10/3 /12 

Chronic inflammation. 

10 

10 /10/12 

Simple . 

n 

10/17/12 

Simple . 

12 

4/24/13 

Simple . 

1,1 

10/17/12 

Simple. 

14 

10/31/12 

Secondary . 

15 

11 /21/12 

Chronic inflammation. 

16 

2/24/13 

Chronic inflammation. 

17 

6/30/13 

Chronic inflammation. 

IS 

4/24/13 

Sec. luxated lens,... 

19 

7/ 7/13 

Simple . 

20 

7/21/13 

Simple.;. 

21 

11/20/13 

Chronic inflammation. 

22 

10/20/15 

Simple . 

23 

10/10/13 

Simple . 

24 

1/ 8/14 

Acute inflammation.. 

25 

1/12/14 

Simole . 

26 

1/14/14 

Simple. 

27 

11/20/13 

Simple . 


Vision 

Before—After 
Operation * 

Before 

mm. 

Tension 

Date 

After 
mm. . 

Result 

Nil 

Nil 

95 

4/ 9/13 

21 

Good 

6/15 

6/15 

44 

2/ 2/13 

21 

Good 


? 

48 

7/14/13 

70 

Failure 

? 

? 

48 

7/14/13 

60 

Failure 

Nil 

Nil 

70 

6 / 4/13 

16 

Good 

5/30 

1/60 

83 

7/12/13 

47 

Poor 


1/60- 

1 . 1 >. 

47 

7/ 8/13 

20 

Good 

Nil 

Nil 

60 

3/13/13 

13 

Good 

Nil 

Nil 

71 

3/13/13 

18 

Good 

1 . p. 

1 . p. 

39 

1/27/14 

16 

Good 

1 . T). 

1 . p. 

105 

3/24/14 

10 

Good 

5/60 

1/60 . 

45 

3/24/14 

27 

Good 

Obj. 

Obi. 

60 

10/ 3/12 

12 

Good 

1 . p. 

Nil 

36 

2/ 7/13 

100 

Failure 

Nil 

Nil 

83 

12 /22/12 

82 

Failure 

Nil 

Nil 

60 

5/ 5/13 

60 

Failure 

Nil 

Nil 

60 

3/ 5/14 

20 

Good 

' Nil 

Nil - 

91 

1/ 7/14 

55 

Failure 

5/60 

5/60 

51 

11/ 6/13 

15 

Good 

5/60 

6/60 

51 

13/ 6/13 

7 

Good 

Fineers 

6/30 

50 

1/19/14 

18 

Good 

Nil 

Nil 

60 

10/31/13 

70 

Poor 

Nil 

Nil 

44 

10/31/13 

60 

Poor 

1 . p. 

Nil 

62 

2/ 2/14 

50 

Poor 

Nil 

Nil 

73 

3/19/14 

36 

Good 

6/20 

6/20 

36 

2/ 4/14 

26 

Good 

6/9 

Obj. 

43 

4/ 6/14 

15 

Poor 


In this column 1. p. stands for light perception. 


Remarks 


Immediate result good 17 days after 
operation. Tension 16 mm. Dis¬ 
charged cured. One month later, 
tension 47. 


Immediate results good. Tension at 
end of two -weeks 14 mm. 
Hemorrhagic, Glau. O. S. 


Immediate results good. Tension 
24, ten daj-s after operation. 

Subsequent to last tension record 
eye soft, but tonometer record not 
recorded. 

Immediate result perfect, chamber 
closed on I9th day. Quiet iritis, 
With exudate in pupillary space. 


Of the fifteen cases in which the iridectomy was 
complete, three showed signs of iritis and twelve 
showed no signs of inflammation of the iris. On the 
other hand, of the twelve cases in which a partial or 
no iridectomy was performed, ten. had iritis, while 
but two escaped. These results favor a complete 
iridectomy m the proportion of 20 to 83 3 
. results obtained by Colonel Elliot as tabulated 
nf ^ ^ justify the same conclusion. 

Of the twenty cases in which an iridectomy had 
een mat^, either at the time of operation or pre¬ 
viously, 10 per cent, showed signs of iritis; whereas in 


submit to any other operative procedure. The fourth 
case (Case 15) was probably one of hemorrhagic 
glaucoma. No ophthalmoscopic examination could be 
made, but the fellow e 3 'e shoived a marked hemor¬ 
rhagic retinitis. The last case (Case 16) was one of 
chronic inflammator}^ glaucoma, vision nil, deep scleral 
injection, very shallow anterior chamber, iris inflamed, 
tension 60 mm. A 1.5-mm. trephine opening was made 
associated with a small iridectomy, with no relief 'of 
tension. Later a 2-mm. opening was made ivith small 
iridectomy. The tension was temporarily reduced, but' 
the eye was too tender to permit of tonometric obser- 


























218 . TREPHINING FOR 

vations. Two months after the second operation the 
tension was 60 mm., and there was a large prolapse 
of iris or ciliary body at the site of each trephine open¬ 
ing, one about 2 mm. and the other fully 3 mm. in 
diameter. 

A comparison of the results obtained from an iridec¬ 
tomy and a sclerocorneal trephining operation is well 
shown in Case 11 (Chart 1), an advanced case of 
simple glaucoma in both eyes. Vision was reduced to 


light perception, tension right eye 75 mm., left eye 
105 mnr. Oct. 10, 1912, I performed a deep iridec¬ 
tomy on the right eye and trephined the left, using a 
1.5-ram. trephine, and included the pupillary border of 
the iris in the iridectomy. Fifteen days later the 
tension in the right eye was 22 mm., in the left eye 
18 mm. Five days later the tension in the right eye, 
which had been trephined, was 30 mm., but later it 
dropped to between 11 and 20 mm., where it has since 
remained. The eye on which an iridectomy was done 
gradually increased in hardness until on April 21, 
1913, Jive months after operation, the tension was 
60 mm. A sclerocorneal trephining operation was per- 
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the left eye, with a tension of 35 mm., was subjected 
to a broad, deep iridectomy. Vision in each eye at the 
time of operation was light perception. The tension ' 
of the eye which was trephined was reduced to 
between 4 and 10 mm., while that on which an iridec- i 
tomy was done was reduced to between 20 and 30 mm 
While the result in this case is recorded as good, it 
would be important to know what effect prolonged low 
tension would have on vision. 

In- Chart 3 is shown 
the tonometric result in 
a case of simple glau¬ 
coma in both eyes with 
an acute exacerbation in 
the left. An iridectomy 
in the left eye followed 
by a trephining opera¬ 
tion failed to keep the 
tension down, and the 
eye was enucleated for 
the purpose of relieving 
pain. The tension in the ' 
right eye has remained 
normal since the time 
the iridectomy was performed. 

CONCLUSIONS 

The average results obtained from the sclerocorneal 
trephining operation for relieving glaucoma are better 
in the non-inflammatory type than in the other forms 
of the disease. 

The results obtained when the operation was asso¬ 
ciated with a complete coloboma were better, as 
regards both the frequency of the occurrence of iritis 
and the effects on the tension, than when performed 
with a partial iridectomy or when the iris was left 
intact. 




Chart 3. —Tonometric Records in Case 24. 


ormed at this time and the tension reduced to 20 mm., 
vhere it remained for nine months, when, following 
cn Tract SracILn, it increased to 30 mm but soon 
iroppecl to nomSl where it lias remained until the 

'’’'rfif rSults in a s*iid case on which a comparative 
The rest! V observation for a 

test was a s is shown in Chart 2 

period tension of 30 mm., 

(Case 10). lo\912, and at the same time 

was trephined on ucr. iw, > 


The remote results may not be so good as those 
shown immediately after the operation. _ 

The number of cases here recorded is not sufficient y 
large to permit of definite conclusions concerning ti e 
real value of the sclerocorneal trephining operation m 

ItTef" d.« Dr. D. V. o,.... Or.,..,*;; 

Department of the University of 

in preparing the statistics presented m tins paper. 

32 Adams Avenue. • 
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THE VALUE' OF MIOTICS IN CHRONIC 
GLAUCOMA * 

WILLIAM CAMPBELL POSEY, M.D. 

PHILADELPHIA 


I have already treated of this subject before the 
Section on two previous occasions, at the Boston 
session in 1906 and the Chicago session in 1908, and 
this tliird paper is largely supplementary to these 
earlier communications. 

At the 1908 meeting, sixtj'-five cases of simple 
chronic glaucoma were analyzed -which had been 
treated b 3 ’- miotics, of which all but seven had been 
observed over a period of two years, and twelve for 
more than ten years, and the results attained by the 
constant and prolonged use of these drugs were com¬ 
pared with a similar series of cases treated by iridec¬ 
tomy. Among the percentages deduced from this 
analytic study it was found that central vision was 
maintained in the miotic series, each case of which 
was obsert^ed over an average period of five years and 
'eight months, in SO per cent, of the cases, in com¬ 
parison with 25 per cent, in the most favorable group 
of iridectomized eyes. Other figures bearing on other 
phases of the glaucoma problem were equally conclu¬ 
sive as to the superiority of the drug treatment and 
demonstrated conclusively that miotics exert a much 
more beneficial influence on the progress of simple 
chronic glaucoma than the removal of a portion of 
the iris. Whether or not better results will be found 
to follow the newer operations for glaucoma, time and 
the .careful analysis of a large series of cases treated 
by these more recent methods can alone determine; 
and though it would appear that the establishment of 
a permanent filtration scar by the trephine gives 
greater hope of retaining vision in a higher percentage 
of cases than other operative means, it must be remem¬ 
bered that the claims for this procedure have not 
yet been proved, and some years must still elapse 
before a true estimate may be had of the value of this 
■ now popular measure. 

Of the sixty-five cases analyzed by me in my 1908 
series, twenty-two were taken from my own records, 
the remainder contributed by generous colleagues. 
During the six years which have elapsed since the 
publication of that report, nine of my twenty-two 
patients have either died or passed from under my 
obsen-ation; thirteen, however, still remain under my 
care, and their further progress, with the histories 
and analyses of eighteen additional cases, also from 
my private practice and all observed over a prolonged 
series of years, will form the basis of the present 
communication. 

Of the 13 cases remaining from the 1908 series. 
1 was observed for a period of 21 3 ^ears 3 for 18 
years, 1 for 16 years, 2 for 14 years, 2 for 12 years, 

for 10 3 'ears, 1 for 8 3 'ears, 1 for 7 years and 1 for 
b /2 years. In this series but 22 eyes lend themselves 

o anal 3 'sis, as 3 were blind when they came under 
and one had been iridectomized. 

Of the 22, 17 eyes were either normal or showed 
but_ the earliest traces of glaucoma at the first exami¬ 
nation, in 0 the disease was moderately advanced. 


/’ll Ophthalmolo3>- at the Sixty-Fil 

T. June Medical Association, Atlantic Cl 

The P^per has been abbreviated ; 

f ,1 - omission of some of the case reports. It will apni 

m full in the Transactions of the Sections and in the author's reprir 


while in 2 the glaucomatous process had progressed to 
such an extent that but little vision remained. Four¬ 
teen e 3 'es of this first group retained practically normal 
vision and field as long as they were under obsen^ation, 
a general average of ten years, as follows: 

One e 3 'e presented practically normal vision and 
field after 21 3 'ears, 5 eyes after 18 years, 1 after 16 
3 'ears, 1 after 14 years, 2 after 12 years, 1 after 10 
3 'ears, 2 after 8 3 'ears and 1 after 7 years. 

Three went blind while under treatment, in 5, 6 
and 10 3 'ears, respectively. Of the 3 e 3 'es in which 
the disease was but moderately advanced, 1 went blind 
in 2 3 'ears; the others have maintained vision _8 and 
10 3 'ears, respectivel 3 '. The results attained in the 
2 eyes in which the disease was farthest advanced 
were strikingly good, vision and field being maintained 
without further loss in 1 case for 10 years, while in 
. the second but a slight loss was recorded during the 
same period. 

Of the 18 cases now reported for the first time, 
1 was observed for a period of 18 years, 2 of 10 3 'ears, 

1 of 8 years, 1 of 7 years, 7 of 6 3 'ears, 1 of 5 3 'ears, 

2 of 3 3 'ears, 2 of 2 years and 1 of 1 year. 

These 18 cases presented but 24 eyes for analysis, 
some of the patients having already lost one from 
glaucoma before consultation, while in others but 1 
e 3 'e was affected. Of these 24 eyes, 13 showed but 
the rudiments of the disease at the first examination, 
the glaucomatous process was moderately advanced in 
8 , while in 3 central vision and the visual, field were 
greatly compromised. In the first group practically 
normal vision has been maintained while the cases 
have been under observation, for periods ranging from 
5 to 18 years, an average of 7^ 3 'ears. In the second 
group of 8 ej'es, vision has been maintained for periods 
ranging from. 2 to 10 years, an average of about 4 
years, while in the 3 eyes which were in the most 
advanced stage of the disease, vision has been main¬ 
tained for periods ranging from 1 to 6 years, an 
average of 3 years. It should be noted that in 2 out 
of these 3 eyes the disease was of a pronounced 
hemorrhagic t 3 'pe and that notwithstanding this, vision 
is still maintained in 1 after a period of 6 3 'ears and 
that blindness ensued in the other after the mainte¬ 
nance of 6 3 'ears of fair vision. 

The figures obtained by the analysis of these 31 
cases agree in large measure with those published in 
connection with the 1908 series. As it was pointed 
out at that time, just as the advocates of operative 
measures find beginning cases to be more amenable 
to treatment than those in the more advanced stages 
of the disease, so cases treated by miotics from the 
early stages give better percentages so far as the 
maintenance of central and peripheral vision is con¬ 
cerned. Twent 3 '-seven of the 46 eyes analyzed in the 
two groups of cases belonged to this class, and with 
the exception of 3, all preserved nearly normal vision 
and fields as long as they remained under observation, 
and this is the more extraordinary when it is con¬ 
sidered that 1 of these cases has been observed for 
21 3 ’ears, 4 for 18 3 'ears and 8 for a period of 10 3 ’ears 
or more. As I remarked in a previous paper, in view 
of such favorable statistics from the use of miotics, 
‘when the risks and complications attending all opera¬ 
tions on the e 3 'e are considered, as well as the possi¬ 
bility of error in the diagnosis and operation being 
performed on eyes with merely atrophic ner\-es, is 
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operation ever justified when both central and periph¬ 
eral vision are normal, without trial of what miotics 
can do? 

In 11 e 3 '-es in which-the disease was noted as being 
moderately advanced, in the first group, 2 maintained 
vision for 8 and 10 years, respectively, and 1 went 
blind in 2 years, in the second group vision has been 
maintained for periods ranging from 2 to 10 years, an 
average of about 4 years. The best results of all, 
relatively speaking, were attained in the far-advanced 
or desperate cases, for of the 5 cases so designated, 
vision and field were maintained without further loss 
in 1 case for 10 years, and in a second with but 
slight loss during the same period. In the remaining 
3 eyes, vision has been maintained for periods ranging 
from 1 to 6 years, and this in spite of the fact that 
in 2 of the latter the disease had assumed a hemor¬ 
rhagic type. I would recall, in this connection, the 
remarkable results attained in Case 48 of the 1908 
series, in which full central vision was maintained in 
a typically glaucomatous eye with field cut almost to 
fixation for 14 years. 

It is in this class of cases that iridectomy has been 
attended with such bad results, and while cyclodialysis 
and the trephining operations may be less injurious, 
1 shall continue to employ miotics continuously and 
energetically until convinced by the report of a series 
of suitable cases that operative measures have proved 
their superiority. My observations have convinced 
me that miotics cannot be regarded in any sense as 
curative, for notwithstanding their continuous use, the 
glaucomatous process still goes on, very slowly, it is 
true, but the eye grows steadily harder, tlie excavation 
becomes broader and deeper and the anterior chamber 
shallower. Again, I desire to emphasize .what I have 
already said elsewhere, namely, that miotics should be 
relied on as the sole means of treatment only in those 
cases which are free from attacks of so-called glau¬ 
comatous congestion, the presence of such congestive 
symptoms being in my opinion the chief indication 
for some form of operative treatment, be it iridectomy, 
cyclodialysis or trephining; and second, that to gain 
the full benefit of miotics it is necessary that they 
should be administered proptyly. Beginning in doses 
small enough to avoid creating spasm of the ciliary 
muscle, and rapidly increasing the dose until the pupil 
of the affected eye is strongly contracted, this degtye 
of contraction should be maintained as long as life 
lasts by gradually increasing the strength of the 
solution, from time to time, and by instillations of the 
drug at intervals of every three or four hours. ^ 

The miotics which are best adapted to control intra¬ 
ocular tension are physostigmin (eserin) salicylate 
and pilocarpin nitrate. This salt of physostigmin is 
more persistent in its effects and less changeable m 
solution than other salts of the drug and is less irri¬ 
tating to the conjunctiva. I prescribe a soJutwn ot 
mlocarpin to be used about every four hours, morning, 
and evening, and one of pliysostigrain of lw.ce 
the strength at bedtime, thereby avoiding in 
t e blurrincr of vision which is occasioned by die 
Ztion of the physostigmin on the ciliary muscle during 


Jour. A. M. A. 
JVLY IS, 1914 

•SO that at the end of a year 1'grain to the ounce is 
employed, at the end of the second year 2 grains, and 
at the end of the third year 3 grains to the ounce 
solution. This strength will suffice to maintain the 
pupils at the desired point of almost pin-point con¬ 
traction. Physostigmin _ should be employed in half 
the strength of pilocarpin and should be. increased in 
solutions of equal proportions. 

Conjunctival irritation can usually be avoided by 
employing only fresh and sterile solutions of the 
miotics and by frequent cleansing of the conjunctiva 
by boracic acid solution. Should such irritation arise • 
local applications of argyrol and flushing of the con¬ 
junctiva with mild lotions, conjoined with the use of 
ice compresses and a weakened dose of the miotic will 
usually occasion its prompt disappearance. 

Gentle massage of the eyeball is of decided advan¬ 
tage and should be practiced several times each day, 
for five minutes at a time. In addition to these local 
measures, the patient should be instructed as to the 
number of hours daily the eyes should be used in near 
vision. All near work should, of course, be restricted, 
and should be carried on only under the most favorable 
conditions regarding illumination, posture of the 
patient, etc. 

Proper lenses should be adjusted to the eyes for 
both near and far use, and the refraction- should be 
frequently estimated and any error corrected, changes 
in the refraction being rendered frequent by the action 
of the miotic on the ciliary muscle. 

A large number of hours daily should be spent in 
the open air, and, as tire disease is frequently-the 
ocular expression of chronic rheumatism and gout, the 
patient should be urged to spend the greater part of 
the year under the most favorable climatic conditions 
to combat that diathesis. The skin should be kept 
active, the gastro-intestinal apparatus regulated, and 
any local source of inflammation or irritation, neigh¬ 
boring on the eyes, such as inflammation in the nasal 
passages or their accessory sinuses, should be allayed. 
Particular care should be given to the peripheral cir¬ 
culation, nitroglycerin and strophanthus being often of 
value. Strychnin should be administered, not only on 
account of its action on the a’rculation, but also 
because of its influence on the optic nerve. On account 
of their antirheumatic properties, the salicylates are-of 
decided value and should be administered frequently 
for continued periods. 

The notes of the thirty-two cases follow. These are 
necessarily much abbreviated and give but the briefest 
description of the progress of each case. The fields 
are reproduced in outline merely, and though in many 
instances a careful test of the visual field was made 
every three or four months, on account of the neces¬ 
sity for brevity, but one set of fields is published for 
each year or series of years. The outlines were 
obtained by testing with 10 mm. white and red objec s 
the outer representing the white field, the , 
red. All reference to the dosage of the miotics has a - 
been omitted, the treatment P’-^scnbed m each ins^^ 
having been along the lines specified m the precedn., 

paragraphs. 

REPORT OF CASES 

Case 1 (Case 1 of 1908 series)-— Woman, aged’ 81, «■! " 
observation nearly twenty-one years, “fo'Jro’.ving 

account of secondary glaucoma in the rip 3- --- 

1 The .ige given in all of the cases refers to what it irc« 
lime'of last observation. 


.It the 
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iritis. Iridectomy was performed, but without avail, visiofi 
soon being reduced to 2/40 eccentrically, and the field being 
much contracted. 

Examination. —O. S., signs of chronic glaucoma, anterior 
chamber shallow, sclera rigid, commencing pathologic excava¬ 
tion. 

O. S. V. + S. 0.50 D. c -I- C. 0.25 D. ax. 20” = 5/S. 

Field normal. This pa- 
■—'-V. tient has been seen at in- 

/ \ torvals of at least every 

\ L ^ / six months during twcn- 

t'- \ J ty-one years, the miotics 

being gradually increased 
^ ■ in strength until pilocar- 
I pin. 4 grains to 1 fluid- 
\ ) ounce, 2 drops three times 

—//tfi a day, is now employed 

^ S. to keep the pupil con- 

—..N. ■ i. \ tracted ad maximum. 

( j V During the past six 

V y ■ ' years the disease has 

S ^ progressed but little. Vis- 

^ —V. "J, ion equals 5/6, field but 

/ ^ \ moderately cut. Reduc- 

I ^ / f vision and field 

L I —' doubtless are due to len- 

^—A '_/ ticular haze. This pa- 

o.s. o.^' tient has been most as- 

y -siduous in carrying out 

/ the treatment, and the 

\ \_ J J I V —J splendid results must be 

\_I_attributed to that. At no 

time in the twenty-one 

years has there been any 
y MIX conjunctival irritation 

f. [ from the drugs. 

/ y Remarks. — Glaucom- 

atous process held in 
Fig. I.-Fields of Case 1. check, while under obser¬ 

vation for almost twenty- 
one years, central vision being still normal and the field but 
slightly contracted. 

Case 2 (Case 5 of 1908 series).—Woman, aged 64, under 
observation eighteen years. Full vision still maintained. 

Field but slightly contracted. Some tendency to conjunctival 
irritation, readily combated with astringents. At first exam¬ 
ination in 1896: 

O. D. + S. 1.75 D. c; 4- C. 0.75 D. ax. 100” = 5/5. 

O. S. + S. 1.25 D. C -1- C. 0.50 D. ax. 60” = 5/5. 

Both optic nerves hyperemic, with central excavations. 
Patient seen at intervals of one or two years for change of 
glasses and minor symptoms. Eight years after first observa- 
• tion, both optic nerves 

y~y^\ \ were noted as being 

y y 1 \ / P^*c and “luminous” 

\ ^- ' j \ \_/ 1 and the excavations 

"'cre deep and under- 

-- mined above, this be- 

ing the more pro- 
yy —V \ / \ hounced in the right 

\\j) \( anterior 

\ ^-y \ \_y / chambers were shal- 

-- \ . I ®nd the sclera 

rigid. Vision and 
Fig. 2.—Fields of Case 2. fields normal. The 

ino J 11 . strength of the miotics 

at nii the pupils being maintained 

' extendoH ‘''c excavations have graduallv 

vVsiln ond fi 11 pronouncedly glaucomatous. 

\ ision and fields practically normal in each eye. 

/ec;jiar/-j.—Development of glaucoma cups while under 
servatiou. Stage of hyperemia of the nerve preceding the 

visual acuity^nd 

extent of Msual fields with miotics. 






Fig. 1.—Fields of Case 1. 


O (O' 


o; <o 


Fig. 2.—Fields of Case 2. 


Case 3 (Case 20 of 1908 series).—Woman, aged 86, under 
observation eighteen years. At time of first observation com¬ 
plained of occipitofrontal pains radiating into the eyqs, worse 
on the left side. Six months previously she had had several 
attacks of sudden failure of vision in the left ej'e,'which 
had lasted for a few minutes. During these periods of visual 
obscuration, the defect began in the temporal field. Both 
nerves were hyperemic, central excavation in the right eye 
becoming undermined down and out. Excavation in the left 
eye shallow but typically glaucomatous. Anterior chambers 
shallow. Sclerae rigid, especially in O.S. 

At the end of two y'ears, vision had deteriorated in O.S. 
to 3/60, and at the end of another year to 1/60, at which it 
still remains. 

1901: O. D. V. + C. 0.25 D. ax. 70” = 5/5. 

1902; O. D. V. — S. 0.25 D.~ — C. 0.50 D. ax. 120° = 5/5. 

1903: O. D. V. — S. 0.50 D. C — C. 0.75 D. ax. 145” = 5/5. 

1905: O. D. V. — S. 1. D. C — C. 1.25 D. ax. 145” = 5/5. 

1906: O. D. V. — S. 2. D. CT — C. 1.25 D. ax. 145” = 5/5. 

1907: 0. D. V. — S. 1.25 D. C — C. 1.25 D. ax. 145” = 5/5. 

This patient was seen once in 1908 and again in 1911, 

though the miotics were employed continuously in the 
interim. In 1908, vision equaled S/9 in the remaining eye 
(O. D.), and in 1911, S/15. The fields were not taken on 
either of these occasions. As the patient was 94 y'ears of 
age when the last examination was made and as there was 
considerable haze of the lens, the result must be regarded as 
being most satisfactory. 



Fig. 3.—Fields of Case 3. Fig. 4.—Fields of Case 4. 


Remarks .—Glaucoma held in abeyance in O. D. for 18 
years, in O. S. five or six years, by miotics. It is probable 
that a more favorable result would have been gained in O. S. 
had an interval of several years not elapsed during which 
the miotics were used irregularly. At times, during the 
course of the disease, subacute symptoms arose, which were 
promptly made to disappear by stronger doses of pilocarpin. 

Case 4 (Case 4 of 1908 series).—Man, aged SI. Under 
observation 18 years. At time of first observation, both optic 
nerves hyperemic, especially the left. 

O. D. -f S. 0.50 D. c 4- c. 0.75 D. ax. 90” = 5/5. 

O. S. 4- S. 0.50 D. C 4- C. 1. D. ,a.x. 70” = 5/5. 

Fields of vision normal. Left-sided neuralgia at times, 
with some pain in corresponding eye. Seen at intervals of 
one or two years. Eight years after first observation exca¬ 
vations in each eye noted as being suspicious, and physostig- 
min, We grain to the ounce, 2 drops each day, prescribed. Two 
years later excavations more pronounced, especially in O. D. 
Vision and field of vision normal in each eye. At present quite 
a deep glaucomatous excavation in O. D., e.xtending to scleral 
ring externally. The excavation in O. S. has also become 
glaucomatous, being more extended but not so deep as in 
the fellow eye. Some contraction of O. S. field to nasal side. 
Tonometer shows O. D. 3S mm. Hg, O. S. 25 mm. Hg. 
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Case S (Case 6 of 1908 scries).—Woman, aged 79, under 
observation sixteen years. Gradually .failing vision in each 
eye for some months at time of first consultation. Gouty. 

VI nasal catarrh. Both optic nerves hyperemic. 

With large temporal excavations. Sclera rigid. Anterior 
chambers shallow. Fields of vision normal. 

O. D. V. + S. 1.7S D. c + c. 0.50 D. ax. 30° =5/5. 

“h S. 1.25 D. 3 C. 0.75 D. ax, 60° = 5/5. 

The patient has been seen at intervals of six months, and, 
though the nerves have become somewhat atrophic and large 
shallow glaucomatous cups have developed in each eye, the 
anterior chambers shallower and tension increased, central 
vision and the fields of vision have remained almost normal. 
Considerable haze of O. D. lens with some involvement of 
pupil area. 

Remarks. —Glaucoma developed under ob¬ 
servation despite use of miotics, but vision 
and visual field have‘remained normal. 

Case 6 (Case 9 in 1908 series).—Woman, 
aged 74, under observation fourteen years. 

Gouty. Has always suffered from head pain. 

At time of first consultation nerves gray; 
shallow physiologic excavations, that in the left 
eye with undermined edges. Sclera rigid. 

Fields normal. 

D. D. + S. 0.75 D. 3 4- C. 0.50 D. ax. 50° = 5/5 
0. S. + S. 0.75 D. 3 + C. 0.25 D. ax. 120° = 5/5. 

Second observation, a year later, when ex¬ 
cavation in O. S. was found to Le deeper and 
more glaucomatous in type. Head pain had 
persisted despite use of glasses, but there 
was no obscuration of vision in either eye. 

Vision and field still normal. 

The patient then passed from observation 
for four years, although she had been warnea 
of the necessity of frequent observations of 
the left eye and told of its glaucomatous 
nature. At the visit, four years later, com¬ 
plaint of failing vision in 0. S. for a year or 
more was made and also of a continuance of 
the head pain. Examination showed a deep 
typical glaucomatous cup in the left eye and 
a shallow glaucomatous one in the right. 

Both nerves quite gray and walls of retinal 
vessels thickened. Pilocarpin, 1 grain to 
fluidounce three times a day, with strychni 
.and nitroglycerin. \ y 

0. D. V. + S. 1.5 D. 3 4- C. 0.50 D. ax. 30° = 5/5 ' 

O. S. V. — C. 0.50 D. ax. 30° = 5/7j^. 

During the past six years, vision and field 
of vision have steadily deteriorated in each 
eye, that in the right eye now equaling 5/15 
(— S. 0.50 D. 3 — C. 0.62 D. ax. IIO”), that 
of the left hand-movements irl the temporal 
field only. There is a moderately deep cup 
in the right eye and tension is decidedly 
elevated. 

Remarks.— This case illustrates that the 
glaucomatous process may arise in an eye 
in whieh miotics are being continuously em¬ 
ployed, and progress, though slowly, to a 
■ considerable degree. By reason of advanced 
intra-ocular changes, this case was thought 
to be inoperable, an opinion in ^ which Mr. 

E Treacher Collins of London, in consulta¬ 
tion, concurred, so that while the results ob- 


~ partly. 

O. S. V. 4- S. 0.50 D. 3 4- C. 0,50 D. ax. 

Remarks.—As the years have passed, 
risen, ^ with all the attendant signs of a 
chronic glaucoma. 

Even at the first os. 

examination, scle¬ 
rosis of the retinal 
vessels was marked 
and the circulation 
of the optic nerves 
manifestly poor. 

Two years ago, the 
left eye became 
suddenly blind from 


Jour. A. M a 
July 18, i9H 


t')5° = S/S partly. 

tension has steadily 
steadily progressive 
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Fig. 6.—Fields of Case 6. 
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Fig. 7.—Fields of Case 7. 


j.'ig, 5._Fields of t.'ase 5. 

of a large mucocele of the frontal ceHs, w i " ^ yiot- 
at all times been kept freely drained ^y nasal tre 
ics have been persistently administered, without causii. 

conjunctival irritation. ■ 


leverthe ess tney nave siaycu >.wv, ._ 

Markedly, ai.d'ie patient still has useful vs.ou remain,ug 

;s:rsu'ra.ic. 

eye, more pronounced in tl^c^ett eye. t 
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Case 8 (Case 10 of 1908 series).—Woman, aged 77, under 
observation twelve years. At time of first consultation, 
vision said to have failed in each eye during the six months 
previous. Both nerves hyperemic, with large excavations 
be''oming undermined to nasal side. Venous pulse. Anterior 
chambers shallow. Sclera rigid. Fields normal. 

O. D. V. + S. 2.5 D. C + C. 0.23 D. ax. 145° = 5/5. 

O. S. V. + S. 2.5 D. C + C. 0.25 D. ax. 160° = 5/5. 

At end of two years cups had assumed a tj’pical glaucoma¬ 
tous appearance, and tension was appreciably elevated in each 

eye. Central vision still 
normal, but form fields 
somewhat compromised 
concentricallj', that for 
red being decidedly re¬ 
stricted. 

At the end of six years. 









'-/ll'l J |4< 



P‘2 



ful vision. If central vision deteriorates further, iridectomies 
will be advised, with a view to enlarging the pupils, possibly 
decreasing tension, and to pave the way for the delivery of 
the cataractous lenses. 

Case 9 (Case 17 of 1908 series).—Woman, aged 61, under 
observation twelve years. At time of first observation, dim¬ 
ness in left eye of six weeks’ standing. Gouty. Mother had 
glaucoma. Both optic ■ nerves gray; central excavation in 
the right eye and a forming glaucomatous one in the temporal 
half of the left nerve; sclera rigid, especially in O. S.; both 
anterior chambers shallow. 

O. D. V. + S. 0.50 D. c + c. 0.37 D. ax. 110° = 5/5. 

O. S. V. -h S. 0.50 D. C + C. 0.37 D. ax. 70° = 5/5. 

During the past six years there has been but little progress 
in the disease. Vision is still normal in each eye and the 
field is but little more restricted than it was seven years ago. 
Miotics have been used constantly always with a tendency to 
create conjunctival irritation. Patient lives at a 
distance, and is doubtless not careful to use only 
fresh and sterile drugs. 

Remarks. —Glaucoma controlled in left eye, despite 
the considerable involvement of nerve which was 
present when the patient first came under observa¬ 
tion. Right eye still normal. 

Case 10 (Case 32 of 1908 series).—Man, aged 70, 
under observation ten years. Poor vision in right 
eye for some years past, following dynamite explo¬ 
sion. Vision of left eye totally lost at that time. 
O. D. V. worse past six months. Halos at times. 
Large glaucomatous excavation in right eye; ante¬ 
rior chamber shallow; pupil large; cornea macu¬ 
lated in pupillarv area; T. +. Left eye, phthisis 
bulbi. 


O. D. 


S. 1. D. C — C. 1.5 D. ; 


180° = 5/9. 

Seen at intervals of six months, miotics being 
increased from time to time. Now using pilocarpin. 
3 grains to 1 fluidopnee, 2 drops at night. During 
the ten years of treatment vision has practically 
held its own, that is, 5/15. There has been consid¬ 
erable loss in the nasal field, but the temporal field 
remains full. 
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I'ig. 8.—Fields of Case 8. 





rig. 9.—Fields of Case 9. 


Fig. 10.—Fields of Case 10. 


moderately deep glaucoma cups, 
shallow. Tension elevated. 


anterior chambers quite 


O. D. V. -f S. 0.25 D. 
O. S. V. -f- S. 1.25 D. 


-f C. 
+ C. 


0.62 D. ax. 30° = 5/5. 
0.37 D. ax. 30° = 5/5. 


During the past SIX years, there has been a steadv pre 
gression of the disease with an increasing lenticular hazi 
Vision reduced to a/35 in O. D. and to 5/15 in O. S Thi 
l^oss IS not altogether attributable to the glaucoma, howevei 
as the commaicing cataracts undoubtedly obscure vision. 

RtmarU. The patient, now aged 77, has been unde 
obsenation since she was 63 years of age and still has use 


Remarks .—This result is exceptionally good, for the patient 
lives at a distance and cannot give so much care as is desirable 
to the conjunctiva. His health, too, has been bad, his vitality 
having been greatly lowered by repeated attacks of dvsentery. 

Case 11 (Case 41 of 1908 series).—Man, aged 5*7, under 
observation eight years. At time of first consultation vision 
in right eye had been misty six months. Halos at times. 
Rheumatic history. Had been under ophthalmic care, but no 
miotics had been employed. There was a large glaucomatous 
excavation in right eye, with a shallower but also character¬ 
istic excavation in the left. Tension markedly elevated in 
both eyes. Anterior chambers shallow. 
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O. D. V. + C. 1. D. ax. 20° = 5/15. 

O. S. V. + S. 0.25 D. C + C. 0.50 D. ax. 180° = 5/5. 

Des'litc continuous use of miotics, vision gradually failed 
in O. b.; in 1909 to 5/35, in 1910 to 5/100, the reduction being 
occasioned by slight subacute exacerbations of the glaucoma. 
Operative interference rejected on account of hemorrhagic 

type of the disease. For the 
past two years the right eye 
has been practically blind. 
Vision in the left eye has 
been maintained at normal 
and the field of vision is 
normal. Tension, however, 
has increased and the cup 
has deepened. 

Remarks .—Results from 
miotics disappointing in 
right eye, good in the left. 
Perhaps iridectomy in the 
right eye would have con¬ 
served vision longer. 

Case 12 (Case 19 of 1908 
series).—Woman, aged 69, 




Remarks .—Despite glaucomatous outbreak in right eye, no 
glaucomatous symptoms have appeared in either eye, though 
a pathologic excavation has formed in the left eye, even 
though the pupil has been maintained at pin-point contraction. 

Case 13 (Case 54 of 1908 series).—Woman, aged 77, under 
observation six and one-half years. Poor health. Advanced 
vascular degeneration, vision in the left eye failing five years, 
in the right three years. Had never used miotics, though 
under the eare of an eye specialist for five years. At time 
of first consultation: 

O. D. -f S. 0.50 D. c -f- C. 0.50 D. ax. 180° = 5/7^- 
O. S. V. faint light perception only. 

Observation of this patient continued over a period of five 
years following the last report, and notwithstanding her 
advanced age (77 years at time of last observation in 1912), 
very high intra-ocular tension, the conjunctival irritation 
excited by the miotics, and insufficient home care, vision in 
O. D. has been maintained to a most remarkable degree, 
namely: 

1907: O. D. + S. 0.50 D. C -f C. 0.50 D. ax. 180° =5/6. 

1908: O. D. — S. 0.50 D. 3 — C. 0.50 D. ax. 90° = 5/9. 

1909: O. D. —S 1. D. 

1910: O. D. —S. 1. D. =5/12. 

1911: O. D. —S. 1.5 D. = 5/^^ 

1912: O. D. — S. 1.5 D. =5/40. 

As shown by the accompanying 
sketch, the field of vision in the right 
eye was much reduced even at time 
of first examination. 
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Fig. 14.—Fields of Case 14 



Fig. 11.—Fields of Case 11. 

under observation seven years. At tinre o^rs, consnUato^ 

right eye iust recovering iron, an J^^teoma 

done by another surgeon on account ° ^ ^ 

Shallow excavation in glaucoma, 

no glaucomatous symptoms. Left ey 


0 ?. 
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Ficr. 13.—Fields of Case 13. 


.cave for a doubtful excavation 
interior chamber in each eye shallow 
^irLl in each eye. Gouty subject. 


to outer side of nerve. 
Tn. Fields of vision 


O D V. + S. D. 

o. s; V. + S. 2.5 D. 


+ C. 1.75 D. ax. 160° = 
If C. 0.62 D. ax. 90 


= 5/5. 
= 5/5. 


GlancLa has "-it;''“ '“'j wlnt" ha" bwi ?s5 n;ring’'Se '3."has ‘^wgrVssed 

aU^y Sws in .e 

tcnance of gooQ visiut 

result of the iridectomy. V 


Remarks .— This case represents the power of miotics to 
retain vision for a long period even under the most desperate 
conditions, vision being maintained for six and 
in a person of very advanced years and great debility, the 
field of vision being greatly contracted and vision rapidlj 

deteriorating. , . t i 

Case 14.-Woman, aged 67. First consultation June 3, 

o’ S.- V.- -rl D. 3 - C. 3. D. ax. 10° = 5/5. 

Subacute glaucoma in O. D., deep cup. Commencing exca¬ 
vation in left eye. Iridectomy O. D., resultant vision o 

?/7?- - C V°£"x.°?S -me- 

Mi conchy 
"c:sn5.i!:v:r'ag.d«. 

Totd o"D.t'be To.™., O. S, sea. o, suhac.o gta.co»a 
of a hemorrhagic type. ^ 

O. s'. V. = 5/35 

Iridectomy O. S., with "iSreye fmf remained i« 

Duriag arocess has 
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and the field of vision normal. During the last two years, 
there has been more or less irritation from the miotics, this 
condition being favored by a certain amount of obstruction in 
the lacrimal passages. 

Remarks .—Notwithstanding the tendency to a hemorrhagic 
type of glaucoma, in the right eye, it remains practically 
unaffected, with normal vision. 

Twenty-First and Chestnut Streets. 


LATE INFECTION FOLLOWING A TRE¬ 
PHINING FOR GLAUCOMA* . 

E. V. L. BROWN, M.D. 

CHICAGO 


Just a year ago Wagenmann reported the first case 
of “late infection” following a sclerectomy operation 
for glaucoma. Since that time twenty-five oliservers 
have added thirty-eight cases, and Herbert says that 
the growing number of late septic infections in Europe 
is causing much concern. It is therefore a little sur¬ 
prising that only one such observatioiT has been pub¬ 
lished in this country and, believing that all allied 
observations on any new procedure • should be pub¬ 
lished until its disadvantages as well as its advantages 
are thoroughly understood, I present the following 
case: 


Patient. —W. G. F., aged S6. Vision in the left eye began to 
fail two years ago, in the right eye three months ago. Two 
.months ago the left eye was entirely blind. Colored rings 
were seen earlier before the left eye and are now seen before 
the right. Lues was acquired twelve years ago. 

Jan. 13, 1913: The right cornea and media are clear, iris 
normal, pupil 4 mm. and reacts sluggishly; the disk shows 
only a physiologic cupping. The retinal veins are dark and 
slightly tortuous. Tension normal to touch and 20 mm. Hg 
by the Schiotz tonometer. Right vision 3/10—1, not improved 
by his -M.D glass. Form field fully normal. The left 
anterior corneal stroma and epithelium are clouded, although 
the iris shows through; the direct and consensual reactions of 
the 4 mm. pupil are gone, the fundus gives a red reflex 
but no details. Tension -H 1; Sebiotz = 50-55 mm. Hg. No 
perception of light. 

Physostigmin (eserin) instilled into the eyes for a few days 
narrowed both pupils to less than 1 mm. The further effect 
on the right eye greatly surprised me and proved that what I 
had considered to be a normal eye was in reality a glaucoma¬ 
tous one, for the tension decreased perceptibly to the touch 
and from 20 to 10 mm. according to the tonometer. The red 
field was now taken and found to be reduced to one-half, 
although the form field was normal, as before. The uncor¬ 
rected vision improved from 3/10—1 to 6/10, and to 10/10 
with his -M.D. The left cornea cleared and the disk was 
found to have a complete and total ampulliform excavation, 
all vessels disappearing beneath the overhanging scleral ring. 
Diagnosis: right and left simple glaucoma. 

January 21: Trephine of the right -scleral limbus with 
conjunctival flap and basal iridectomy. 

February 7: Left subconjunctival injection of 4.5 per cent, 
sodium citrate to see if the tension would decrease. 

February 8: Left tension not reduced. 

February 11: Left tension not reduced (-f 3); cornea 
edematous. Physostigmin reordered. ' 

February 12: Right tension normal to the fingers, cornea 
clear The scleral limbus conjunctiva shows a 3 by 6 mm 
flap-b eh straight up from the limbus between 10 and 12 
oc.ock. Vision, right -f 1.5 = 8/10-4. Discharged with 
directions to continue the use of physostigmin in the left eye. 
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April 18: Patient returned twelve weeks after the operation, 
with the statement that three days before the right eye had 
suddenly become red and painful, the upper lid swollen, vision 
“foggy.” The week before the patient had an acute cold. 

Right eye: Photophobia, lacrimation and slight ciliary ten¬ 
derness, marked ciliary and conjunctival injection, cornea 
clear. The site of the operation showed a yellowish, slightly 
elevated 4 mm. area between 10:30 and 12 o’clock. The 
anterior chamber was of normal depth, the 3 by 6 mm. colo- 
boma above and the 4 mm. pupil area were filled with a 
cloudy exudate which obscured all view of fundus except for 
a small 0.5 mm. portion of the upper inner angle of the pupil, 
where a faint red reflex only could be seen. A hypopyon, 
1 mm. high, 6 mm. broad, was present. The pupil did not 
respond to light or accommodation. The iris was dark green 
(left iris blue) and the vessels over the pupillary portion 
markedly injected. Tension 18.5 mm. 

Diagnosis: Suppurative iridocyclitis. 

April 19: Chemosis bulbi. Atropin revealed a brown pos¬ 
terior synechia at 3:15 o’clock and considerable exudate on 
the lens. 

Five days later, under added heat,. dionin and potassium 
iodid, the chemosis and pain were lessened and the hypopyon 
had entirely disappeared; a thick pad of spongy exudate 
almost completely filled the pupil area, the cornea was slightly 
clouded, lid edema marked, tension not increased. Synechiae 
going through all layers of the iris were found from 3 to 3:30 
and from 8 to 9 o’clock. 

May 10: Tension, increased for first time, not relieved by 
subconjunctive salt injection; anterior chamber everywhere 
abnormally deep; trephined area flattened. Vision, right 1/10. 
“Prognosis for vision bad.” 

May 17: Tension lower. 

May 16: Vision, right 3/10; tension 40 mm. Left tension 
(physostigmin) 23 mm. Hg. Discharged. 

SUMMARY OF CASE 

An eye affected with simple glaucoma was trephined 
and the patient made an uneventful recovery. "Twelve 
weeks later the patient returned with the statement 
that he had caught cold the week before and that the 
eye had become red and painful four days later. The 
conjunctival flap-bleb, which measured 4 by 6 mm., 
was yellowish and a severe suppurative iridocyclitis 
was present. Under treatment the hypopyon promptly 
disappeared and the uveitis got well in seven weeks, 
but a moderate increase of tension (40 mm. Hg) 
supervened and vision decreased from 8/10—4 (three 
weeks after the operation) to 3/10. The conjunctiv'al 
bleb flattened down to the scleral level. 

The case agrees in all essentials with those reported 
as “late septic infection” following sclerectomy and is 
therefore not worthy of extended summary and dis¬ 
cussion. For a review of the literature the reader is 
referred to the article by Gifford." 

It is to be regretted that fluorescin was not used to 
determine the presence Or absence of a defect in the 
conjunctival flap, as was done by Axenfeld and by 
Harms. 


2. This covers a wide range of experience in the hands of many 
competent observers and includes a discussion of the frequency of the 
mfec'ion, comparison between frequency after Lagrange's and after 
Elliot's operations, the interval, the influence of buttonholing the flap 
the position of the trephine opening, the condition of the conjunctival 
bleb after operation and after infection, the factors of trauma dacryo¬ 
cystitis and conjunctivitis, the use of fluorescin to detect a break in 
the flap, the relation of the pus beneath the flap to that within the 
eye, the resulting suppurative iridocyclitis and the course of the same 
rises in tension, panophthalmitis, phthisis bulbi, sympathetic ophthab 
mia, histologic e.xamination of the wound tract (Schur's case) Kuhnt's 
transplantation after buttonholing, cautery of flap, applic-ation of tinc¬ 
ture of opium to toughen the flap, use of Roomer’s antipneuraococcus 
serum, etc. ^ 


i siiiLc inc appearance ot UttforJ s 

article are those of Cramer, Herzau, Stock (second report) Bachs tiz 
Herbert, Constantincsco and Poolcy. icpuri;, iiacns.c 2 , 
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i ABSTRACT OF DISCUSSION 

ON PAPERS OF DUS. CALHOUN, PARKER, BROWN AND POSEV 

Dr. Hiram Woods, Baltimore: Modern medicine has put 
heredity into the background as the cause of disease. 
Numerous eye troubles show a greater or less tendency to 
run in families. Lattice-shaped keratitis, various lens 
troubles, certain forms of retinal and nerve disease, choroidal 
degeneration, myopia, all show hereditary tendency. Of 
some of these troubles, essentially degenerative, we know 
nothing concerning the exciting causes. Others are called 
into activity through something definite—infectious or 
otherwise—effective because of lessened tissue resistance. I 
have never made such observation as was narrated by Dr. 
Calhoun; but in two cases of glaucoma in young people, both 
more or less of the chronic type, there were unusual features, 
just as there are in Dr. Calhoun’s cases. Circulatory or 
nerve disturbances, undiscoverable by ordinary means of 
diagnosis, had probably been at work before the period of 
hypertension. In Cases 2, 4 and 6 the essayist says the 
anterior chamber was “deep”; in Case 3 “very deep.” Is 
there any significance in this symptom-complex—hyperten¬ 
sion, deep anterior chamber and sluggish pupil? It leads me 
to suspect something else than glaucoma dependent on defec¬ 
tive filtration; in other words, an indolent uveitis, with 
serous exudate and secondary hypertension. The mother in 
Case 2 had had pneumonia. Patients 3 and 5, both her chil¬ 
dren, developed tuberculosis after glaucoma symptoms. Do 
we know how old this infection was; hqw it had affected 
ocular nutrition; how nutritive disturbance might have 
brought about glaucoma symptoms? The same reasoning is 
applicable to the malaria from which most of them suffered. 
In other words, such cases take us beyond eye symptoms. 
We meet a problem which is becoming more and more 
absorbing—the biologic or biochemic factor in eye health. 
Heredity fixes only the tendency. Something else_ docs the 
rest. Glaucoma is but a symptom, its essential being 
increased tension. As Fuchs explains, this depends on the 
relation of fluid formation to outflow. The chief anatomic 
changes are in the uvea. Engorgement of its vessels may 
exist a long time and escape detection. When it reaches a 
certain point, increased tension appears m an eye with a 
gHucomMous tendency. This may be due to inherited 
Latomic peculiarities. So we are forced back to defectne 
filtration—the characteristic symptoms of which, except 
hypertension, were absent—or to the causes of uveal hypeicmia. 
Inherited syphilis, infections, anomalies of metabolism, prob- 
aMy reflex nerve influence through the autonomic sys.em- 
Sese are some of the things which can 1 -duce uveal cir¬ 
culatory disturbances, manifesting themselves all he nn 
from functional derangement to glaucoma. We shall not 
md^rstand such interesting observations until we know more 
i Hip nutritive effects of systemic exciting causes, no 
I™ t prcs«» of degL.cra,iv«, i„flao,n.,,ory or 
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secondary glaucoma, in hemorrhagic glaucoma and in buph- 
thalmos the cases should be carefully selected. I am of 
the opinion that the 1 mm. trephine is too small, as it does 
not permit of the ready removal of iris tissue and of parts 
of the trephined disk that may remain. The 2 mm. trephine 
makes an opening that is often too large, permitting the pro¬ 
lapse of too much iris tissue, and riot infrequently the prolapse 
of the anterior portion of the proximal part of the ciliary 
body and occasional subluxation of the lens into the open¬ 
ing. In my expeyience .the 1,5 mm. trephine affords the 
best size opening for the majority of cases. Of course the 
size must be varied somewhat to suit the individual case. 

While it is Colonel Elliot’s custom to restore the flap with¬ 
out suture, my experience has been in favor of the use of 
the suture. In two or three cases the flap without suture 
has become bunched above the wound and has occasioned 
some discomfort to the patient. While the technic of the 
operation is not particularly difficult, in my hands iridectomy 
and the Lagrange operation are easier and the complications 
at the time of operation not more numerous. Of the sub¬ 
sequent complications that arise, iritis, hemorrhage, detach¬ 
ment of choroid, luxation of tissue into the wound, return of 
tension and late infection are the principal ones. Iritis, in 
my personal experience, has been very infrequent. I have 
employed the operation in approximately thirty cases. I have 
had iritis in three only and it was severe in but one. All 
wlio have studied the available statistics are aware of the 
fact that iritis is less frequent when the coloboma is 
complete. 

Dr. Frederick E. Cheney: While a certain number of 
men have probably long appreciated the value of miotics in 
the treatment of glaucoma simplex, I think it safe to say 
that previous to Dr. Posey’s first paper on this subject the 
attitude of the majority was one of considerable doubt and 
skepticism. Miotics, to be sure, were pretty generally used, 
but in a half-hearted “we must do something” fashion and 
the results were not as a rule satisfactory. Dr. Posey's 
carefully recorded cases most impressively emphasize _ the 
fact that surprisingly good results are often to be obtained 
if this treatment is intelligently and systematically used, 
day in and day out to the end of life. I fully agree with 
Dr. Posey as to the importance of "beginning m doses 
enough to avoid creating a spasm of the ciliary muscle, 
though it is only exceptionally that I find it necessary to 
use a weaker solution of pilocarpm nitrate than 0.5 per cent. 
The fact must not be lost sight of, however, that, m excep¬ 
tional cases, miotics tend to aggravate rather than control 
the disease and it is therefore well to keep the case under 
observation until tve have deterntinetl the dose th, 
can be used tvithont causing ciliary 

Doint made prominent in a certain number of Dr. Poseys 
Lses is the value of treatment for eyes m which the disease 
has not become manifest. It cannot be too strongly insisted 
on that when a patient presents 

nifvv in one eye and the other eye is free from trie «'seas 
fhe well eve should be as systematically treated aud 'cp 
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that through courtesy to him I should make some sort of a 
statement at this time. Two of these cases were subacute. 
In the first case tension has remained normal since opera¬ 
tion ; the tension in the second case is and has been for some 
months 12 to 14 mm. These readings were, however, not 
made under an anesthetic. Finger palpation showed that the 
tension was below normal. I am uneasy about the final 
outcome of this case. The vision and fields remain the same 
as before the operation. Of the five cases of glaucoma sim¬ 
plex, one was complicated by trachoma. The conjunctival 
flap became very edematous, necessitating a stitch, which 
was made by my colleague, J. Brown Loring; however, no 
infection followed. There were no complications whatever in 
the other cases. 

I wish to speak of one case in particular, a case of myopia 
complicated by glaucoma simplex in both eyes, the right eye 
having become blind from glaucoma. The case has been 
under observation since 1911. Miotics were used contin¬ 
uously, the tension gradually increasing up to the time of the 
operation. Dr. Elliot trephined with iridectomy. Tension 
has remained normal since the operation, so that I feel 
extremely grateful to him for the result. I am sure an 
iridectomy without the trephining would have been of no 
avail. I trephined an eye with acute glaucoma in which a 
large bleb formed. Two weeks later the tension went up and 
pain returned. The eye was massaged in the region of the 
bleb and I was gratified next day to find the tension down 
and pain relieved. I mention this, as in some of these cases 
adhesions about the filtrating area may be the cause of the 
increased tension, which may be broken up as indicated above. 

Dr. Walter L. Pyle, Philadelphia; Before accepting the 
conclusions relative to any series of cases of glaucoma, 1 
should, first of all, want a careful study of the clinical his¬ 
tory in each case with a detailed description of the methods 
of diagnosis employed. It must be remembered that increased 
intra-ocular tension is not the only factor in glaucoma; and 
in some types it is of such little importance as to be neg¬ 
ligible. Von Graefe and his successors did not advance 
operative means as curative or corrective in all cases now 
included under the generic name of “glaucoma.” Primarily, 
iridectomy was recommended in cases of acute glaucoma and 
acute exacerbations of chronic glaucoma; and at present, it 
is an established fact that only in such cases -.nay satisfactory 
results from operative procedures be expected. In many 
cases of so-called “chronic simple glaucoma,” the main 
pathologic change is an advancing sclerosis of the optic 
nerve; and a study of the intra-ocular tension is of small 
importance beside that of the visual fields for form and color, 
the visual acuity and the ophthalmoscopic picture. The 
physical changes in the anterior chamber may be almost 
excluded as a causative factor; and for etiology, we must 
look to the biochemic changes that are commonly associated 
with arteriosclerosis elsewhere in the body. Of course, in 
such cases, operation is useless and often harmful. Reliance 
must be made on hygienic, physical and medicinal measures, 
both local and general. For the last fifteen years, I have 
found myself subconsciously dividing the cases of suspected 
chronic glaucoma under my observation into two general 
classes: (1) those cases in which palpation of the eyeball 
does not noticeably cause decrease of intra-ocular tension; 
(21 those cases in which, even during the brief testing of 
intra-ocular tension, the sentient finger-tips undoubtedly elicit 
decreasing tension. Since the general employment of the 
tonometer, this classification is confirmed. In the second 
class of cases, even the sustained pressure of the tonometer 
alone will show a gradual decrease from the initial record 
of intra-ocular tension. In the first class the register of 
mtra-ocular tension does not appreciably vary with the time 
that the tonometer is left on the eyeball. 

Dr. John Green. Jr.. St. Louis: A description of two 
unusual features presented by one of my patients operated 
on by (loloi.cl Elliot may be of interest. Iiliss .\. a"ed 40 
glaucoma simplex, both eyes. Right eve vision 6/12, moder¬ 
ately contracted field with broad annular scotoma; central 
field not extending more than 10 degrees in anv meridian 


Scleral ectasia 3 by 6 mm. and 2 mm. high, 8 mm. up and 
out from corneal margin. Tension 40 mm. Hg, left eje, 
blind, large scleral ectasia up and out. Tension 70 mm. Hg, 
right eye trephined, without iridectomy (iris failed to pro¬ 
lapse). About the end of the first week the iris assumed a 
peculiar greenish-brown hue comparable to the tint of an 
iron-stained iris. No visible hemorrhage. The iris slowly 
regained its normal color and at the end of six weeks was of 
the same tint as the iris in the other eye. I presume the 
discoloration is to he accounted for by staining from a 
minute-deep hemorrhage. The second point of interest is 
that the scleral ectasia gradually flattened and eventually 
disappeared. Six months after operation vision 6/16, tension 
IS mm. Hg. 

Dr. Lucien Howe, Buffalo: Dr.-Calhoun referred to the 
family which I reported several years ago. I have since seen 
other members of the family and it has been charted down 
to date, with five members of the fourth generation. A family 
like that may seem at first to be unique. In looking into 
the literature I found that Love of St. Louis has tabulated 
these cases. On looking up his cases I was much interested 
to see the importance of the subject, which accords with the 
importance of the general subject heredity as it has developed 
during the last five years. I think there were eight cases 
in the series of glaucoma pigmentosa, which is a most 
remarkable condition. Those having their etiology in the 
condition of the muscles were very interesting. One was a 
nystagmus. Especially important is the sex tendency. We 
know that color-blindness is not only hereditary, but also 
goes down the male line, being frequently most marked in 
the first male child. The cases reported by Norris I think 
are the same as those of Leber, but in them also there is 
that same tendency to sex selection which was recently 
mentioned by Dr. Davenport. The study of heredity in con¬ 
nection with eye diseases is one direction in which ophthal¬ 
mology is to advance.^ 

Dr. G. E. de Schweinitz, Philadelphia: My experience 
with the Elliot operation comprises about thirty operations 
for absolute glaucoma secondary to intra-ocular hemorrhage; 
glaucoma after extraction of cataract; in association with 
swelling of a cataractous lens; acute; ordinary chronic; sub¬ 
acute or chronic congestive; associated with corneal lesions, 
for example, staphyloma and absolute glaucoma. The tech¬ 
nic of Elliot was exactly followed and the Stephenson 
trephine was used, except in one case in which the von Hippel 
instrument was used. I have never observed extensive hemor¬ 
rhage into the anterior chamber nor purulent infection in 
my own cases, but have seen an infection a month or six 
weeks after an operation by another surgeon. Iritis occurs 
with irritating frequency (Colonel Elliot admits this) either 
in the form of a quiet iritis, with the gradual development of 
soft synechia, or as a sharp, ordinary plastic iritis arising at 
longer or shorter intervals after the operation. The cause of 
quiet iritis is not known: it may be due to some toxic prop¬ 
erty which the aqueous humor begets; evidently the later 
iritis is due to filtration of contaminated conjunctival fluid. 
Unless the pupil is dilated, as advised hy Elliot, mydriatics 
should be used early. He advised atropin. I prefer scopo- 
lamin or homatropin. I am unconvinced that corneoscleral 
trephining is a better operation in acute primary glaucoma 
than a technically correct iridectomy; it is superior to the 
usual iridectomy in chronic non-inflammatory glaucoma, and 
if iridectomy fails in this disease is better than an additional 
iridectomy; it appears to be safer in chronic glaucoma with 
greatly contracted visual field than iridectomy; it is not a 
wise operation in glaucoma complicated with cataract, but 
should be thought of in glaucoma secondary to cataract 
extraction; it is a proper operation in absolute glaucoma but 
success cannot be promised; it may be repeated in the hope 
of preventing enucleation; it is not satisfactory in glaucoma 
due to thrombosis of the central vein of the retina and blind¬ 
ness as the result of this form; it may be tried in staphyloma 
with secondary glaucoma, but the outlook is not brilliant. Not 
alone reduction of tension, but the preservation and the 
restoration and the improvement of visual acuteness and the 
widening of the field of vision should be given promincr.- 
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place as standards in the estimation of the efficiency of the 
Operation, The danger of prolonged liypotony must be con¬ 
sidered. 

Dll. Melville Black, Denver: My personal experience with 
jie forms of glaucoma of the inflammatory type have led me 
to be a firm supporter of this operation. I have been doing 
It for the last three years, and I have had no failures I 
am more than pleased with it from every possible point of 
view. During this time I have seen very few cases of glau¬ 
coma .simplex, and tliese have been handled entirely by mio- 
tics. I use the von Hippel trephine exclusively. It seems 
to me to be much safer than any instrument that can be 
deiised. It is quick, accurate, and in my hands most satis¬ 
factory. 

Dr. M. H. Lebeksohn, Cliicago: My jiersonal e.xperience 
with scleral trephining is undoubtedly much better than with 
sn-njMe iridectomy, aJthough I !iavc to report one case of 
detachment of the choroid which occurred in my own prac¬ 
tice, and one case that was reported to me by Dr, E. V. L. 
Brown of Chicago. To my mind the scleral trephining is the 
safer operation with less likelihood of injuring the lens than 
■ >v iridectomy. Colonel Elliot, when in Chicago, insisted 
hat it is not necessary to do an iridectomy. It should be done 
only when there is prolapse of the iris. In every case in 
which \-ou do a peripheral, or a technically correct iridectomy, 
as Dr. de Schweinitz says, you will be successful. I exhibited 
before the Chicago Ophthalmological Society a man on whom 
1 had operated for cataract with excellent results following 
tile e.xtraction. A few weeks later he developed glaucoma 
which ran on for four months. The tension was finally 
reduced to 52 mm. Scleral trephining with iridectomy brought 
the tension down to 42, which was normal in his eye. Ten 
days later he had detachment of the choroid, but recovered 
from it, and his vision, which was 20/15 after the extraction, 
has remained the same. In from twelve to fifteen cases the 
results have been good, e.xcept in one case of buphthalmus 
in a child. In one eye the tension came down after scleral 
trephining, and went up two months later. This is the only 
case in which the tension did not stay down to normal. I 
have had these cases under observation for from six months 
to a year. Every case of postoperative glaucoma was com- 
iiined with a broad iridectomy. .4n iridectomy of two-fifths 
or half the circumference may be done and still the tension 
may remain high; but my opinion is that scleral trephining 
is the operation of choice, in the postoperative cases undoubt¬ 
edly, and in most cases. 

Dr. W, Gordon M. Byers, Montreal: I have not tabulated 
the cases, but I can say that we have operated at the Royal 
Victoria Hospital at Montreal during the last three years on 
some fifty-three patients by Colonel Elliot’s method, and the 
statir.tics go to show that our results are essentially in agree¬ 
ment with those tabulated by Dr. Parker. We have had no 
case of late infection, although I think, through one of our 
assistants who has followed all the cases carefully and also 
by our close surgeon, we have cognizance of all the results 
up to date. One practical point in connection with this, a 
minor point, which may happen to operators, is tiic tearing 
out of the flap. I have not heard anyone speak of that to¬ 
day. In the two instances in which I have seen that occur 
it has been due to the common practice of knotting the sutur^ 

I think, as a suggestion, that if the needle is simply threaded 
and put tlirough this accident is not likely to occur. I pre¬ 
fer to replace the flap and let it go without any threading. 

Dr. Allen Greenwood, Boston: When first trying Colonel 
Elliott’s operation the suggestion was followed that if the 
conjunctiva only was separated without lifting up sub¬ 
con unctival tissue kvmore permanent opening was likely to 
rLult it being thougKtbat if the subconjunctiva tissue was 
Srpo atedlw. Viunc.iv»l Hal. it .va, 
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corneal opening, and since the disturbing occurrence men¬ 
tioned 1 have tried to incorporate in the conjunctival flap all 
the subconjunctival tissue possible and separating the layers 
of the sclerocorneal corona fairly deeply; preferring to run 
the risk of a second trephining in a few years rather than 
the risk of a disastrous late infection which in my opinion is 
much increased by a very thin conjunctival covering. Lately 
I am advising my patients to use a weak zinc solution dailv 
to help prevent late infection. I was very glad to see Dr. 
Parker’s table as to the results of the complete iridectomv 
wliicli for the past year I have urged on my students and 
tJiose associated with me. Dr. Standisb at a meeting of the 
New England. Ophthalmological Society also strongly urged 
a complete iridectomy.^ I am positive, as Dr Parker’s statistics 
show, that complete iridectomy is the tiling to do. It can 
be performed easily through a 1.5 mm. opening. I have used 
that in all cases but one, in which I used a 2 mm. opening. 
With regard to glaucoma secondary to complete thrombosis of 
the vein, I reiterate what I said at a former meeting, that in 
my opinion any operative procedure is contra-indicated. 

Dr. E. C. Ellett, Memphis; I would like to refer briefly 
to the demonstration so widely made by Colonel' Elliot to 
show that actual filtration was going on in operated eyes. 
By pre.ssing on the eye with a probe just above the sclero¬ 
corneal junction a pitting could be observed. As a matter 
of fact, every eye, glaucomatous or non-glaucomatous, oper¬ 
ated or not operated on, will pit there in exactly the same 
manner. I have spoken of this matter to a number of men of 
keen observation who have thought I was mistaken. I am 
encouraged to make this statement by the fact that some one 
has just told me he had tried this on 300 consecutive cases, 
regardless of what was the matter, and the pitting was 
observed in every one. 

Dr. L. Webster Fox, Philadelphia: I wish to confirm the 
opinion of Dr. Posey that miotics are of great value in the 
preliminary stages of glaucoma, but I have found ivhenever 
the fields of vision are contracting and the tension is increas¬ 
ing it is time to discuss operative measures ivith your patient. 
That may be in three months or three years. We all have 
had cases that continued over a long period of time, eventu¬ 
ating in blindness if only miotics are used. There is a cer¬ 
tain physical condition that enters into this eye-tension that 
shows itself through the system, whether aiito-intoxication 
or arteriosclerosis, it is impossible to say; but the determi¬ 
nation of that condition is evidenced by highly increased ten¬ 
sion and contraction of the field of vision. As regards corneo¬ 
scleral trephining for glaucoma, Colonel Elliot’s operation 
is going to save the eyes of many people. Is his operation 
to be followed by the majority of operators? I followed him, 
saw his work in England, and traveled with him to M^ashing- 
ton and Baltimore, and in my own clinic, I saw thirty oper¬ 
ations performed by him, and it is a difficult operation. 

Great success has undoubtedly followed the performance 
of the various newer operations for chronic glaucoma, but 
none of them has given me greater satisfaction than tlie 
Elliot trephining of the sclera. As already stated, Colonel 
Elliot makes the basis of his triangular flaji at the sclero¬ 
corneal margin, but now I have reversed this practice, and 
as in the Van Lint sliding-flap operation for cataract, I seize 
with the forceps the conjunctiva on the inner side of the 
right cornea, about 4 mm. below its summit, and dissect_ it 
around the upper corneal margin of the outer side; then with 
scissors I detach the conjunctiva from 12 to 14 mm. upward. 

A suture is next inserted in the loosened conjunctiva at the 
lowest point of the inner side. From this point I make a 
perpendicular incision of 4 mm. through the conjunclna, 
which is continued diagonally upward and outward to a simi¬ 
lar distance. When operating on the left eye I begin u c 
dissection of the flap on the outer side of the 
make similar perpendicular and diagonal incisions up 
and inward. When completed the flap is 
attached side on the eyeball, leaving a space for the treplim 
imr aloiiff the upper sclerocorneal margin. _ , 

After the trephining the conjunctival flap is rep ^ 
by means of the suture already inserted it is dra"" 
ivard to cover the hole in the sclera and the upp P 
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the cornea. From time to time I have modified the treat¬ 
ment of the conjunctival flap, at one time stitching it down 
on one side and removing the thread at the end of twenty- 
four hours; at another, simply loosening the conjunctiva over 
the corneoscleral opening and allowing it to heal, then again 
. carrying out Van Lint’s sliding flap, that is, stitching the 
conjunctiva on both sides of the cornea. 

Dr. W. E. Lambert, New York: Aly experience with 
regard to these operations entirely coincides with the views 
expressed by Dr. de Schweinitz. I employed the Elliot opera¬ 
tion under protest in one case onl}’ of acute glaucoma, as 
I still prefer an iridectomy in acute cases. A phj’sician had 
lost one eye, and had had repeated attacks of glaucoma in 
the other, controlled previously by miotics. Finally these 
attacks occurred so frequently and the condition became so 
serious that an operation seemed to be demanded. After 
consultation I advised iridectomy or a Lagrange operation. 
He, however, insisted on the Elliot operation, and it was 
done with a perfectly satisfactory result. His vision had been 
reduced to 20/100. He recovered 20/30 vision, and the ten¬ 
sion has never increased since the operation five or six 
months ago. Two cases of hereditary glaucoma, which are 
not of particular interest as hereditary cases, as they were of 
the second generation, liave a decided interest as bearing 
■ on the paper of Dr. Posey. The first was in a young 
man aged 25, first seen two years ago. Vision in each 
eye then, 20/20, with unmistakable evidences of chronic simple 
glaucoma—increased tension, contracted fields, deep cupping 
—and an operation was decided on. A Lagrange operation 
was done on the poor eye, and was particularly satisfactory. 
The vision and tension remained normal during some weeks 
of observation, miotics being used in the eye not operated on. 
The patient disappeared. Two months ago he reappeared, 
with the story that he had continued the drops in his eye 
more or less frequently. Vision in the operated eye had 
commenced to fail six months previously and gradually 
became worse. When I saw him it was 20/100. The other 
eye had remained the same as two years ago. In the eye 
operated on, the tension had increased to 50 and I did the 
Elliot trephining operation. The vision, however, has not 
improved. The other case was one of hereditary glaucoma 
in a woman aged 25. The fields were normal, or slightly 
contracted. Operation was advised, but was not accepted. 
The patient has been kept on miotics and vision in both eyes 
has remained practically the same during the past year. 

Dr. F. Phinizy Calhoun, Atlanta, Ga.: I am glad to 
have Dr. Woods correct the misstatement made in the paper 
with regard to the depth of the anterior chambers. I meant 
to leave the impression that the anterior chambers were not 
shallow. They were quite deep. Dr. Howe’s case seen 
recently in the fifth generation is the only case that goes 
beyond four generations in glaucoma simplex. 

Dr. Walter R. Parker, Detroit: Case 27, the last reported 
in my paper, was one of glaucoma simple.x and had been 
under miotics for three years, but in spite of their use the 
process had continued and 1 did a trephining operation last 
November. The vision before operation was 6/9, with cor¬ 
rection. The operation seemed to me to be technically cor¬ 
rect. The chamber remained open nineteen days. In spite 
of atropin used after the third day the pupillary space filled 
up with exudate and vision was reduced to objects. The 
patient was subject to mild exacerbations. In February I 
did a deep iridectomy on the other eye. Vision in the iri- 
dectomized eye has remained and the process has apparently 
stopped. In connection with Dr. Posey’s paper I wish to 
report one case without operation under observation for 
twelve years. Twelve years ago the patient had a simple 
chronic glaucoma. I advised the use of miotics and after 
two years’ time, the fields being more contracted, I advised 
which was refused. She has used miotics 
faithfully all these years and although the field is somewhat 
more contracted she has a control vision of 6/6 and the eye 
seems to he in good condition. Aliotics should not be used 
except m cases which can be kept under close observation 
1 he danger is that they may be used for so long a time as 
to lose the best opportunity for surgical interference In 
view of the good eflccts occasionally gained from miotics the 


difficulty of doing complete iridectomy through a trephine 
opening, the many good results from iridectomy and the 
fewer cases of iritis following in the cases in which the 
iridectomy is complete, it seems to me a fair deduction would 
be as follotvs: 1. Use miotics as long as the field is kept 
under control. 2. Following this a deep iridectomy, the earlier 
the better after miotics have failed. Continue the miotics 
after iridectomy'. If this fail, then do a sclerocorneal trephin¬ 
ing operation over the site of the coloboma. I believe that 
Colonel Elliot has made a valuable contribution to the treat¬ 
ment of glaucoma in his sclerocorneal trephining operation. 

Dr. E. V. L. Brown, Chicago: I w'ould like to refer to 
Dr. Cheney’s case with tension of only 22 mm., and yet a 
glaucomatous state. The one I have just reported with late 
infection is also of this type, but you will note that physostig- 
min lowered the tension to 10 mm., and since it is known 
that physostigmin never lowers normal tension, it must fol¬ 
low that 20 mm. is for this ej'e a pathologic tension. 1 
would assume that a low-grade iridocyclitis had preceded 
and left the eye with a tension of 10; that when obstruction 
of outflow occurred, with a rise to 20 mm. I think many 
cases of so-called primary glaucoma are in reality' secondary. 
Has Dr. Posey definite data showing how long it takes 
tension of say 20 to 30. 30 to 40, or 40 to 50 mm. to develop 
a definite glaucomatous cup and to narrow the field and 
lower the vision? Since he is able to study these cases 
through long periods the data could he gotten together. If 
w'e are going to give up the Elliot or other operations and 
use only' miotics, I think we should get information as to tvhat 
the effect of a given tension is. 

Dr. W. C. Posey. Philadelphia : In this last paper I have not 
attempted to make a comparison of the results following the 
use of miotics and those attained by operation. In a paper 
before the Section in _1908 I showed the results obtained 
were better than those by iridectomy. My opinion is that we 
cannot say anything about the trephining operation for four or 
five years; then we may be able to say that the results are as 
good as or better than those obtained by a simple excision 
of the iris. In answ'er to Dr. Brown, I yvould be able to 
give such figures in a few cases, but the cases which I have 
reported have all been from my private practice and I find I 
have to be careful how I use the tonometer in this class of 
cases. Patients beg off from it. It is not easy to get patients 
to remain under any one form of treatment a long while 
unless you convince, them that unless miotics are used four 
times a day religiously for the rest of their day's they are 
going to lose their sight. It is after all the vision and the 
field of vision that we want to conserve; it is not so much 
the tension that we have to think of, because, as we all know, 
we may have pronounced glaucomatous .symptoms in eyes 
in which the tension is comparatively low. I feel my'self 
that if one is going to operate, this should be done early. I 
operate on all my hospital cases for you cannot trust hos¬ 
pital patients to carry out the miotic treatment. I advise an 
immediate operation of some kind, the earlier the better. 
If a patient comes to you in advanced years with a small 
field and y'ou employ miotics the chances are that the patient 
will see almost as well for the rest of his days. But if you 
operate by trephining, iridectomy or cy'clodialysis, that little 
field may be wiped out. I advise caution in these desperate 
cases. Dr. Cheney has asked the question. What are we 
going to do with a patient of 25 or 30 years with a deep 
cup and a high tension? These r-'ses are rare, but they do 
come to us for treatment. Will you ask that patient to use 
miotics the rest of his or her life? Shall we bore a hole in 
the sclera, subjecting the eye to danger, or shall we do an 
iridectomy? I believe the best thing to do in such cases is 
iridectomy plus miotic.s. 


It is Not Confined to Austria and Germany._“It has 

become quite a custom in .Austria and Germany for a medi¬ 
cal periodical desirous of obtaining advertisements from 
pharmaceutical firms to offer to produce the necessary med¬ 
ical papers and articles extolling the different possibilities 
and uses of the remedy under consideration.”—London 
Pharmacriitical Journal and Pharmacist. 
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A KEPORT OF FIVE CASES * 

M. B. HARTZELL, M.D., LL.D. 

Professor of Dermatology, University of Pennsylvania, Department 

of Medicine 

■PHILADELPHIA 

Although the credit of having first described this 
altection is usually, and properly, ascribed to Colcott 
POX who, in 1895, reported a case under the name 
ringed eruption,” the first case to be found in der- 
is probably the one reported by 
Kadclitle Crocker a year previously as a case qf eryth¬ 
ematous lupus resembling lichen planus. Crocker soon 
recognized his error after seeing other cases, and pro¬ 
posed the name “granuloma annulare,” by which it is 
generally known at present among English and Amer¬ 
ican dermatologists. 



Fig. 1.—Granuloma annulare; section from Case 1; C, cell infiltrate; D, central 
area of necrosis; S, excretory duct sweat-gland. 


Like so many other cutaneous affections, this one 
has suffered from a veritable plague of names. Ringed 
eruption, eruption circinee cltroniqiie de la main, lichen 
annularis (a most unfortunate name, leading to con¬ 
fusion since it has been already used to describe^ a 
variety of lichen planus), sarcoid,^ benign sarcoid, 
ncoplasic circinee et nodiilaire, erythemato-sclcrose du 
dos des mains, stereo-phlogose nodnlaire et circinee, 
helodermia simplex et annularis are some of the names 
given to the malady by as many authors. The name 
proposed by Crocker, while not free from criticism, is 
descriptive, and seems in a fair way to be accepted by 
the majority of writers. 

Although the affection is usually described as rare, 
Graham Little i n an exhaustive paper published m 

♦ Reid before the Section on Dermatolog>; at 
Session of the AS.erican Medical Association, Atlantic City. N. J.. 

June. 1914. 


Jour. a. M a 
July is, 1914 

1908, had collected reports of not less tlian forty-nine 
casp, including six of his own, observed by various 
authors m a period of less than fifteen years; aiS 
since the publication of this paper a considerable num¬ 
ber of additions to this list have been made by Euro¬ 
pean and American observers. In view of the number 
of cases now on record, all of them reported within a 
period of twenty years, it can no longer be properly 
described as a rare malady. In all probability too, the 
reported cases by no means represent the frequency 
of Its occurrence since, owing to the usual complete 
absence of annoying symptoms and the frequent insiu-- 
nificance of the lesions, many cases doubtless never 
came under the notice of a physician. 

Case 1.—The first case which came under my observation 
occurred in the person of a girl, aged 17, who was brought 
to me a number of years ago; and I may say at once that 
It remained for a considerable time among the unclassified 
cases in my index. On the back of the right 
hand, and the dorsal surface of the inde.x, mid¬ 
dle and little fingers, were a number of shot to 
pea-sized, firm, whitish nodules, some of them 
isolated, others arranged in a circular patch. 
The nodules composing the circular patch which 
was situated at the base of the index-finger, 
were arranged about the border of a dime-sized 
cicatrix which had followed the destruction of 
a number of the lesions by a caustic of some 
sort applied by the patient’s former medical 
adviser. The single lesions were the size of a 
split pea, were scattered about without any par¬ 
ticular arrangement, and were situated almost 
without exception over the joints of the fingers. 
The disease had existed for two years, new 
nodules appearing from time to time, usually, 
but not always, in the neighborhood of the old 
ones which had been destroyed. Although the 
condition was not spontaneously painful, the 
patient complained much of pain if the nodules 
were pressed on. During the next nine months 
new lesions, usually single nodules, continued 
to appear as before, and occasionally one dis¬ 
appeared spontaneously. A considerable num¬ 
ber were excised and several were destroyed by 
a pyrogallol plaster; at the end of another six 
months the disease had completely disappeared 
having lasted altogether about three years. 

Case 2.—Anna K., aged 14, came to the skin 
dispensary of University Hospital in November, 
1909, for advice concerning a cutaneous affec¬ 
tion consisting of circinate patches made up of 
small firm, whitish nodules situated on the backs 
of the hands, one patch on each hand. The 
right-hand patch, situated over the knuckle of 
the index-finger formed a complete circle to which was 
attached a curved line about half an inch long, made up of 
discrete and confluent nodules; the patch on the left hand 
was semicircular, and was situated over the knuckle of the 
middle finger. The N'sease was not accompanied by any 
annoying symptoms, and had lasted about one year. After 
five Roentgen-ray exposures of from five to seven minutes 
duration, the patch on the right hand had completely dis¬ 
appeared, and a similar result followed four exposures of the 
left-hand patch. 

Case 3.—May L., aged 3, also a patient in the University 
Skin Dispensary, had six or eight finger-nail-sized annular , 
patches composed of small, solid, pinkish nodules, scattere 
over the arms, abdomen and legs. These patches, some 0 
which showed signs of involution, had been present to 
two years. The child was apparently in perfect health, ana 
was in no way incommoded by the affection. Specia mq i . 
was made concerning the presence of tuberculosis > 

member, near or remote, of the patient’s family, but the his 
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tory was entirely negative in this respect. After a few 
visits to the dispensary the child was lost sight of, and the 
further history of the case is unknown. 

Case 4.—Miss B., aged 24, who was referred to me by her 
family physician, for two years had had a number of dime to 
dollar-sized nodular, ring-shaped patches situated on the 
back of the left hand, the flexor surface of the left wrist, 
both elbows and the outer side of the left ankle. All these 
patches, with the exception of the one on the left elbow, 
were made up of small bright-red, quite solid, well-defined 
nodules; but the nodules in the patch on the left elbow were 
of a dull violaceous hue, quite deep-seated, much less well 
defined than those in the other patches, and quite as large 
as small peas. Although the eruption was not accompanied 
by any troublesome symptoms, the patient was greatly 
annoyed by its presence and was extremely anxious to have 
it removed. After a year of somewhat indifferent treatment 
under her family physician but little change had taken 
place except that the patch on the left elbow had lost its 
violaceous color, being almost the color of the normal skin, 
and the nodules composing it were much more sharply defined 
than formerly. Roentgen-ray treatment was now beaun, and 
after six or eight exposures the patch on the back of the 
hand had almost completely disappeared and the one on 
the elbow was undergoing involution. As it was extremely 
inebnvenient for the patient to continue under my care owing 
to the distance at which she lived from Philadelphia, she 
was transferred to a physician nearer her home who was to 
continue the treatment. What the final result of the treat¬ 
ment was I have not learned. 

Case 5. —In all the preceding cases the annular disposi¬ 
tion of the nodules making up the patches was one of the 
most striking clinical features, although there were single 
nodules as well as rings in the first case. In this case, 
which occurred in a boy aged 6, a patient in the University 
Skin Dispensary, there were neither rings nor nodules, but 
flat, irregularly shaped and oval, pinkish plaques varying in 
size from a finger-nail to a Lima bean, situated on the back 
of the neck, the back of the hand and on the outer side of 
the right leg. These plaques, which were unaccompanied by 
any subjective sensations, had appeared rather suddenly 
about six weeks before the patient’s visit 'to the dispensary. 
A diagnosis of erythema elevatum diutinum was made, as 
the case corresponded closely in its clinical features with 
the disease described by Crocker under that name; but the 
microscopic examination of an excised lesion at once made it 
apparent that the affection was histologically at least, iden¬ 
tical with granuloma annulare, and it is for this reason 
included here. As the patient ceased attendance at the 
dispensary after two or three visits, the further course of 
the case is unknown. 

Microscopic examination of several of the discrete 
nodules and a portion of the annular patch removed 
from the hand of the first case showed that the path¬ 
ologic alterations were confined exclusively to the 
corium. Beginning in the subpapillary portion and 
extending down to the hypoderm was a moderately 
dense, fairly well-circumscribed cellular exudate com¬ 
posed chiefly of lymphocytes and spindle-cells of the 
connective-tissue type with a few polymorphonuclears 
and some large epithelioid cells. The exudate was 
densest about the vessels and the coil-glands and their 
ducts, the cells being especially numerous in the latter 
situation. Neither giant- nor plasma-cells were seen 
in any of the many sections examined. The most 
striking feature, however, was an area of necrosis 
occupying the central part of the exudate from which 
all traces of cell-elements had disappeared, and about 
which were numerous oval and spindle-cells arranged 
in radiating lines. This necrotic area was presenr in 
every section of every lesion examined, the area 
involved being apparently in proportion to the age of 


the lesion, since in lesions a few weeks old it was quite 
small. The elastic and collagenous tissues were appa¬ 
rently but little affected except in the areas of necrosis 
where the former had entirely disappeared and the 
fibers of the latter had lost their sharpness of outline, 
were granular in places, and stained poorly. 

As alread}' mentioned, sections were also made and 
examined of the plaque on the back of the hand of the 
case in which a clinical diagnosis of erythema ele¬ 
vatum diutinum had been made. The most cursory 
examination of these sections showed that the his¬ 
tologic features of the lesion were practically the same 
as those observed in the ringed lesions of the first 
case: there was the same perivascular and perigland¬ 
ular cellular exudate composed of round cells and 
spindle-cells, and the same central area of necrosis, 
although this was much less in extent than in the sec¬ 
tions made from the first case, owing doubtless to the 
much shorter duration of the lesion, which was only a 
few weeks old. There was one notable difference, 
however, and that was .the presence of many small 



Fig. 2.—Granuloma annulare in Case 2. 


mast-cells, a variety of cell not seen at all in the first 
case. 

A few words as to the relationship of this very 
interesting neoplasm to other affections. 

The case reported by Rasch and Gregersen, in 1909, 
was regarded by them as a new type of sarcoid tumor; 
and Galewsky likewise described the case which he 
reported in the tliird fasciculus of the Ikonographia 
Dermatologica with an excellent colored portrait, as 
benign sarcoid tumor of the skin. Later observers, 
however, are practically in accord in rejecting this 
view of the character of the affection; indeed, its his- 
topathology leaves but little doubt that it is in no way 
related to the malady described by Boeck as sarcoid. 

Graham Little, to whose exhaustive study of the 
malady I have already referred, is strongly of the 
opinion that it is in some way closely related to tuber¬ 
culosis, but the evidence which he presents in support 
of this opinion is far from conclusive; indeed, it seems 
to me quite the contrary. In only four of the forty- 
nine cases, reports of wliich were collected by this 
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Other conditions for the two lots were identical, 
results obtained are given in Table 2. 


The 


TABLE 2. RESULTS OF FEEDING PINEAL GLAND TO VOUNG 

guinea-pigs 


Contro), 25 Pigs 

Average Initial Weight, 201.2 gm. 
Age, 2 Weelcs 


Weeks 

I 

0 

3 

4 

5 

6 

7 

8 
9 

10 


Pineal, 25 Pigs 

Average Initial Weight, 204.3 gm. 
Age, 2 Weeks 


Aver. Wt. 
gm. 


198.7 
220 

226.8 
251 
265.3 
265.7 

292.2 
306 

316.3 
356.5 


Gain 


Aver. Wt. 

gm. 

Weeks 

gm. 

—2.5 

1 

213.2 

21.3 

2 

236.8 

6.8 

3 

247.6 

24.2 

4 

273.2 

14.3 

5 

299.9 

0.4 

6 

311.1 

26.5 

7 

338 

13.8 

8 

361.4 

10.8 

9 

365.5 

40.3 

10 

410.8 


Gain 

gm. 

8.9 

23.6 
10.8 

25.6 

26.7 
11.2 
26.9 
23.4 

4.1 

45.3 


Average weight at end of 

tenth week.356.6 gm. 

Average initial weight.. .201.2 gm. 


Average weight at end of 

tenth week.410.8 gm. 

Average initial weight.. .204.3 gm. 


Jour. a. Jl \ 
JVLY 18, wd 

interfered seriously with the weight charts of these 
animals. So long as infections could be kept out of 
the animal quarters, the test animals outgrew the con¬ 
trols, but the wasting from infections interfered seri 
ousJ_y with average results over prolonged periods! It 
was in connection with puppies that some differences 
in mtel igence were observed. No great import is 
attached to these observations, but it was noted that 
the pineal-fed dogs were about one month ahead of 
the others in their habits. They were the first to learn 
to lap milk, the first to respond to a call, the first to 
be able to find their way back to the kennel. When 
work on these animals was discontinued, only the 
pineal-fed animals were in demand as pets, and those 
choosing them did so without any knowledge as to 
differences in feeding. Of much more importance as 
regards increased intelligence are the favorable results 
reported by Berkeley,^" who administered pineal tissue 
to mentally defective children and performed Binet 
tests as a criterion of mental advancement. 


Average gain.155.4 gm. 

Gain, per cent. 77.0 


Average gain.206.5 gm. 

Gain, per cent.100.0 


Excess gain of pineals over controls, 23 per cent. 

This excess in weight of pineal-fed guinea-pigs over 
their controls is a symmetrical overgrowth. There is 
some increased adipose tissue, but this is generally 
distributed and not localized in any one region of the 
body. At no time has it been possible to continue this 
excessive growth above normal adult size. As the 
animals approach adult size the pineal feeding is less 
effective and after full maturity is attained is without 
effect. There has been no tendency to gigantism. 

As' a step toward determining the metabolic differ¬ 
ences, quantitative urinalyses were made on twenty- 
four-hour composite samples of urine from the two 
groups.” \Vith proper regard for the numerous other 
factors that might vitiate the results obtained from 
urinalyses, there is a suggestive difference in the two 
urines as may be seen in the summary given in Table 3. 


^ Precocious Sexual Developuieut .—A group of forty- 
eight guinea-pigs was divided into test and control lots. 
There was an equal number of males and females in 
each lot, but the males and females were separated. 
•The test pigs were fed veal pineal tissue in 10 mg. 



TABLE 3.—SUMMARY OF a'nALYSIS OF URINES 


Fig. 2.—Effect on growth of teeding pineal-gland tissue to chicks. 
The larger chick was fed 10 mg. pineal tissue three times tveekly. 



Pineal 

Control 

Total volume collected (24 hours) . 

Specific gravity (15;5 C.) . 

Total solids . 

Total mineral matter . 

Phosphoric acid (as . 

Alkalinity (as Na^COii) .. 

187 c.c. 
1.016 

Per Cent. 
2.51 

97.49 

1.21 

0.628 

0.018 

0.065 

0.016 

0.029 

0.053 

160 c.c. 
1.019 

Per Cent. 

3.02 

96.98 

1.37 

0.872 

0.025 

0.043 

0.018 

0.018 

0.037 


Chicks .—A lot of fourteen chicks was secured at 
the age of one week. At so early an age sex could 
not be determined and the lot was divided into test 
and control groups without knowledge as to grouping 
by sex. The test chicks were placed on veal pineal 
tissue for one week with a resultant greater growti 
than controls. For the next four weeks they were 
fed pineal tissue from old cattle, without gammp On 
being placed on the original veal preparation the test 
chicks again grew in excess over controls. 

nof,c_.The eighteen dogs employed reoresent four 
litters^ ’ Infection of these puppies with distemper 


9. I 


,m under obligations .to Mr.Vewis Davis for these analyses. 


amounts daily. Feeding was begun when the animals 
were 2 weeks old and continued for nine weeks. The 
males and females of each group were then placed 
together in breeding-pens. As a measure of any dif¬ 
ference in sexual development it was thought desirable 
to note the date of birth of young in the two lots. 
As the end of the approximate gestation period 
approached, these animals were observed as to the 
date of giving birth to young. AH except two of the 
pineal-fed pigs gave birth to young before the first of 
the controls.! Fourteen days elapsed between the birth 
of young of the first pineal-fed pig and the first con¬ 
trol pig. In all cases the young were normal and in 
no wise different from any other young pigs. 


COMMENT AND SUMMARY 
In the foregoing records of experiments, it may he 
observed that some of the changes generally attributed 
to deficiency of pineal secretion may be produced o) 
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supplying an added amount of pineal substance. In 
an effort to reduce to rationality these identical find¬ 
ings derived from two opposing sources, the so-called 
destructive neoplasms of the pineal gland on the one 
hand, and the feeding of the gland on the other, there 
arise two possibilities; First, this syndrome may 
appear from disrupting the general endocrinous bal¬ 
ance from either increasing or decreasing the amount 
of pineal secretion available for the body’s use. These 
secondary changes in the other endocrinous glands are 
now in the course of investigation. Second, the cells 
of the neoplasms involving the pineal gland may retain 
some of the metabolic and other functional character¬ 
istics of the normal pineal cell from which they were 
derived, and the peculiar body, sexual and mental 
changes in patients with such tumors are all manifes¬ 
tations of increased rather than decreased pineal activ¬ 
ity. One of the most frequently occurring lesions of 
the pineal is the adenoma, and there is abundant evi¬ 
dence that at times cells of adenoma functionate after 
the manner of the cells from which they arise. In ade¬ 
noma of the liver in cases reported by Weber,'^ Rol- 
leston/- Wheeleri= and Ribbert,^-* distinct bile secre¬ 
tion by tumor-cells has been pointed out. Ribbert 
established that the bile present in such tumors was 
not the bile of icterus from necrotic liver-tissue by 
demonstrating that the scirrhous encapsulating tissue 
was free from bile-stain and that the bile was confined 
to the liver-like cells of the active tumor. In at least 
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Fiff. 3 .—Effect on growth of 'guinea-pigs produced by feeding pineal- 
gland tissue. Control pigs to left, test pigs to right. 

one case, a metastasis in the lung from the liver 
secreted bile. In this connection it is significant that 
the functionating glandular cells of typical thyroid 
structure have been found in thyroid metastases in 
bone-tissue. Furthermore, in myeloma of the bone- 
marrow the cytoplasm''’ of the tumor-cells contain the 
granules that characterize normal myelocytes, that is, 
the tumor to a certain extent assumes the function of 
the bone-marrow. All considered, it is perceived that 
functional activity of tumor-cells is not infrequent. 
Germane to the present contention is the statement by 
Hinds Howelh'’ in describing the characteristics of 
the celts of the pineal tumors of his three cases. He 
says; 

A noteworthy feature is the similarity of these tumor-cells 
in many instances to those of the normal pineal gland. 

The results of this work lead me to the conclusion 
that the administration of minute quantities of pineal 
tissue from young animals to young animals stimulates 
rapid growth of the body, but not beyond normal size. 
Also there are less well-established indications of pre¬ 
cocity of mental and sexual development. 
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While tetanus antitoxin has proved most efficacious 
in the prevention of tetanus, its employment as a cura¬ 
tive agent has been much less successful. This failure 
to produce more uniformly good results is chiefly due 
to its too late administration. Insufficient dosage and 
the use of the subcutaneous method have also been 
important factors. While the subcutaneous use of 
antitoxin, which at first was the usual method 
employed, may prove of value in large doses given 
within the first few hours after the onset of symptoms, 
nevertheless it frequently fails because of slow absorp¬ 
tion and the time required to reach the tissues of the 
central nervous system. In the light of our present 
knowledge, this method can be justified only by an 
inability of the physician, for one reason or another, 
to give an intraspinal or an intravenous injection. The 
latter method is being more and more recommended, 
and when employed before the disease has made too 
much headway has given much better results than the 
subcutaneous. 

From time to time since 1903, single cases or small 
series of cases have been reported in which the anti¬ 
toxin has been given intraspinally. Thus Neugebauer' 
in 1905 reported forty-three cases from Continental 
and American sources with a mortality of twenty-two, 
or 51 per cent., and also three patients treated by him 
of whom two recovered. Many of these patients 
received also intravenous or subcutaneous injections 
or both. The results seemed to some observers to be 
better than when other methods were used without 
intraspinal dosage, but on the whole, this method of 
treatment has not made much headway. Experimental 
proof of the greater value of the intraspinal method 
has not until very recently been at all convincing. 
Permin of Copenhagen, working on rabbits and dogs, 
showed that local tetanus could be prevented by tlie 
simultaneous injection of tetanus toxin intramuscu¬ 
larly and a dose of antitoxin given in the spine,’ 
whereas with the same dose of antitoxin given intra¬ 
venously, local tetanus occurred. Four hours after 
•the giving of the toxin neither method of preventing 
the occurrence of local tetanus was efficacious, and 
when nine hours were allowed to elapse between the 
giving of toxin and antitoxin, the animals could not 
be saved. 

The following series of experiments was undertaken 
with the object of determining to what extent tetanus 
antitoxin given in the spine has greater curative power, 
when the disease is actually established, than when 
given in the circulation. The comparative ineffective¬ 
ness of .subcutaneous inj'ections of tetanus antitoxin in 
developed cases is incidentally brought out. The use 
of guinea-pigs for this purpose has not been recorded 
so far as we know. They possess, however, a marked 
susceptibility to tetanus together with comparati\-e 
freedom from mtercurrent diseases and a certain 

* From the Research laboratory, Department of Health, New York 
City. 

1. Neucebauer: Wiener klin Wchnschr., 1905, xviii 450 
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hardihood in caring for themselves, feeding, etc., even 
when disabled, not shown by rabbits and other labora¬ 
tory^ animals. The one great disadvantage to their 
use IS the extremely small caliber of the spinal canal, 
for which reason a good deal of experimentation was 
necessary in order to perfect a technic of intraspinal 
dosage. Before undertaking the use of antitoxin by 
this method it was demonstrated by one of us (Nicoll) 
on dead and living guinea-pigs, that from 0.25 to 
0.5 c.c. of a solution of anilin dye introduced into the 
spinal canal in the lumbar region rapidly finds its way 
up along the cord and even into the ventricles of the 
brain. ^ It was then necessary to fix the effective limits 
of antitoxin given in the circulation as regards both the 
time elapsed after the giving of toxin and the dosage 
of the latter, and then to determine whether these 
limits were equaled or exceeded by intraspinal injec- 
■ ■ It is well to emphasize at this time the fact, both 
, ’-ds experimentally produced tetanus and the 
• n form of the disease, that a very short delay in 
an overwhelming infection or too long a delay in any 
case before beginning treatment renders the action of 
antitoxin, by whatever method given, valueless as a 
curative agent. 

It was found that two minimal fatal doses for a 
350-gm, guinea-pig of a solution of dried standard 
toxin and the institution of treahnent after the lapse 
of from seventeen to twenty-four hours afforded a 
good opportunity to contrast the value of different 
methods of giving antitoxin in animals .showing the 
symptoms of tetanus. 

DETAILS OF EXPERIMENTS 

Technic of Spinal Injection .—After the hair was 
clipped, a small transverse incision was made down to 
the spine at the level of the crest of the ilium. The 
spine was then .sharply flexed by an assistant while 
the operator introduced a small hypodermic needle 
between two spinous processes in the middle line, the 
needle being directed from above downward and 
a’most parallel with the spinal column. Injections 
were made slowly and the fluid warmed. It is not 
advisable to give a greater volume than 0.5 c.c. at one 
time. Paralysis occasionally follows the operation, 
but usually of a temporary character. Injections into 
the circulation were made into the heart. The latter 
operation after a little experience is easily performed 
and produces no ill effect on the animal. 

Exi’erimf.nt 1.—December 1, two fatal doses of toxin for 
a 350-gm. pig \^'cre injected deeply into one hind leg, no allow¬ 
ance being made for body-weight. Twenty hours later all 

TAI3IE 1 — ADMINISTRATION AND RESULT OF ANTITOXIN 
IN EXPERIMENT 1 ♦ 


Number 

223 
956 
283 
263. 
227 
209 
251 
280 
33 
52 
208 



Jletbod 

Control 

Control 

Subq. 

Subq. 

H. 


Result 

D 4 days 
D 4 days 
D 4 days 
D 17 days 
Discharged 
D 7 days 
D 10 days 
Discharged 
Discharged 
Discharged 
D 4 days 

number of days aft^ 
Intracardially: Sp. — 


n this and the following tables, D = Dea 
ng toxin? .Subq. = Subcutaneously; H. • 
pinally; N = Intraneurally. 

, 1 Iocs Stiffness in the insulated leg. Each 

,1^50 “nit, of nntitonin by the ntoXl, designated in 

; 1 . 


Number Weight 
gni. 

Amount 

units 

Method 

879 

265 

500 

Subq. 

198 

305 

500 

Subq. 

48 

320 

500 

Snbq. 

664 

405 

500 

Subq. 

878 

290 

500 

H. 

211 

315 

500 

H. 

491 

355 

25i) 

H. 

876 

410 

250 

H. 

616 

310 

250 

Sp. 

580 

350 

250 

Sp. 

875 

360 

250 

Sp. 

874 

375 

250 

Sp. 


Jour. A. M. A. 

July 18 , 1914 

The death of Guinea-Pig 208 bn the same day as 
the controls is in all probability to be accounted" for 
by the faultiness of our early'technic, the antitoxin 
probably not actually entering the spinal canal. The 
irregularity of the effect of the same dose of toxin 
on two pigs of the same weight is well shown in 
Guinea-Pigs 283 and 263. In the later experiments 
the degree of involvement of the inoculated leg at the 
time of giving antitoxin was carefully noted, as this 
factor was found to be of more importance in arriving 
at a prognosis than that of elapsed time alone. 

Experiment 2.—January 26, two fatal doses of toxin for 
a 350-gm. pig were injected deeply into one hind leg, no 
allowance being made for body-weight. Nineteen hours later 
all pigs showed more or less stiffness in the inoculated leg, 
and were given antitoxin in the amounts and by the methods 
designated in Table 2. 

TABLE 2.—ADMINISTRATION AND RESULT OF ANTITOXLN 
IN EXPERIMENT 2 


Result 

D 3 days 
D 5 days 
D 3 days 
D 4 days 
D 8 days 
I) 3 days 
D 7 days 

Discharged Keb. 20 
D 7 days 

Discharged Reb. 20 
Discharged Feb. 20 
Discharged Feb. 20 


This brings out well not only the suoeriority of the 
intraspinal method, but also the great inferiority of 
the subcutaneous way. The one surviving intracarclial 
case. Guinea-Pig 876, being over the standard weight, 
received rather less than two fatal doses of toxin. 

Experiment 3.—March 12. seven pigs were injected deeply 
into one hind leg with two fatal doses of toxin. The amount 
was proportioned to body-weight of each. Nineteen hours 
later they were given antitoxin in the amounts and by the 
methods designated in Table 3, the inoculated leg being stiff 
in the degree noted at the time. 

TABLE 3 .— ADMINISTRATION AND RESULT OF ANTITOXIN 
IN EXPERIiMENT 3 


Result 

D 2 days 
D 3 days 
D 3 days 
D 13 days 

Discharged April 10; 
drags leg 

Discharged well April 
23; drag.s leg 
Disciiarged well April 
10: drags leg 


It is to be noted that each pig received exactly two 
fatal doses of toxin and that the degree of tetanic 
spasm in the inoculated leg was carefully observed at 
the time of giving antitoxin. The one surviving intra- 
cardial case received twenty times the amount of anti¬ 
toxin of one intraspinal case and four times the 
amount of the other. 

Experiment 4.-^March 24, eighteen pigs were injected into 
the hind leg with two minimal fatal doses of toxin propor¬ 
tioned to the body-weight of each. Twelve of tiiese were 
given antitoxin in the amount and by the methods nidicated 
severiteen and one-half to eighteen hours later, the 'nodulated 
leg being stiff in the degree noted at the time The 
six were held for twenty-two and one-half to 
hours after inoculation, as the stiffness was, not marked 

that time. 


No. 

Weight Cond. of Leg 
gm. 

Method 

Amount 

units 

488 

250 

Stiff 

Control 


443 

295 

Slightly stiff 

Control 


499' 

350 

Slightly stiff 

Control 

iob 

480 

275 

Slightly stiff 

H. 

498 

275 

Stiff 

H. 

200 

451 

265 

Fairly stiff 

Sp. 

10 

479 

270 

Stiff 

Sp. 

so 
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TABLE 4.— ADMINISTRATION AND RESULT OF ANTITOXIN 
IN EXPERIMENT 4 


No. Weight 
gm. 
116 290 

A2 310 
296 250 

227 275 

399 300 

316 255 

287 255 

289 280 

306 285 

59 255 


Cond. of Leg 

Fairly stiff 
Fairly stiff 
Slightly stiff 
Fairly stiff 
Fairly stiff 
Slightly stiff 
Fairly stiff 
Fairly stiff 
Slightly stiff 
Stiff 


^lethod Amount 
units 


304 

275 

Fairly stiff 

Sp. 

10 

321 

320 

Fairly stiff 

sp. 

10 

Six 

Given 

Antitoxin 

22J4 TO 2; 

Hours 

102 

300 

Stiff 

H. 

100 

10 

325 

Stiff 

H. 

200 

272 

350 

Stiff 

H. 

200 

263 

285 

Stiff 

Sp. 

50 

123 

325 

Stiff 

Sp. 

50 

294 

350 

Stiff 

Sp. 

50 


D 3 days 
D 3 days 
D 8 days 
D 4 days 
D 5 days 
D 4 days 
D 3 days 
D 3 days 
D 3 days^ 

Discharged April 23 
normal 

Discharged April 23 
drags leg 

Discharged April 23 
drags leg 


D 5 days 
D 4 days 
D 4 days 

Discharged April 23; 
drags leg 
D 5 days 

Discharged April 23; 
drags leg 


This would seem ab'^olutely conclusive of the 
superiority of the intraspinal method of eiving anti¬ 
toxin over the intravenous method. It will be noted 
that only those animals receiving the antitoxin in the 
spine were able to survive. This result is the more 
striking since the amount of antitoxin given them was 
only a fractional part of that given in the circulation. 
An attempt was made to give the antitoxin to four 
guinea-pigs intraneurally. Under an anesthetic the 
sciatic nerve of the affected limb was cut down on 
and freed from the surrounding tissues, as much anti¬ 
toxin as could be introduced into the nerve sheath 


was noted, and then 1,5C0 units of antitoxin were given in the 
tissues about the wound and intraneurally, 3,500 intravenously 
and 300 subcutaneously; the next day 13,000 intravenously, 
8,000 intrane'urally and 7,000 subcutaneously. On the third 
day, the patient continued to grow worse with increasing 
rigidity, and was given 9,000 units intravenously, 8,000 intra- 
spinally and 7,000 units into the tissues of the wounded foot. 
Two d'a)'s later, there was noted less rigiditj’ and the patient 
was able to swallow and separate the jaws to a greater degree. 
On this day 7,500-units of antitoxin were given in the vein, 
and on the following day 5,000.. The blood showed 6 units of 
antitoxin to the cubic centimeter at a time just previous to 
the final injection. The patient was discharged cured after’ 
an illness of extreme severity, twenty days after the onset of 
symptoms. The intraspinal injection having been given so 
late in the disease cannot logically receive the credit for the 
patient’s recovery, and yet the first improvement in symptoms 
was noted the day following the dosage given in this way. 

Case 3.—Boy, aged 9 years. Incubation not obtainable, 
but not over two weeks. Symptoms present for fully two 
days before treatment, when he received 5,000 units of anti¬ 
toxin intraspinally, 3,000 subcutaneously and 10,000 intraven¬ 
ously, and on tbe next day 5,000 units in the spine. This 
case, while not so severe as the others, was well marked and 
typical of the disease. 

Case 4.—Child, aged 6 years. Incubation ten days, 3,000 
units of antitoxin in the spine in the afternoon of the day on 
which symptoms were noted. At the same time 1,300 units 
were given in the veins. All subsequent dosage was intramus¬ 
cular. The case was of a severe t}'pe with manj- convulsions. 

• It may be added that during this time we have had a record 
of another case of great severity, incubation twelve days, in 
which recovery followed large doses of antitoxin given prin¬ 
cipally in the vein but also in the tissues. No intraspinal 
dosage was given. 


injected, and the remainder intramuscularly directly 
along the course of the nerve. Owing to the small 
caliber of the nerve, most of the antitoxin passed to 
the deep intramuscular tissues. The animals lived no 
longer than those receiving subcutaneous injections. 

In all of these experiments no guinea-pigs were dis¬ 
charged from observation until there was absolutely 
satisfactory evidence that the disease had long ceased 
to make any progress. While a number of the animals, 


While this series of four cases is entirely too small 
to justify the conclusions that the giving of antitoxin 
intraspinally was the factor which determined the 
favorable outcome of the disease, especially as a much 
greater amount of antitoxin was also administered by 
other methods, the results are, nevertheless, in marked 
contrast to the average of those obtained in a much 
greater number of cases after the use of antitoxin in 
large doses given other than intraspinally. 


perhaps most, on being discharged exhibited more or 
less stiffness in the inoculated leg lasting for weeks or 
even months, they were nevertheless in the best of 
health in other respects. This condition appears to be 
identical with that seen in human tetanus, in which 
the stiffness in different groups of muscles is often 
very prolonged even when the patients are perfectly 
convalescent. 

Since beginning this work, we have obtained records 
of four consecutive clinical cases of tetanus in which 
an intraspinal injection of antitoxin was given and all 
the patients recovered. Two of these occurred in pri¬ 
vate practice and two in hospitals. In all of them, in 
addition to the antito.xin used intraspinally, very much 
larger amounts were also given by other methods. 


Permin,^ after rendering the blood of rabbits and 
other animals strongly antitoxic by the intravenous 
injection of antitoxin, was able, nevertheless, by intro¬ 
ducing tetanus toxin by way of the nerves, to produce 
a local form of the disease, from which he reasons 
conversely that tetanus toxin, having once reached the 
spinal centers, cannot be dislodged by antitoxin given 
by the route of the blood, and therefore, all methods 
of giving it for curative purposes except that of direct 
application to the spinal cord can have little or no 
effect. Now it may be conceded that when the toxin 
has become firmly bound to the central nervous system, 
dissociation by the use of antitoxin is not possible. 
Nevertheless, one can never know in a given case how 
firm this union has become, and tbe statement that 


Case 1.—Girl, aged 10 years. Incubation of the disease, nine 
days or less. Cephalic type, of great severity, with many con¬ 
vulsions. Six hours after the locking of the jaws, 3,030’ units 
of antito.xin were given in the spine and 10,000 in the vein. 
-A facial paralysis had been present, however, on the side of 
the head on which the wound had been received for thirtv-six 
hours previously. In all, 52,000 units were given, with the 
exception of the first dose, intravenously or subcutaneouslv. 
The blood showed four units of antitoxin to the cubic centi¬ 
meter at the time of the last injection, about one week from 
the onset of the disease. 

Case 2.—.Adult, male. Incubation nine days. Not given 
treatment for twelve hours or more after stiffness of jaws 


intravenous or subcutaneous injection is useless seems 
to us of too sweeping a character, especially since it 
will be noted that in the foregoing experiments a 
number of guinea-pigs in whicb the symptoms, when 
treatment was given, showed every evidence of the 
toxin having reached the spinal nerv'e centers, never¬ 
theless recovered after a large dose of antitoxin given 
in the blood. Furthermore, we have one case of recov¬ 
ery in a guinea-pig with marked symptoms of tetanus 
following a very large subcutaneous dose of antitoxin. 

2. Permin, Carl; Mitt. a. tl. Grcnrqcbiet. d. Med. utid Chir., 191.1. 
xxvii, 1. 
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On experimental and clinical grounds the followino- 
recommendation for the treatment of tetanns with 
antitoxin would seem to be ampl}^ justified; In every 
case strongly suspected of being tetanus, from three 
to five thousand units of tetanus antitoxin* should be 
pven at the first possible moment intraspinally, slowly 
by gravity, and always, if possible, under an anes¬ 
thetic. In order to insure its thorough dissemination 
throughout the spinal meninges the .antitoxin should 
be diluted if necessary, to a volume of from 3 to 10 c.c. 
or more, according to the patient’s age. When fluid 
is drawn off previously to the giving of the antitoxin, 


Jour. a. si, a. 
July 18. 1914 
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FISTULA AND RECTO¬ 
VAGINAL FISTULA* 

HENRY 0. MARCY, A.M., M.D., LL.D. 

Surgeon to the Private Hospital for Women, Cambridge 
. BOSTON 

This article is neepsarily in large degree a recapitu¬ 
lation of my surgical studies carried-on during a series 

of years,_ reports of which have been published from 
tune to time. 

Soon after returning from 'my medical studies 
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an amount of the latter somewhat less than that of the and 1870 in the University of Berlin, it 
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fluid withdrawn should be given. A number of cases 
of 'dry tap” have been observed in the disease by 
those so expert in spinal puncture as to leave no room 
for doubt that the canal was properly entered. In 
such cases only a small amount of tetanus antitoxin 
-should be injected (from 3 to 5 c.c.). In brief, tetanus 
ititoxin should be used in precisely the same way as 
'meningitis serum. 

Unlike experimental tetanus it must he remembered 
that in the human type of the disease there is fre¬ 
quently a focus constantly pouring out more and more 
toxin, for which reason it is probably advisable to 
repeat the intraspinal injection in twenty-four hours. 
While unquestionably the blood will soon become anti¬ 
toxic through this intraspinal use of antitoxin alone, 
yet in order to insure the quickest possible neutraliza¬ 
tion of all toxins in the tissue-fluids, it would seem 
V.advisable to give at the same time, a dose of 10,000 or 
15,000 units of antitoxin in the vein. A similar dose 
given subcutaneously three or four days later will 
insure a continuance of the highly antitoxic condition 
during the next five days. We do not believe there is 
any advantage in giving larger amounts of antitoxin 
than those indicated. 

The proper and thorough surgical treatment of the 
wound aiid the use of sedatives, stimulants, etc., are 
very essential factors in the treatment of the disease. 
Finalty, intraneural injections of antitoxin seem to us 
to be an uncertain and roundabout way of reaching 
the diseased nerve-centers, ivhich may be mucli more 
simply and thoroughly accomplished by the simpler 
procedure of intraspinal injections. 

When for various reasons tetanus antitoxin camiot 
be given in the spinal canal, it is far better to inject it 
at the earliest possible moment intravenously than to 
lose time in seeking skilled advice in order to give it 
intraspinally, which, however, should be done later. If, 
which is hardly conceivable, a physician is unable to 
give it intravenously, he .should give it subcutaneously. 
Tliis, though far inferior than even the intravenous 
way, is still of some value in early and slowly develop¬ 
ing cases. 

We have at present (July 8) two additional 
patients under observation each of whom is convalescent 
from a severe attack of tetanus. The incul^tion of l.ie 
disease could not be obtained in either case. The antitoxin 
was given by the exact method and in the amounts recom¬ 
mended above. , r- 

315 West Seventy-Sixth Street—124 East Sixtieth Street. 
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was my exceptional good fortune to become the 
student of J. Marion Sims of New York. Much of 
ms operative success was dependent on his rare skill 
in the use of silver wire as a suture. Even to thi.s 
day I suppose he is best known by its successful 
application as a suture in the cure of vesicovaginal 
fistula--a success attributed by himself to the great 
value of silver-wire sutures. Mere reference to the 
monumental labor of Dr. Sims for the cure of this 
distressing condition is sufficient here, since every sur¬ 
geon is familiar with it. 

The first cure effected by him was only after thir¬ 
teen previou-s operations. These repeated experiments 
were made possible, first by his indefatigable persist¬ 
ence, and second, by the fact that a slave woman, who 
was rendered practically valueless by her affliction, and 
who had little to say as to the desirability of the 
operation, was his subject. The cure was effected 
only after four years of repeated failures. 

Dr. Sims* reported this case in 1852. It was the 
beginning of a long series- of most remarkable con¬ 
tributions to gynecic surgery. The study of this case 
led him to devise the Sims speculum, first improvi.sed 
on occasion by using a large iron spoon, the handle of 
which was bent to a right angle with the bowl. I have 
always been at a loss which to admire most—the 
wonderful inventive genius, or the very uncommon 
surgical technic displayed by this most original sur¬ 
geon. For a long period I endeavored only to imitate, 
never venturing to modify, or hoping to improve on 
any of his operative procedures. This contribution of 
Dr. Sims furnishes in itself little that is especially 
new or important. 

Dr. Hayward" of Boston published an elaborate 
article in 1839, and so far as I have been able to learn, 
he was the first operator, at least in America, to report 
a cure. He said: 

I introduced a bougie from the urethra through the fistu¬ 
lous opening witli the patient in a lithotomy position. I 
incised the whole of the cicatricial tissue about the orifice 
and dissected the membrane of the vagina about half an 
inch away from the wound. This was done, partly to pre¬ 
sent a large surface and partly to prevent carrying the needle 
through the bladder. Three interrupted sutures were tied 
tightly and each thread was left about 3 inches long. 

In 1851 Dr. Hayward’’ reported that he had per¬ 
formed the operation twenty times, but it was done 
on nine patients only, one being operated on six times, 
another five, two twice and five once. 

In 1847 Dr. Pancoasf* of Philadelphia reported two 
successful cases. He att ributed the cure largely to 

* Read before the Section on Obstetrics. Gynecolosy 
Surgery at tbe Sixty-Fifth Annual Sess.on of the American 31 
Association, Atlantic City N. J., June, 1914. jgj, 

1, Sims. J. Marion: Am. Tour. 3Ied. Sc., January, 

Haytvard: Am. Jour. Med. Sc., August, 1839. 

3. Hayward: Boston Med. and Surg Jour., April 16, ISH. 

4, Pancoast: Med. E.Yaminer, 3Iay, 1847. 
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what he called a “tongue-and-groove” method of 
coaptation of the freshened surfaces. One side of 
the wound was split, separating its surfaces for about 
54 inch. The opposite side was pared to fit and the 
four raw surfaces were firmly held in apposition by 
sutures which were allowed to remain for two weeks. 
A catheter was retained in the bladder with frequent 
irrigation. 

In 1847 Dr. John Peter Mattauer of Virginia pub¬ 
lished his method for the cure of vesicovaginal fistula, 
using lead for suture material. He advocated its 
advantages in three ways: 

First, the means which I use in exposing the vagina. 
Second, the introduction of a new suture which lies 
embedded in the tissue for an indefinite period without cut¬ 
ting its way out as do silk ligatures. Third, a self-retaining 
catheter. He reported six. successful operations. 

For an indefinite period of the past, metallic sutures 
have been used for a great variety of purposes. In 
my edition of Percival Pott—London, 1763 — the 
use of gold and lead wire is described in operations 
for the cure of hernia. Dr. Pott states that metallic 
sutures, both gold and lead, were used by Albucasis 
and others as early as the eleventh century. 

It is hardly just to speak of Dr. Sims without 
simultaneous recognition of the admirable ability of 
his colaborer. Dr. Thomas E. Emmet. The specially 
curved scissors bearing the name of the latter were 
devised for the purpose of dissecting away the pos¬ 
terior protective layer of the vagina for the cure of 
rectocele and for the reconstruction of the perineal 
struj:tures. The extraordinary skill of Dr. Emmet in 
the use of these scissors was noteworthy. He would 
dissect back and forth, denuding the whole poste'riof 
vaginal wall by the removal of a single unbroken 
strip, as the practiced housewife pares an apple. 

• Probably no subject pertaining to gynecic surgery 
has been written on by a larger number of contribu¬ 
tors, expressing a greater variance of opinion, than 
the treatment of vesicovaginal fistula. The difference 
of judgment has been in large measure due to ignor¬ 
ance of the anatomy and physiology of the pelvic floor 
in woman. 

Both Sims and Emmet considered the silver-wire 
suture the important factor contributing to cure in 
diseases of this region. This was doubtless owing to 
the fact that nearly all such wounds were in greater 
or less degree subject to septic infection. 

My old friend. Dr. E. W. Jenks of Detroit, called 
my attention in 1880 to his modification of the Sims- 
Emmet denudation. As he then explained his method, 
it consisted of a preservation of the posterior mucous 
membrane of the vagina, holding it as a flap for the- 
protection of the wound from uterine and vaginal 
secretions. In his article,'" Dr. Jenks describes his 
operation as follows: 

I use neither tenaculum nor tissue-forceps, but with the 
part tense, snip a hole in the mucous membrane in the median 
line, close to the integument, and then inserting the scissors 
with a cutting motion into the hole made, I continue to 
dissect the mucous membrane away from adjacent tissues 
without removing the scissors, first going up the septum as 
far as desired and then laterally, first on one side and then 
on the other, without removing the scissors, or once bringing 
their points from beneath the mucous membrane. Then, 
with blunt scissors, I cut away the dissected flap. 

5. Jenks, E. \V.: Am. Jour, Obst., 1S79. 


In putting his technic into effect, I soon learned that 
he was doing better than he knew, in that he sepa¬ 
rated the thinned-out posterior vaginal muscle from 
its adjacent structures. Not only was this easy of 
accomplishment, but also ready access was given 
thereby to the ruptured, separated, transverse muscles, 
and to the greatly enlarged and weakened levator ani. 
The retention of the separated portion of the vaginal 
muscle made it possible to make and maintain an 
aseptic wound and to restore the sundered parts by 
buried, continuous, absorbable sutures. 

As a natural sequence, this process greatly simplified 
and assured safety in the cure of rectovaginal fistula, 
by suturing the bowel wound and the vaginal opening 
separately. The operation for the restoration of the 
perineum was thus reduced to its simpler factors. In 
the publication of this operation in 1907, I described 
it as follows: 

In rectovaginal fistula, the perineal structures have usually 
been so greatly injured that it is better to divide at once 
what may remain of the sphincter ani muscle. The separa¬ 
tion of the vagina and the rectum must be widely made, 
devitalizing the structures as little as possible. The first 
step of the operation consists of refreshing the old cicatri¬ 
cial portion of the rectal wound. These edges must be 
coapted with especial care. I prefer the double shoemaker’s 
stitch, with eye of the needle near the point, using a fine, 
carefully selected tendon. The suture is inserted a quarter 
of an inch above the upper angle of the wound, and the 
stitches are taken with extreme care to include the coats of 
the intestine, excepting of course the mucous membrane. 

This line of suture coapts and turns toward the bowel on 
either side a full quarter of an inch of the well-vitalized 
structure. The suture is continued externallV to include a 
part of the sphincter muscle. The ends are left long tem¬ 
porarily, the better to secure control of the structures in 
the subsequent steps of the operation. The divided vaginal 
tissues are sutured in precisely the same manner. This 
having been completed, the final steps of the operation are 
the same as those for the restoration of the perineal tissues 
when uncomplicated by rectal fistula. 

The admirable operations devised by Dr. Sims for 
cystocele left little room for improvement. I shall 
never forget his enthusiastic description of his pro¬ 
cedure. He said: 

My primal purpose was to resect the lower segment of the 
protruding bladder [cystocele]. To my astonishment, on 
cutting away the greatly thickened structures, I found my 
wound was limited to the hypertrophied anterior vaginal 
wall, and that the bladder could be easily separated from it. 
I thought these structures of sufficient strength, by a care¬ 
ful coaptation, and by holding in place for a considerable 
time by silver-wire sutures, to effect a cure. You can judge 
of my delight when I found such restoration was usually 
permanent. 

In the further study of cystocele in conjunction with 
my researches on the cause and cure of hernia. I 
found the cystocele not seldom dependent on injury 
to the floor of the pelvis, producing a hernia of the 
bladder. To effect its cure, I separated much more 
widely the anterior vaginal wall from the bladder, in 
order to gain free access for the restoration of the 
strong anterior pelvic fascia. The ease which the 
separation gave for a free manipulation of the bladder 
itself was a surprise. 

An extended series of cases of wounds of the 
bladder within the pelvis, in which a careful closure 
with absorbable animal sutures enabled me to secure 
a perfect cure in every instance, led to the deduction 
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that wounds of the b’adder in the lower pelvic strait 
nnght be subject to similar easy cure. The technic is 
delicate, but had been equally well devised by the 
great^ masters ah'eady quoted, emphasis being laid 
invariably on the importance of never permitting the 
suture entirely to penetrate the viscus of the organ. 
_ Here again, the buried absorbable suture proved 
indispensable. I soon learned that the fine properly 
chromatized kangaroo tendon was a very important 
factor of success. Applied with a fine needle, witliout 
cutting edges, the eye near the point, set in a handle, 
it is not difficult to coapt the wound accurately with 
a continuous suture and reinforce it with a second 
layer, daintily adjusting the external wall of the blad¬ 
der over the first line of sutures. This effected, the 
anterior wall of the vagina is carefully sutured and a 
catlieter retained for a certain period. I have had the 
reinarkably good fortune to secure primary cure of 
vesicovaginal fistula at the first operation in every 
instance. I attribute it to the fact that the wide sep'- 
aration of the fundus of the bladder puts the parts at 
complete rest, as the contraction of the vaginal muscle 
can have no part in producing tension on the sutures. 
This conclusion is worthy of special emphasis, since 
I consider it of basic importance as the especial factor 
of cure. The through-and-through suturing of both 
the bladder wall and the' vaginal muscle includes 
important parts having different functions, tlie con¬ 
traction and expansion of which are necessarily on 
different planes. It was a great surprise to me at 
‘first that bladder wounds on the intraperitoneal por¬ 
tion have from time immemorial been the bete noire 
of the profession. 

If my conclusion is correct, the operation above 
.described claims the careful consideration of the pro¬ 
fession. In a paper® on this subject before this Sec¬ 
tion of the American Medical Association in June, 
1907,1 wrote as follows: 

In the surgery of the bladder from within the abdomen, 
I was at once impressed by the ease and certainty of repair, 
giving in every instance a rapid cure. This led me to the 
conclusion that the pelvic portion of the bladder wall was 
difficult to repair only because of its close attachment to 
other structures having different functions. On this account 
the wound cannot remain at easy replacement and rest— 
essential factors of cure. I obviate this complication and 
reduce the problem to its simple factors by separating the 
bladder wall broadly from its attachments from below and 
close the wound of the bladder with a fine, double, con¬ 
tinuous, buried tendon-suture, inverting and supporting the 
structures by a second laj'er. The vaginal wound is then 
closed by a continuous buried suture. A catheter is retained 
for some days in order that the structures may remain at 
rest. Of course, there are no stitches to be removed, and 
■when the wound has been made and retained aseptic, cure 
is to be. expected. 

The aseptic coaptation of tissues, alike in structure 
and function, is of primary importance and should be 
accepted as a.surgical maxim. Sims believed that the 
properly applied silver suture was the basic factor in 
the cure of vesicovaginal fistula. We recognize its value 
in infected wounds tVhich must heal by granulation. 

I consider that theVimal factors to be accepted as 
fundamental in import^ce are the making and mam 
taMn^o? an aseptic wo\id held in easy retention and 
rest by buried absorbableYtures. 

180 Commonwealth Avenue. 


Jour. A. M. A. 
July ig, 1914 
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ABSTRACT OF DISCUSSION 

Dr^ Bovee, Washington: I am glad to hear that 

Dr. Marcy advocates the separation of the vagina from its 
attachments for the closure of these fistulas. This subject 
was brought prominently before the professional world by 
George Gray Ward a few years since, and while he may not 
have been the first to do it~as I presume many of us had 
done It before that time—it certainly is the only efficient 
method for .treatment of especially large fistulas. Some of 
these tax us, especially those in which' the urethra is 
destroyed as well as the base of the bladder. We often see 
marked failures from other methods. In one case coming 
under my care two months ago, the patient had had during 
the past eight years eight operations for vesicovaginal fis¬ 
tula, all unsuccessful. One was a transperitoneal transvesical 
operation by a general surgeon. The woman had not passed 
her urine through the urethra in eight years. She had had 
a hysterectomy performed and the injury of the bladder was 
the direct cause of the fistula. In this case I did an opera¬ 
tion by this method with perfect success. The suturing is 
done by this method plus the use of the Pesser catheter for 
from eight to twelve days. This insures practical success in 
all cases of this type. 

Dr. Henry 0. Marcy, Boston: This operation has been 
elaborated by me, I think, originally, and it involves a good 
many years of work. The last publication I made on this 
subject was before this section in 1907, It is practically that 
which I have given you to-day. In all my operations since 
1907 I have not had a single failure. 
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The massed statistics of Wassermann workers have 
shown clearly that this reaction, following the classic 
technic of Wassermann, using the most exact methods 
of titration of all the reagents, working with tlie 
most sensitive antigens whether cholesterinized or not, 
is not uniformly present in all cases of manifest 
syphilis from a clinical point of view. While we have 
proved its undefinable value as a diagnostic symptom 
in many cases of occult syphilis, still we must admit 
that at times it is consistently negative in many syph¬ 
ilitic conditions. There are times, too, when the 
reaction disappears entirely independent of treatment. 
At such times, the serologist is unable to assist the 
clinician in his efforts to arrive at a correct diagnosis 
or to check treatment. The disrepute into which the 
classic Wassermann has at times fallen in the estima¬ 
tion of some practitioners is not so much from the 
errors that have been so frequently made by incom¬ 
petent serologists as it is from the negativity of jhe 
reaction in cases that display unquestionably syphilitic 
aspects, either cutaneous or visceral. 

We have, therefore, been compelled to look to some 
other test to use, either as a substitute for the Wasser¬ 
mann, or, at least, as a sensitive control of the ruc¬ 
tion in cases in which the Wassermann is absent. One 
of the main objections that has been raised agains 
the test in some quarters is the fact that the straip 
Wassermann technic embodies the use of an amb^ 
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ceplor or hemolytic serum made by injecting sheep s 
blood into rabbits and using sheep’s corpuscles as the 
basic material around which the remainder of the reac¬ 
tion is made to revolve. This objection has been well 
taken; for we know from actual investigation that 
nearly every individual carries in his blood-serum 
some quantity of antisheep amboceptor resultant from 
the ingestion of mutton. The number of people who 
have natural antisheep amboceptor is large. In this 
country my own figures show, from routine exam¬ 
inations, that 9S per cent, of the American people 
liarbor greater or less quantities of this substance, 
(jranting that this is true, we are forced to admit that 
a AVassermann reaction carried out in the case of an 
individual with a high amount of natural antisheep 
amboceptor and a low amount of syphilitic antibodies 
will usually result negatively even though the indi¬ 
vidual is syphilitic. 

My attention was first called to this fact some 
months ago by the admirable work of Leredde and 
Rubenslein in Paris, who convinced me by a review 
of their data that the failure to obtain a positive 
Wassermann reaction in many cases was due to the 
presence of an undue amount of natural antisheep 
amboceptor in human serums, Leredde and Ruben- 
stein, reporting a parallel series of tests, using both 
the straight Wassermann technic and a method which 
utilized the natural amboceptor in unheated human 
serums (namely, the Hecht-Weinberg test), showed 
that the latter test developed a positive reaction in 
10 per cent, more cases of syphilis than did the 
Wassermann. Again, it has been argued that the 
heating of serums to 56 C. (132.8 F.), such as is 
practiced in the Wassermann technic for the purpose 
of ridding the serums of natural complement, develops 
coinplementoid substances whicn naturally give a false 
conclusion. Again, it has been asserted that the heat¬ 
ing of serums destroys a part of the syphilitic anti¬ 
body on which the reaction depends. It is for these 
three reasons that Hecht and Weinberg developed a 
technic that utilized the amboceptor and complement 
present in practically all blood-serums and refrained 
from heating the serums by using “active” or unheated 
serums. The method of Margherita Stern is designed 
to utilize the natural complement of blood-serums 
but pays no attention to the natural amboceptor—a 
serious drawback to the most accurate information 
for the clinician. 

The observations of Hecht and Weinberg, Leredde 
and Rubenstein and Levaditi convinced me of the 
advisability of following out the technic of Hecht 
and Weinberg for purposes of control. Leredde’s 
figures are based on a parallel series of blood-tests in 
1,636 serums. My own investigations are confined to 
1,000 parallel observations. The technic of Hecht- 
Weinberg, which I have worlced out, is the following; 

Place in a rack fourteen small test-tubes. The first 
ten of these tubes are used to determine the hemo¬ 
lytic index of the suspected blood. By this we mean 
the exact amount of hemolytic amboceptor present in 
the given blood-serum. The last four tubes are used 
m the actual test. Add 0.1 c.c. of fresh imheated 
patient’s blood-serum to each of the first ten tubes. 
Then add decreasing amounts of normal salt solution 
to these tubes, beginning with 1 c.c., then 0.9, 0.8, 0.7, 
0.6, 0.5, 0.4, 0.3, 0.2, 0.1 c.c. to the succeeding nine 
tubes. Next, add increasing amounts of fresh 5 per 
cent, suspension of sheep’s blood starting with 0,1 


c.c. and ending with 1 c.c. Place the rack^ in the 
water-bath for one-half hour. The tube which last 
shows complete hemolysis constiUttes our “hemolytic 
indexif it is Tube 4 our index is 4, because this 
tube had received 0.4 c.c. of sheep’s, corpuscles. The 
index determines the amount of sheep’s corpuscles to 
be added to the last four tubes. The first three tubes 
(11, 12 and 13) constitute the tubes for the actual 
test, while the last tube in the rack (Tube 14) serves 
as our serum control tube. Tubes 11, 12 and 13 
receive, therefore, the patient’s serum, the proper 
amount of sheep,’s corpuscles (dependent on the 
hemolytic index) rising strengths of antigen, but no 
complement and no amboceptor. Tube 14 receives 
only sheep's corpuscles but no antigen. In our tech¬ 
nic we use 0.1 c.c. of a diluted antigen determined by 
titration in Tube 11, 0.15 c.c. antigen in Tube 12 and 
0.2 c.c. in Tube 13. In order to equalize the volume 
of fluid in all these tubes, Ave add 0.2 c.c. normal 
saline to Tube 11, 0.15 c.c. to Tube 12 and 0.1 c.c. to 
Tube 13, and 0.3 c.c. to Tube 14. The tubes are then 
agitated and placed in the water-bath for half an 
hour. These last four tubes are filled at the time 
we make the additions to the first ten and are left 
with them in the water-bath for one-half hour for 
fixation of complement, the rack is then taken out and 
the hemolytic index computed. If the index is low, 
say from 1 to 4, we add 0.1 c.c. of. sheep’s blood to 
the last four tubes. If the index is between 5 and 7 
we use 0.15 c.c. sheep's blood and if it is between 
7 and 10 we use 0.2 c.c. In our experience in this 
country we have never found an index above 10, 
although in France it is not uncommon to obtain an 
index of 15 or 17, 

If the patient’s serum has an index below 3, we 
regard the reaction as of doubtful value. If it is 
above 3‘, we regard it as absolute. The reaction is 
read off exactly as is the Wassermann, that is, inhibi¬ 
tion or non-inhibition of hemolysis. 

This method utilizes the natural complement present 
in nearly all human blood and the natural amboceptor 
present in at least 98 per cent, of blood-serums. If 
the amount of complement or natural antisheep ambo¬ 
ceptor is very low, we can add the proper amount of 
guinea-pig’s serum or rabbit’s immune serum, ascer¬ 
tained by preliminary titration. The particular advan¬ 
tage of this test is the fact that we are dealing with 
unheated serums, avoiding the chance of the develop¬ 
ment of complementoid substances. I wish to state, 
in passing, that the Hecht-Weinberg test has never 
been found negative in any blood-serum which showed 
a positive Wassermann, but it has frequently been 
found positive in blood-serums that show a nega¬ 
tive Wassermann. Thus, its advantage can readily 
be seen. We do not offer these conclusions for the 
purpose of eliminating the Wassermann, but we do 
most candidly confess that provided there is sufficient 
natural amboceptor present, it has superior advantages 
to the Wassermann. Our practice is to perform both 
tests, one serving as a check on the other. 

The group of cases in which the amount of natural 
amboceptor in human serums seems to play a definite 
role in making a Wassermann appear negative and a 
Hecht-Weinberg positive, comprise the following: 

1. Cases of ocular syphilis. 

2. Cases of visceral syphilis, particularly of the 
liver and heart. 

3. Cases of sA'philis that have received intensive but 
inadequate treatment. 
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4. Provocative casts in which we are seeking- to 
revive a Wassermann in suspected cases. 

5. Cases of^ monosymptomatic tertiaries. 

_ In general, in cases of what might be termed "lim¬ 
ited syphilis, this modification will be found of great 
use. With Leredde and Rubenstein, Latapie, and 
Hccht and Weinberg, I believe that the use of the 
Hecht-Weinberg test as a control over the Wasser¬ 
mann will bring to light many cases of occult syphilis 
about which the clinical diagnosis is often uncertain. 
Our rule is to do both tests, and as a result of this 
practice zve can offer a series of one thousand cases in 
zi'hich the Hecht-Weinberg zvas positive zg per cent, 
more often than the JFasscrinann. ^Ve regard this 
“dipociated reaction” as diagnostic of syphilis. The 
scries studied represents every phase of true syphilis 
from the primary stage through secondary, tertiary 
and so-called metasyphilitic conditions. We regard the 
Hecht-Weinberg test as the best modification that has 
come forward to serve as a check on the classic 
method of Wassermann, Neisser and Bruck. 

803 Nortli Garrison Avenue. 


UNUSUAL CASE OF FATAL POISONING 
•FROM THE ADMINISTRATION OF 
MALE-FERN AS A VERMIFUGE 

MAURICE ,C. HALL, M.A. 

Assistant Zoologist, U. S. Bureau of Animal Industry 
WASHINGTON, D. C. 

On Ma)'- 8, 1911, while in Colorado Springs on an 
investigation for the United States Bureau of Animal 
Industry, I had an opportunit}'- to attend a necropsy 
on a man who had died from the effects of §n over¬ 
dose of the oleoresin of male-fern. Some of the fea¬ 
tures of the case are so unusual that it deserves 
greater publicity than was accorded it at the time it 
happened. 

The victim of the poisoning, E. M, C., was a young man, 
23 years old, who lived on a ranch near Woodland, Colo. He 
■was always hungry and was feverish at night. He had 
taken two'or three 8-ounce bottles of a remedy for “worms" 
prescribed by a so-called “Quaker doctor” of Joplin, Mo. The 
remedy was to be taken after missing three meals, one dose 
being taken at night and double the evening dose in the 
morning, followed by a dose of salts. This medicine had 
made him sick and kept him in bed for a day; but he had 
found something in the feces which he thought was a piece 
of tapeworm. This specimen was sent to the grandmother at 
Joplin, who took it to an “Indian doctor,” who pronounced 
it the largest tapeworm he had ever seen and supplied either 
the medicine or a prescription for it, the evidence on this 

point being uncertain. ^ mu 

The treatment was administered Sunday, May 7, 1211 , tne 
patient going without supper Saturday night. At 6 a. m. Sun- 
clav he took half the medicine sent him and at 7 he took 
the remainder. The first dose nauseated him and he con¬ 
tinued nauseated after the second dose. The medicine caused 
a considerable diarrhea. At 9 a. m., as directed, he took 1 or 
^ ounces of castor oil and 20 drops of turpentine The 
patient got worse constantly, but as he and his family had 
been informed that the medicine would make him verj 
sick they were slow in taking alarm. At last ^ 

eyes’ took on a staring appearance and ,1^ 

iL convulsions a td ^ 

7oTm d iVLTa flul;d He was very thirsty, 
but "ms "lov'd oMy sips of Water. Convulsions came on 

about 1 p. m. 


summoned, found 

the boy on the bed, unconscious, the eyes glassy and insen- 
si ivc to the touch and the pupils dilated. He was writhhig 
but the body was rigid in tonic contraction. The jaws were 
set and he was unable to reply to questions. This was 
nearly 2 p. m. On the history and symptoms, Dr. Creighton 
diagnosed the case as poisoning and tried to wash out the 
stomach with a solution of Epsom salt through a stomadi- 
tube but the jaws were too rigid. He then sent for Dr Beck 
of Manitou. who arrived in fifteen or twenty minutes, and 
tliey administered 25 grains of chloral and 30 grains of 
potassium bromid. No relaxation followed these, nor did a 
dose of apomorphine produce vomiting. Later, when the 
pulse was failing, the breathing becoming more labored and 
the patient cyanosed, they administered digitalis, strychnin 
and nitroglycerin but again with no response. The rectum 
was waslied out with water and glycerin. Ten minutes before 
death they sent for Dr. Hanford of Colorado Springs, but 
while he was on his way the patient died, .'death taking place 
about 3:30 p. m. The rigidity of the patient increased up to 
the time of death and rigor mortis was pronounced at once. 

Tbc_ necropsy was conducted by the El Paso county 
pbj'sician, Dr. E. L. McKinnie of Colorado Springs, the 
necropsy work being done by Dr. Lewis H. McKinnie of 
Colorado Springs. The necropsy was the day after death and 
at this time the rigidity and cyanosis had disappeared. Both 
lungs were edematous, the right one intensely congested and 
the left one onU slightly less so. The liver was enlarged, 
the spleen somewhat congested but not markedly enlarged. 
Both kidneys were congested, the right one being very large 
and having two ureters. The upper portion of the intestine 
for about 3 feet from the pylorus was hemorrhagic and 
intensely inflamed. There were other inflammatory areas 
lower in the intestine and the stomach was congested. The 
heart was of normal size, somewhat flabby and presenting evi¬ 
dence of mitral insufficiency. 

An analysis of the stomach contents by Mr. G. C. Lake, 
^the city chemist of Colorado Springs, showed the presence 
of a substance identical with the dregs left in the bottle con¬ 
taining, the medicine furnished by the ‘‘Indian doctor." This 
substance, judging from its color and the characteristic 
odor, and from the purpose for which it was administered, 
was undoubtedly oleoresin of male-fern. According to the 
testimony of the city chemist, there is no adequate chemical 
test for this substance, but to one familiar with it the odor is 
unmistakable. Santonin was found absent. The substance 
left in the bottle bad the characteristic color and odor of 
male-fern. Apparently male-fern was at least the principal 
ingredient and there was certainly an overdose, enough to 
cause death. 

The stepfather and the mother had watched the 
evacuations of the patient after the administration of 
the medicine and while there was a sediment in the 
watery stool, there was nothing resembling a tape¬ 
worm. Slitting the intestines at the necropsy disclosed 
nothing of the sort. The description of the fragment 
of supposed tapeworm sent to Joplin suggests a spuri¬ 
ous parasite bearing a superficial resemblance to a 
tapeworm. The fact that the “Indian doctor” identi¬ 
fied it as a tapeworm is no evidence at all, especially 
in view of the fact that no worm ivas passed subse¬ 
quent-to the passage of the fragment, and notiiing m 
the sort was found on necropsy. The fact that tins 
doctor called himself an “Indian doctor,” advertised 
in the papers, and guaranteed to remove tapeworms, 
according to the testimony, shows distinctly wnat 
status should be assigned to him. Even reputable doc¬ 
tors in ordinary practice are none too sure ot tneir 
ground when dealing with fragments or siipposea 
fragments of parasites. On one occasion a phys'cian 
detained a patient from taking a steamer to L rope 
while he rushed a fragment of supposed parasit 
the Bureau of Animal Industr)^ at Washington fo 
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identification. The fragment indicated that the patient 
had -been drinking lemonade, as it was the pulp vesicle 
of a lemon, and a telegram to this effect was sent the 
physician. Similar cases are by no means uncommon. 

The coroner’s jury found that the deceased in the 
present case came to his death from poisoning due to 
male-fern procured from a certain person known as 
the “Indian doctor” of Joplin, Mo. The striking fea¬ 
tures of the case are, first, that the patient probably 
had no tapeworm and so met his death partly as the 
result of stupidity of diagnosis, and second, that the 
“doctor” should send a poison as powerful as oleore- 
sin of male-fern, evidently in amounts in excess of the 
usual dose, to be administered to a person in another 
state, and further to order that the male-fern be fol¬ 
lowed by castor oil, a procedure known to increase the 
absorption and toxicity of the drug, the patient’s death 
in consequence being directly due to extraordinary 
stupidity in treatment. There is always the evident 
possibility that such persons as this “Indian doctor” 
will cause the death of the person who trusts their 
preparations; it is worth while to put concrete cases 
of the sort on record as an aid to those who would 
keep others out of danger. 


SHOTGUN WOUND OF ABDOMEN. WITH 
RUPTURE OF PREGNANT UTERUS 
Lincoln Davis, M.D., Boston 

Assistant Visiting Surgeon, Rlassachusetts General Hospital 

Patient. —F. F. (No. 19J531), an Italian woman, aged 36, 
married, housewife, was brought to the Accident Department 
of the Massachusetts General Hospital, Jan, 25, 1914, at 7 ;4S 
p. m., by the police ambulance of a neighboring town. No his¬ 
tory was obtainable from the patient on account of her 
unfamiliarity with the English language and her condition 
of shock. It was said that she had been shot with a* shotgun 
at close range about thirty minutes before entrance. 

Physical Examination .—A well-developed and well-nour¬ 
ished woman in considerable shock, moaning, but conscious. 
Skin somewhat clammy; mucous membrane pale; pupils 
equal, regular and reacting normally. Size and position of 
heart normal; sounds regular and of fair quality; no mur¬ 
murs heard. Lungs clear and resonant throughout both 
fronts, backs not examined. Abdomen somewhat distended, 
with an irregular, lacerated wound in the lower half, the 
larger portion of which was in the right lower quadrant. 
The wound was very irregular in outline, with much lacera¬ 
tion and shredding of the tissues of the abdominal wall; 
its longest diameter was transverse, and it was of a size to 
admit two fists into the abdominal cavity. Protruding from 
it were two or three coils of the small intestine, approxi¬ 
mately about 3 or 4 feet in length. A portion of the bowel 
Jay in contact witli the fable when the patient was first seen. 
Blood oozed freely from the wound. In the right groin, 
about 2 inches below Poupart’s ligament, were two small 
punctured wounds about 2 mm. in diameter, with slightly 
irregular and infolded edges. No powder burns were seen. 
No wounds of exit could be recognized. Left leg and foot 
were moderately swollen, pitting on pressure and apparently 
associated with numerous varicosities of veins and venules 
111 the lower leg and foot. A pelvic examination was not 
made. There was no bleeding from vulva. Knee-jerks were 
equal and active. Temperature 98.6. Pulse 63. 

Sterile towels, wet with hot salt solution, were immediately 
applied to abdomen to cover intestines. Morpbin sulphate, 
'4 grain, and camphorated oil, 30 minims, rvere given intra- 
inuseuiarly and 1 pint of normal salt solution was injected 
under the right breast. Preparations were made for an 
iinmcdiale operation. 

Otcrnlion.—Eihcr anesthesia. Moist sterile towels were 
Placed over the protruding intestines, and the skin of the 


abdominal wall prepared with benzin, iodin and alcohol. 
Examination of protruding bowel revealed about forty small 
perforations scattered along from 2 to 3 feet of the bowel, 
and in some places shot could be palpated in the bowel wall. 
Gas and a slight amount of frothy fecal matter exuded from 
some of the perforations. The perforations were infolded 
with purse-string sutures of silk, several being included in 
one suture in many instances. At one point this infolding 
caused a marked constriction of the lumen of the intestine, 
but gas could be squeezed through. The intestines were 
carefully washed with warm salt solution and replaced. 
There was considerable hemorrhage in the abdominal cavity. 
Exploration showed an enlarged uterus with a rent in the 
anterior wall about 4 inches long. An umbilical cord pro¬ 
truding from the wound in the uterus led to a fetus, estimated 
at about four months, which was lying loose in the abdominal 
cavity. The placenta was removed from the uterus manually, 
and the uterine wall closed with No, 2 interrupted chrornic 
catgut sutures. The patient was given one ampule of sterile 
ergot subcutaneously. No other intra-abdominal injury was 
found. The abdominal cavity was irrigated with warm 
saline solution. One cigaret-wick was placed to the right 
iliac fossa and one to the pelvis. The fascia, muscle and 
peritoneum of the abdominal wall were closed in a transverse 
direction in one layer with No. 2 interrupted chromic catgut, 
after the lacerated edges of fascia and skin had been 
trimmed away. The skin v.as loosely approximated with 
interrupted silkworm-gut, with two cigaret-drains to the sub¬ 
cutaneous tissue. Patient's pulse at the end of operation was 
84. She was sent to the ward in surprisingly good condition 
and placed in Fowler’s position, with rectal saline seepage. 

Postoperative History .—The patient made a steady and 
uneventful convalescence. There was some sloughing of the 
edges of the wound with separation of the skin. This was 
later closed by secondary suture, with local anesthesia. A 
few stray shot were removed from the superficial layers of 
the abdominal wall and groin. These corresponded to about 
No. 7 bird-shot. March 10, 1-914, the patient was discharged 
to the Convalescent Home in excellent general condition, 
with a very small granulating wound. Two weeks later she 
was discharged from the Convalescent Home, the wound 
being entirely healed and solid, without evidence of hernia. 
She was in excellent general health and was able to walk 
about and upstairs without difficulty. Bowels moved nor¬ 
mally, and the uterus had undergone normal involution. 

Remarks .—An interesting point in this case was that while 
the direction of the wound in the abdominal wall was dis¬ 
tinctly transverse, the uterus was ruptured in a longitudinal 
direction and no marks or shot wounds of any kind could 
be found on the body of the fetus. It would seem that the 
rupture of the uterus was the result of a bursting strain 
rather than of actual perforation by the shot. The with¬ 
standing of a very considerable loss of blood without par¬ 
ticular evidence of shock may be accounted for by the preg¬ 
nant condition of the patient. 

205 Beacon Street. 


Salvarsanized Serotherapy.—Beriel and Durand emphasize 
that if the serum is drawn soon after the salvarsan has been 
given and is then injected into another person, this is not 
serotherapy but chemotherapy, as more or less of the drug is 
still in the serum and there has been time enough for the 
antibodies to be generated in response to the action of the 
drug. In their clinical work in this line they always allow 
two or three days to elapse before drawing the serum for 
therapeutic use on another patient. In their communication 
in the Biitleliiis ct inemoircs de la Socicle medicate des hopi- 
tau.wdc Paris, they relate their experiences in this line with 
intraspina! injection of serum from persons who were just 
entering on the second stage of salvarsan two or three day.s 
before. Tliey keep the scrum for twenty or forty-eight hours, 
heat it to 56 C. (132,8 F.) and then make the intraspinal 
injection in cases of tabes or paresis. They report encourag¬ 
ing results to date. 
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SATURDAY, JULY 18, 1914 


THE PART PLAYED BY NUTRITION IN PREG¬ 
NANCY AND DEVELOPMENT 


In a recent discnssioiP of the relative parts played by 
heredity and food, respectively, in the development of 
the fetus, it was pointed out that, although the nutri¬ 
tion of the mother has a great influence on the off- 
spring, the size does not appear to be materially 
modified by the liberal supply of any one element. In 
the case there referred to, although a high calcium 
ration, containing over five times as much lime as the 
standard ration used for comparison, was added in 
the food of the mother during the entire period of 
gestation, no evidence was gained that the skeleton 
of the fetus was increased in any dimension or in cal¬ 
cium content thereby. 

It does not follow, however, that because an over¬ 
abundant supply of any essential element fails to 
induce undue development of any parts in which it is 
specially concerned, an adequate administration of 
suitable nutrients is without any advantage. It is 
true that food cannot be regarded in any sense as the 
supreme cause of growth. Nutrition can only give 
the growth impulse free play. The old idea that pro¬ 
tein is the determining factor in growth has been aban¬ 
doned in the sense that it causes development. On the 
other hand, we must not forget that without protein 
or without any other necessary tissue constituents 
development is possible only so far as the reciuisite 
materials are produced anew by the maternal tissues, 
in the case of prenatal growth, or furnished by the 
sacrifice of the maternal store of them. Accordingly 
the food factor in development may begin to manifest 
itself not where the supply is both suitable and abun¬ 
dant or even excessive, but rather where it is scanty 
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sons were instituted between the young of swine fed 
in some cases on corn grain alone, in others on the 
same basal ration together with such additions as 
were suggested by the chemical nature of the forego¬ 
ing food. Corn (maize) is markedly deficient in cal¬ 
cium and quite low in protein. The maize protein is, 
furthermore, deficient to a considerable extent in some 
of the essential amino-acids. This is especially true 
of the protein zein which comprises practically 58 per 
cent, of the corn proteins and does not yield tU'pto- 
. phan, lysin or gl)mocoll among- its amino-acid deriva¬ 
tives, The marked preponderance of zein in corn 
greatly lessens the general efficiency of the protein in 
fofo. To supplement the inferior protein of the corn 
and make the ration morfe complete from the amino- 
acid point of view, blood-protein was employed as an 
adjuvant to the basal ration by the Iowa investigators. 


and the mineral deficiency was remedied by adminis¬ 
tration of calcium carbonate. In the normal body 
there is just about two-thirds as much calcium as 
nitrogen, that fundamental element of protein on 
which the maximum emphasis is usually placed by 
feeding experts. Therefore, the requirement of cal¬ 
cium deserves most careful consideration among the 
mineral nutrients. 

The Iowa experiments have given a significant 
answer. The addition of calcium salts to the fixed 
ration of corn and common salt for pregnant young, 
sows resulted in new-born pigs having greater size, 
more vigor, bigger bone, increased coat-quality, better 
coat-color and higher condition. The addition of the 
blood-protein was effective in the same directions, its 
influence being more marked generally than that of the 
calcium addition alone. 

The effect of qualitative adjustments in the charac¬ 
ter of the diet on postnatal growth has lately been 
demonstrated by Osborne and Mendel,® who have 
shown how the dietary inefficiency of zein hinges on 
the peculiarities of its amino-acid make-up. When 
zein senses as the sole source of nitrogen in the 
ration, nutritive failure inevitably follows sooner or 
later. This is not due simply to a failure to digest the 
protein or to absorb its cleavage products, that is, its 
amino-acids. When the missing amino-acid trypto¬ 
phan (or a tryptophan-yielding protein) is added to 
zein, it may suffice for maintenance, since this amino- 
acid’ is indispensable and its absence^ from the diet 
cannot be made good within the organism itself. T!ie 
missing amino-acid lysin will not replace tryptophan 
in making maintenance possible. On the other haw , 
inasmuch as new construction of tissue can procec ^ 
only when all of the necessary amino-acids are tur- 
nisiied, in the case of zein the missing lysin, as well as 
tryptophan, must be supplied before, growth takes 

place. _ _ _ 

3. 0.b.,n,, T. 

Proteins of the Kernel, Jour. Biol. Chem., 
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, . the to strengthen the heart-muscle, it is, nevertheless, 

It happens fortunately ^rowing probable that introduction by other channels than die 

diet supplied to the pregnant digestive tract affords the surest means of supplying 

young is not ^ / ^otein of carbohydrate directly to the active musculature. By 

'variety tswdl as 1 berahty in the diet as a means of subcutaneous injections and intravenous 
T'' Zl ior safeTv and efficacy in respect to the infusions sugar can be made to enter the circulation 
-t hit bJffi S the proteffi and of the inorganic promptly; and these, along with the action of drugs 
•'^Illrlimts These facts cannot be too vigorously which induce a hyperglycemia, constitute the essen la 
'emphasized at a time when calories furnish the text ways of testing the hypothesis of 

for most discussions on nutrition. of the impaired myocardium and its carbohydrate 

__ supply. 


.1 






THE NUTRITION OF THE CARDIAC MUSCLE 
It has been calculated that the heart obtains at 
least one-third of its energy from the oxidation of 
carbohydrate.^ This experimentally established con¬ 
clusion may serve as the basis for the discussion of a 
possible dietetic treatment of “heart-weakness,” so 
far as this involves a functional inadequacy of the 
myocardium. As muscles work preferably by utilizing 
the available carbohydrate of the organism, and-vigor- 
ous muscular performance is known to reduce con¬ 
siderably the quantity of the stored glycogen and the 
circulating sugar, it is quite logical to ask if the heart- 
muscle cannot be fortified in its activity by ensuring 
for it an abundant supply of carbohydrate. 

From the fact that the level of the sugar-content of 
the blood tends to remain constant in health and under 
ordinary conditions of exercise, and, furthermore, that 
sugar is promptly eliminated when any excess above 
the usual level continues to circulate, it may be tele¬ 
ologically assumed that a supply of carbohydrate 
ample to maintain its needs is usually furnished to 
the heart. It by no means follows, however, that the 
nutrition of a weakened or overworked heart-muscu¬ 
lature is equally adequate. Indeed, it is easily con¬ 
ceivable that the administration of an overabundance 
of sugar might act as a wholesome source of recupera¬ 
tion to a depleted organ. That is, it may be that blood 
of normal or undernormal composition with respect to 
sugar-content is not ideally adapted to supply most 
advantageously the needs of a diseased myocardium 
constantly taxed to its utmost by the physiologic 
demands of the circulation and frequently by the 
added stimulus of administered heart-drugs. 

It is impossible by means of oral administration of 
carbohydrate to increase the sugar-content of the blood 
supplied by the systemic circulation to the heart 
except in a minor transitory degree. The liver stands 
Ijctwcen the alimentary tract and the general blood¬ 
stream as a clearing-house through the portals of 
which the sugar must pass and from which its dis¬ 
tribution is regulated by the hepatic glycogenic func¬ 
tions. Altliough, judging from several clinical reports, 
sugar may be used successfully by way of the mouth 


to study the effect of direct sugar therapy on patients 
with suitable cardiac conditions. The administration 
of the sugar was carried out with isotonic (5.4 per 
cent.) solutions of glucose either by rectal introduction 
or intravenously. The clinical records of typical cases 
reported show an unexpectedly favorable outcome in 
many instances. It would be most premature to herald 
them as convincing proofs of the success of the pro¬ 
cedure referred to, and for this reason we have not 
commented on the indications and the findings in 
detail. The well-lcnown variability in the behavior of 
patients with heart-troubles, the unquestionable influ¬ 
ence of the psychologic factors, the widely prevalent 
combination of drug treatment with physical and 
dietetic therapy — in other words, the large number of 
variables which must be taken into account in evaluat¬ 
ing clinical evidences of improved cardiac conditions 
w'arn against generalizations. Every newly proposed 
method of treatment promptly finds interested advo¬ 
cates in the period of early enthusiasm for a new and 
promising idea. Time, criticism and accumulated 
experience usually serve to bring to light various short¬ 
comings and limitations, complete failures or expla¬ 
nations which may quite upset the fundamental 
hypothesis. 

The infusion of sugar solutions into the blood, quite 
aside from its possible usefulness, is by no means a 
simple procedure. It must be carried out with sur¬ 
gical precautions, with freshly distilled solvent and 
sterile materials; and even then it may be dangerous. 
A quart of an isotonic glucose solution furnishes at 
best no more than two ounces of sugar, from which 
not much can be expected with respect to contributed 
energy'-supply. But emergency measures may be 
heroic; and the fact that suggestions like those just 
published by Biidingen seem far-fetched need not con¬ 
demn the underlying ideas to oblivion so long as they 
can serve to arouse an interest in the underlying 
defects rather than the superficial symptoms of cardiac 
weakness. Pulse-records, roentgenograms and elec¬ 
trocardiograms are, after all, only incident to the 
fundamental pathologic problem. 


1. Sugtir m Ccirdiac McuUoUsm, cdilorUl, TuE Journal A. M. A., 
Jouc 13, 1914, p. 1S95. 


2. Budingen, T.: Uelicr die Mogliclikeit eincr ETTiiihT\ings\>chandluug 
dcs Hcrzmuskeis durch Einbringen von TraubcuzuckeTlosoTigen in den 
grossen Kreislauf, Denlsch. Arch. f. klin. Med., 1914, cxiv, 534. 
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rabies and dog-days 
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to go mad at this time. The consequence^ that! wm! 
he_ animals are made uncomfortable by nose muzzliin- 
leir discomfort is greatly added to by the foolish 
diead which keeps people from giving them water or 
caring for them properly. A fact which is very well 
1 lustrated by a recent startling report from Seattle is 
that rabies may occur at any season of the year; the 
actual statistics show greater frequency of the disease 
during the winter than during the summer months. 

Ihe affection is most common usually in the early 
spring, and March and April would be a much better 
time to select for ‘"dog-days” in the popular sense than 
the weeks of July and August that have by misappre¬ 
hension come to be looked on as the special period of 
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danger. 

The Seattle epidemic shows how iriuclv of real 
danger there is from this disease when it gains a foot- 
liold because of neglect of proper precautions. , Sur¬ 
geon Lloyd^ of the Public Health Service recently 
reported tliat up to the beginning of June there had 
been 361 cases of canine rabies in the city of Seattle 
since the outbreak of the disease began in September, 
1913. Up to this the disease had not been observed 
in Seattle. Inde^ some of the inhabitants of tbe 
Puget Sound regioir>have been accustomed to empha¬ 
size the healthfulness ofNjieir climate and soil by 

1. Lloyd; Pub. Health Rep., June rL 1914. 


butter-fat in INFANT-FEEDING 
The methods of the artificial feeding of infants vary 
rom decade to decade in accord with new findings in 
the physiology and pathology of nutrition and wifli 
the theories that grow out of them. It is not long since 
percentage feeding” had its vogue, and the food for 
the mfant Avas prepared with strict regard to the pro¬ 
portions of the nutrients as they are believed to exist 
in human milk, and quite independent of qualifatii’c 
considerations. The cereal preparations, early intro¬ 
duced into use in infant-feeding, lost their popularity 
in view of the apparent success of the newer schemes 
for modifying cow’s milk with respect to the relative 
quantities of its components. Gradually, however, 
attention became directed to occasional untoward 
results after feeding modified milk that was often 
quite rich in fat. Among others the German pediatrist 
Czerny and his school laid the responsibility for many 
cases of malnutrition in infants on such diets to the 
presence of the milk-fats. Many an infant fed on a 
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theoretically ideal modification of cow's milk showed 
symptoms which promptly subsided when the fat was 
omitted and carbohydrate-cpntaining substitutes were 
offered. Buttermilk, skimmed milk, cereal prepara¬ 
tions, malt products and the like found their way into 
use as the pendulum of opinion swung away from the 
conventional cream-containing dietaries. 

-Dr. Niemann of tire University Children’s Clinic in 
Berlin has raised the question as to the wisdom of this 
trend of practice away from the use of milk-fats in 
the nutrition of the infant. A one-sided dietary rich 
in carbohydrates appears not infrequently to induce 
harmful consequences quite as serious as those that 
have been ascribed to fats. As Niemann points out,^ 
the presence of an adequate reserve of fat is a charac¬ 
teristic of every healthy breast-fed infant. This fat 
deposit is surely not without import. It may act 
merely as an available store of energy to be drawn on 
in time of need; the fatty layer beneatlr the skin may 
serve an important purpose in the conservation of 
body heat and the maintenance of a normal tempera¬ 
ture ; or the fat may prevent the undue enrichment of 
the tissues in water. Whatever its function, however, 
it is evident that many of the current modes of arti¬ 
ficial feeding fail to induce the typical accumulations 
of fat that one expects at this early age. The forma¬ 
tion of a large fat reserve out of carbohydrates and 
proteins alone does not seem to follow with readiness 
in the infantile organism. 

Wherein are the alleged dangers attributed in the 
past to the fat-content of the food to be sought? The 
fatty acids have been held responsible for them in 
great measure. The milk-fats of cattle yield more of 
the lower, volatile fatty acids than does human milk- 
fat. Tlie detriment is conceived to lie in an acidosis 
in which these lower fatty acids are concerned; and 
we are reminded that various oils, notably cod-liver 
oil, which belong in a different category with respect 
to the point emphasized, are often excellently tolerated 
when milk-fat promptly occasions unfavorable symp¬ 
toms exhibited in the form of high ammonia output, 
that is, acidosis. 

Acting on the theory here propounded Niemann 
has proposed to eliminate the supposed objectionable 
features of cow’s milk-fat by preparing a modified 
product from butter. The latter is thoroughly washed 
with water until all acid products are removed, and is 
then administered as an adjuvant to slvdinmed milk 
and cereal mixtures. The results of feeding this prod¬ 
uct thus fortified with “purified” butter-fat have been 
encouraging. It has been successful in cases of 
inability to utilize any considerable amount of fat a.s 
it naturally occurs in cow’s milk; in cases in which 

1. Xicninnn, .-V.: Oeber <lic MopUchkeit einer FellnnreichcrunE cler 
S^iiiglingsn.ihninp, Talirb. f. Kiiidcrii,, 19U, Ixxix, 2;4: ab<tr in The 
Joi-R.xxL A. M. A., Aiiril IS, 1914, p. 1291. 


various food mixtures poor in fat and rich in carbo¬ 
hydrate have failed to induce proper gains of weight; 
and in infants that were passing through the stage of 
recovery from losses incidental to malnutrition. 

Only long-continued and extensive observations can 
finally determine the real efficiency of the feeding of 
refired butter-fat. It is of interest to note that the 
results obtained by Niemann in his preliminary inves¬ 
tigation on children are quite in harmony with the 
unique findings of Osborne and Mendel in this country 
with respect to the factors influencing the growth of 
experimental animals." These investigators have dem¬ 
onstrated that butter-fat furnislies some substance that 
exerts a marked influence on growth. They found, 
for example, that young rats fed on certain artificial 
mixtures of foodstuffs (the details of which need not 
be reviewed here) sooner or later ceased to grow and 
finally declined in body-weight. The fat in these food 
mixtures consisted of lard. When this was replaced 
in part by butter-fat, nutritive recovery and resump¬ 
tion of growth promptly ensued. Of similar signifi¬ 
cance is the fact, reported by Osborne and Mendel, 
that although rats have grown normally for more than 
a year on a food mixture containing dried whole milk, 
a comparable diet containing centrifugated (that is, 
fat-free) milk in every instance proved inadequate 
during a similar period. Again, they have found that 
another type of nutritive deficiency exemplified in a 
form of infectious eye-disease prevalent in animals 
that are inappropriately fed^ is speedily alleviated by 
the introduction of butter-fat into the experimental 
ration. 

It must be borne in mind that butter-fat, like other 
fats and oils, is not a simple chemical compound, but 
a highly complex mixture including glycerids and 
various other substances in part as yet unknown. The 
cliemical character of the unique growth-promoting 
feature of butter-fat needs to be investigated in detail. 
Osborne and Mendel have already found that this 
agent is not present uniformly in all fats. Egg-fat 
contains it,'* whereas some other oils have proved no 
more efficient than lard. Such considerations make it 
evident that the comparative value of the natural fats 
employed in nutrition must be determined, as well as 
the individual role of the different proteins, carbohy¬ 
drates and mineral nutrients. Perhaps Niemann has 
unknowingly put into practice in infant-feeding the 
lessons to be derived from the extensive researches of 
the American in\-estigators who have been mentioned 
above. 

2. Osborne, T. B., and Mcnd.r!, L. B,: The Relation of Growth to the 

Chemical Constituents of the Diet, Jour. Bio!. Chetn., 1913, xv 311- 
The Influence of Butter-Fat on Growth, ibid., J91J, ,xvi, 423.' ' 

3. Compare Knapp: Experimentellcr Beitrag rur Ema'hrung von 
Raten mit kunstlicher Xahrung und aum Zu.sair.rocnbang von Ernahrungs- 
storangen mit Etkrankung der Conjunctiva, Ztschr. f. e-xper. Path. u. 
Therap., 190S, v, 14", 

4. This has also been pointed out by McCollum, E. V., and Davis, 
M.: The Xecctsitj- of Certain Lipins in the Diet during Growth, Jour! 
Biol- Chem,, 1913, .vv, 16". 
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the resistance op living tissues to 
digestion to 
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t ie light of recent experimental research, however 
Ills can no longer be maintained.-" It has now been 

bladder, for example, of animals of any given species 
«nnof resist the proteolytic power o^the S? 
activated pancreatic juice of animals of the same 
species; and that it is et^en more readily attacked by 
the natural gastric juice. Even the living intestinal 
mucosa appears unable to remain intact under vigor¬ 
ous subjection to the gastric juice of the organism to 
which It belongs if food is not simultaneously adminis¬ 
tered to assist in some way in the protection of the 
tissue. The native protection which living tissues 
possess toward digestive agencies is thus limited at 
best. If the intestinal mucous membrane, almost con¬ 
tinually exposed to the pancreatic juice, or the stom¬ 
ach mucosa, likewise bathed by an active gastric secre¬ 
tion, are not ordinarily disintegrated by these proteo¬ 
lytic agencies, Ave must assume that they possess the 
natural immunity to digestion during life in greater 
measure than do some of the other mucous mem¬ 
branes or epithelial structures of the organism. 

We may as well admit that the mechanism of the 
undoubted specific protection of the gastric and intes¬ 
tinal mucosa still remains a mystery. The theory of 
the existence of antienzymes —antipepsin and antitryp¬ 
sin—in suitable localities, has found wide acceptance, 
yet has not survived all the criticisms -aimed at it.~ 

The protective influence of the mucus secreted along 
the gastro-iiitestinal canal is an undoubted aid in the 
resistance of the wall to digestion, but it scarcely seems 
adequate to furnish the complete immunity that pre¬ 
vails year after year under most trying conditions of 
digestive danger. 
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^ul studies of Rettger and others on the bacillary 
_3te diarrhea of young chicks have shown com 

source ovaries constitute the real 

source of infection in this disease, the responsible 
organism, B^c;//us ptiUontm, being retained in the egg 
and thus transmitted to the developing chick.* Amoif 
the more plausible explanations of the way in which 
the ovarian infection can be produced, it has been 
assumed, w the light of what is known regarding the 
earner conditions in typhoid fever, that chicks ivhich 
recover froni an attack of white diarrhea may contume 
to harbor the specific organism for a long time, or 
perhaps permanently, without revealing any untoward 
symptoms of the disease. Following this point of 
uew, w'hen maturity is reached the hitherto latent 
iiuection may be assumed to become actively centered 
in the ovary, especially in consideration of the intense 
physiologic activity occurring there during egg pro¬ 
duction. An obvious alternative explanation of the 
presence of the organism in the ovaries lies in the 
possibility of infection after maturity, through the 
droppings_ of diseased chicks or through the agency 
of transmission by lice or mites. An important link in 
the cliain of evidence needed to complete the cycle of 
infection^ has at length been obtained by Rettger, 
Kirkpatrick and Jones.- They have demonstrated 
experimentaliy that female chicks which are infected 
with ff. pullorum when small may develop into per¬ 
manent bacillus-carriers and be a constant source of 
danger to young and old stock. This carrier condition 
may be established in fully 25 per cent, of an infected 
flock. We have in these investigations, whicli are likely 
to furnish methods for averting losses udiich run into 
thousands of dollars in the animal industry, an excel- '( 
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finti? lArs 1 issued its own publica- lias delivered to thp hnl laving exhausted all 

trails 11 book or pomphlet form. For some time W- E-,*-'"”' ‘'tS' “ ■'™ i=il “m be built f„f fT"“ *' 

Cl'Cr, the socictl', throtioji its enmieil en^l ■ i ivhicb the prisoners will bp rppi Jefferson County, 

1 ^ “'-’Ugji Hi council and special com- pi'ison at Wchimnt^ removed to the 

I ttees, lias considered the advisability of iournalizine foi- Se’las? tw? 

s transactions These deliberations finally resulted if situation ivhich exists at"" coSt7°hiP''''^^ 

OlKf tbulgical Journal becomes the official or^aii of the -^^abama, Mobile w2 delivL5fUniversity of 
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nroeVl appears the annual address of the sity of Michigan A^nn^Arl^"’^”i! of the Univer- 
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This project has been made possible by the generous and 
pubiic-spirited attitude of the owners of the Boston Medical 


fessorship at the'Universitv°nf Ai ^ full-time pro- 

Clarke iL been 1 «• 

department of anatomy. ^ full-time professor m the 

^ CALIFORNIA 

tVl df* _ rr,t « _ 


cmernrfcr. n,-m,r * . / ^”^1 SllOlllcl tlliS „ VaAi.!!. UKJMlA 

but mat all profie will be devoted to inrprS Te SSi y Tvinnin CreLeT Dr"vTT5i„XT '' 

<and quantity of the journal. ^ of Vienna, delivered an address at this meeting ' ^ ’ 

Editorially we are told thol "an advisory board of 

four from the Massachusetts Medical Society will later dansirarranae for'^^^f southern California physt 
be appointed to act in conjunction with the three P'>P •» lP™eSedT toT,kT,‘yr’T'.TSS ' 

ow ners. Thus, though not actually owning the jour- devote one day each month to consultation 

nal, the society will have a controliiiif voice in its and 2,)oo »S,i i?L teST' ^ 

uwuageinent. Nothing has been published thus far 

regarding the question of advertising, but we under- w ui, t. , COLORADO 

jnrrchased the journal) have expressed themselves that “H'estigation of the health department of Pueblo, has reported 
the principles governing the advertising pages will be HealtirjfiLrfir”® commissioner and the City 

with those advocated by the great Pf«(mal.-Dr, Earl D. McGill, Wray, was shot and seri- 

majonty of our profession, and in consonance with oasly wounded in an altercation, July 2. -Dr Frank Smith 

scientific medicine. The Boston Medical and Surgical «« recently at 'the Longmont 

Journal is the oldest medical journal in the United 
States. Like its New Orleans namesake, it has a his- 


lory to be proud of, and one of which the profession 
of New England is proud. From this new arrange¬ 
ment, and because of the neAv spirit that is to control 
the business side, we may be sure that the prestige of 
the past will be maintained; also, that no longer will 
its advertising pages be disgraced with nostrums that 
an enlightened profession can no longer tolerate. We 
heartily congratulate both the Journal and the Massa- 
chusetts Medical Society. 

The State Society and Its Medical Journal.—The value of 
state society ownership of its medical journal is apparent in 
that the state has full control over the character of advertis¬ 
ing and over the ethical question. Most of the state societies 
have a medical defense feature so that a state medical society 
Ijccomes a business organization for the development of 
ethical and business problems which confront the profession. 
Men who have had a watchful eye on the evolution taking 
place in the practice of medicine, come to realize more and 
more the importance of studying economic problems relating 
to the profession. We take into account therefore protection 
against the tendency to malpractice suits due to the fact that 
the business world is now holding the doctor to a stricter 
accountability for his work. In addition to this is the devel¬ 
opment of industrial .problems in which the doctor now finds 
himself to be an important factor, and perhaps _ the most 
helpless one on accounK of his inexperience in business mat¬ 
ters and his wi}lingness\o become a secondary factor in our 
industrial evolution.—Edif^rial Jour. lotvo State Med. Soc. 


ILLINOIS 

Personal.—Dr. E. Vincent Hale, Anna, announces his 

retirement from active practice.-Drs. William L. Gray, 

Lnampaign, and James S. Mason, Urbana, have sailed for 
Aurope.—-—Dr. George H. Lee, Kankakee, is seriously ill 

with septicemia, due to an infected wound of the thumb.- 

Dr. Ralph B. McCleary, Monmouth, is reported to be seri¬ 
ously ill. 

Health Center Established.—A health center for an entire 
township, including the towns of La Salle, Peru and Oglesby, 
has been established at La Salle with a high school and 
social center. This enterprise has been undertaken by a 
public-spirited citizen of La Salle. Physicians, school nurses 
and sanitary police will be provided, schoolchildren will he 
inspected, and the milk-supply of the three communities will 
be under control. The social settlement vvil! include people's 
institutions with swimming-pools, libraries, reading-rooms, 
etc. 

Chicago 

Alienists and Neurologists Meet.—The national convention 
of alienists and neurologists was held under the auspices of 
the Chicago Medical Society this week. Institutional care, 
the teaching of sex hygiene and sterilization were pot for¬ 
ward as the best means of remedying the increase of insanity 
in the United States. 

Health Conditions in Chicago.—The Bulletin of the Chi¬ 
cago School of Sanitary Instruction for July e.xhorts the 
citizens to clean up and drive out the rats. This measure 
is prompted by the occurrence of five cases of bubonic plague 
in New Orleans. During June there were 67 cases of typhoid 
fever reported, of which number 14 were contracted outside 
of the city. Four were directly traced to contact with per¬ 
sons who had the disease. In 49 cases the sources of infec¬ 
tion were not determined. The number of cases corresponds 
closely to that of 1913. 
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Fresh Air Stations for Sick Bahies.—Fresh air stations 
for sick babies have been established by the Hizabetn 
McCormick Memorial Fund at the Northwestern University 
Settlement, Augusta and Robey streets, the Henry Booth 
House, 701 W. 14th Place, and at the House of Social Se^ice. 
at 47th and Halsted streets. Dr. Frank W. Alim has charge 
of the medical staff of the tent system, and the nursing is 
under the charge of Mrs. M. Pearl Ringland of the Visiting 
Nurse Association, The tents are in close cooperation with 
the Health Department, Infant Welfare Society, yisiting 
Nurses, Tuberculosis Hospital and all forces working for 
the betterment of infant health in the city. 


INDIANA 

Hospital Dedicated.—The new St. Francis’ Hospital, Indi¬ 
anapolis, was dedicated witli appropriate ceremonies July 5, 
and was opened to receive patients July 10. The building 
is 197 by 48 feet, of fireproof construction, and will accom¬ 
modate one hundred patients. 

Personal.—Dr. Eugene B. Mumford, Indianapolis, has 
returned from six montlis’ service as bouse surgeon in the 
Children’s Hospital, Boston.-Dr. Robert Wagoner, Col¬ 
burn, was stricken with cerebral hemorrhage, July 2.-^The 

house of Dr. Richard B. Short, Bedford, was burned June 

28.-Dr. Horace R. Allen, Indianapolis, who has been 

seriously ill with pneumonia, is reported to be out of danger. 
-Dr. James H. Taylor, Indianapolis, who has been seri¬ 
ously ill with pneumonia, is reported to be convalescent. 


KANSAS 

Health Officer for Every Schoolroom..—The State Board 
of Health proposes to follow the plans adopted in the Topeka 
schools, of having the children of each room elect a health 
officer weekly. The officers selected must look after the 
heating, ventilation and sanitation of the room. Beside the 
immediate good which will develop from this system, it is 
believed that it will interest the children in health problems, 
and as a consequence will arouse interest among their 
parents. 

KENTUCKY 

Personal.—The home of Dr. Amerida M, Gross, Hazard, 
was burned June 18, with a loss of $3,000. Dr. Taylor Hurst, 
an assistant of Dr. Gross, was severely burned in an endeavor 

to save children thought to be imperiled by the fire.-Dr. 

Benjamin W. Smock, Louisville, health officer of Jefferson 
County, has returned from Hot Springs after an absence of 
four months. 

University Items.—On the recommendation of Dr. Henry 
Enos Tuley, dean of the medical department of the Uni¬ 
versity of Louisville, President A. Y. Ford of the univertity 
has announced the following appointments: Dr. Leon L. 
Solomon, professor of medicine and clinical medicine; Dr. 
David C. Morton, professor of clinical medicine; Dr. 
Sidney J. Meyers, professor of mefficine and medical econom¬ 
ics; Dr. Frank W. Fleischhaker, professor of physical diag¬ 
nosis; Dr. Gavin Fulton, adjunct professor of pediatrics; 
• Dr. Siegel C. Frankel, adjunct professor of medicine; Dr. 
Irvin Lindenberger, adjunct professor of pediatrics; Dr. 
Charles Farmer, adjunct professor of abdominal surgery; 
Dr. Guy P. Grigsby, adjunct professor of gynecology; Dr. 
John W. Price, Jr., adjunct professor of surgery; Dr. 
Oscar W. Doyle, adjunct professor of therapeutics; and Dr. 
F, Stuart Graves, Boston, professor of pathology and bac¬ 
teriology, vice Dr. Leon IC Baldauf, resigned.-^Dr. James 

Bruce has been appointed resident physician of the City 

Hospital.-The medical library of the late Dr. J. B. Marvin, 

consisting of more than one thousand volumes, has been 
donated to the medical department of the university, and 
added to its library.-The hospital committee of the uni¬ 

versity has recommended the equipment of a modern patho¬ 
logic laboratory, and the appointment of a resident pathol¬ 
ogist. • ' 


LOUISIANA 

• ^®®'American Society Meets,—^The Pan-.American Med¬ 
ical Society held a special meeting in New Orleans, July 17 
to winch the public was invited. 

Cooperative Sanitarium Incorporated.—The Attakapas 
Cooperative Sanitarium has been incorporated at Lafaveltc 
with a capital stock of $30,000 "to establish and maintiin a 
pnatoruun for the treatment of disease and the care of 


New Officers.—Attakapas Medical 
June 10: president, Dr. Isaac T, Rand 


Society at New Iberia, 
, New Iberia; secretary, 


Dr. Lambert 0. Clark, Lafayette.-Iberville Parish Medi- 

cal Association at White Castle: president, Dr. Edward U. 
Trahan; secretary'-treasurer, Dr. Guy A. Darcantcl, both ot 
White Castle. 

Model Vital Statistics Bill.—The state legislature of 
Louisiana has passed the Model Vital Statistics Bill; also 
the so-called "Printers’ Ink Bill" for the regulation of adver¬ 
tising. This bill which was endorsed by the House of Dele¬ 
gates of the American Medical Association at the Minne¬ 
apolis session provides that any person or firm advertising 
any merchandise, securities or services to the public, who 
shall use any form of advertising which contains any untruth 
or misleading statement, shall be guilty of a misdemeanor. 
Louisiana is the eighteenth state to adopt such a law. It has 
also been adopted as a city ordinance by New York, Chicago 
and Los Angeles, and has been introduced into congress as 
a national measure. 

MARYLAND 

Health Department Moves,—The Baltimore Health Depart¬ 
ment has moved into its new quarters in the old Polytechnic 
Institute building on Cortland Street. 

Asks for Rat-Catcher.—Health Commissioner Nathan R. 
Gorter, Baltimore, has applied to the Board of Estimates for 
permission to employ an official rat-catcher for the city, who 
will help the department in preventing any possible outbreak 
of the bubonic plague which has already manifested itself in 
New Orleans. 

Personal.—Drs. Joseph C. Bloodgood and Alexander D. 

McConachie, Baltimore, have gone abroad.-Dr. George Y. 

Massenburg, who recently returned from Panama City, 
Panama, has offered to take charge of the “mosquito brigade" 
for Towson. While in Panama Dr. Massenburg had an 
opportunity to learn the methods used there to eliminate the 

mosquito and will use a similar-treatment at Towson.-Dr. 

George H. Whipple has resigned as associate professor of 
pathology in Johns Hopkins Medical School, Baltimore, and 
has been appointed director of the Hooper Institute, San 
Francisco. Dr. Milton C. Winternitz has been appointed to 

succeed Dr. Whipple.-Dr. John C. Hemmeter,_ Baltimore, 

has been elected a foreign member of the Imperial German 
Academy of Sciences. 

Twenty-Fifth Annivetsaty of Johns Hopkins Hospital.— 
Johns Hopkins Hospital is preparing to celebrate the twenty- 
fifth anniversary of its opening next October. Already plans 
for the event are well matured and a tentative program formu¬ 
lated. The celebration will begin on Monday afternoon, 
October S, with a meeting at the Lyric, at which Dr. William 
H. Welch will preside and Sir William Osier of Oxford Uni¬ 
versity will speak. Distinguished foreigners and Americans 
who received their medical training at Hopkins have been 
invited and the celebration will bring to Baltimore an impos¬ 
ing assemblage of noted scientists. Sir William Osier will 
conduct a clinic while here and Dr. Simon Fle,xner, of the 
Rockefeller Institute for Medical Research, will also return 
and speak. One of the most important features will be the 
dedication of the new Brady Urological Institute, presented 
by James Buchanan Brady, through Dr. Hugh H. Young, the 
completion of which will add another to the remarkable group 
of new buildings. This dedication will take place October 7, 
Dr. Thomas Lewis, of the University College, London, the 
editor of Heart, will deliver the lectures under the Herter 
Foundation at the Johns Hopkins Medical School in connec¬ 
tion with the celebration. An interesting affair of the week 
will be the dedication on October 6 of the medallion in mem¬ 
ory of Dr. John Hewetson, a former member of the staff, who 
died of tuberculosis while traveling abroad about four years 
ago. 

MINNESOTA 

Asks Appropriation for Sanatorium.—The Ramsey county 
commissioners have been asked by the board of control for 
an appropriation of $14,000 for expenses of the Cuenca 
Tuberculosis Sanatorium, a municipal institution, for the 
coming year. 

Personal.—Drs. John H. Rishmiller and Olaf J. Vclinc 

Minneapolis, have sailed for Europe.-Dr. Rollo C. Dugan,’ 

Winona, has been appointed superintendent of the hospital’ 

recently established at Ottawa, Kan.-Dr. Hibbard W. Hill 

St. Paul, executive secretary of the ifinnesota Public Health’ 
Association, assumed his duties July L 

Memorial to Dr. Stewart,—A memorial to the late Dr 
J. C. Stewart wp adopted by the Board of Administration 
of the College of Medicine and Surgerv of the Universttv of 
Minnesota at its last regular meeting'. July 2. The m'em- 
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!!!! S Ji'- vnlawful.” The 


-ui ui<iiiion ana positivcness of action 

ns vancd services to ins Alma Mater, the grateful remS 
bpnce and umform respect in which he is held by his fellow 
suTtamed”^ colleagues and the university have 


suit was brought by the New York aormty Medical SoeSv 
on evidence obtained by a detective employed by the society 
The case will be appealed as it is held that if this ruling s3s 
’ffi Scientists throughout the state will have ?o dose 
their offices. Cole acknowledged that he had never studied 

?^-000, per year, most of 


MISSOURI 

Personal.—Dr. Willard C. Proud. Oregon, has sailed for voluntarily.' 

ifo'??u’l V ^ownihg, Eagleville, announces that Management at the Polyclinic.-Tlie Polyclinic Hos 

Is a Brazil, again to take up his work inaugurate a new mode of management 

as a medical missionary. fhe board of trustees and the faculty will remain thfsaS' 

Property for Hospital Site Transferred.—A warranty deed inmi" ftntctions unaltered, but the board of managers 

conveying the title of the site of the prospective Noyes Hos- I" directing the affairs of the hospital. John 

pital at 24th and Jones streets, St. Joseph, was filed June 24 ° superintendent of the hospital for twenty 

I Ians arc noiv being prepared for the hospital and work will has resigned and Dr. James High Norris who has 

begin on the building before fall. assistant manager at the Rockefeller Institute is to be 

New Officers.-Northeni Missouri Medical Association at be^priside^OTefbv D?°fSn^A wLJr’’? .'j ‘0 

Moberly, June 18: president. Dr. William H. Miller, Macon; of fhfStv ^ ^ ^ President 

(!nrrf*Qnnnr1inrr cArrnf *a r^r "T^r* T _ 


corresponding secretary, Dr. Adrian L. Cambre, Atlanta: 
recording secretary. Dr. Walter D. Pipkin, Excello. The 
nc.xt mcetmg will be held in Macon. 

St. Louis 

Personal.—Dr. Ralph E. Kinsella has been appointed chief 
resident surgeon, and Dr. Benjamin W. Klippel resident sur- 

pon to the city hospital. -Dr. and Mrs. IValtcr Fischel 

have returned from Europe. 

Railway Establishes Emergency Hospital.—The Missouri 
Pacific-Iron Mountain System lias fitted up an emergency 
hospital in its general offices in the Railway Exchange Build¬ 
ing, to be operated during the heated term. Drs. Oliver B. 
Zeinert and William D. Petit are in charge of the hospital. 

NEW YORK 

New Officers.—Auburn City Medical Societjs June 30: 
president. Dr. Alfred F. Hodgman, Auburn; secretary, Dr, 
George C. Sincerbeau.x, Locke. 

Personal.—Dr. Alice Baxter, Ogdenshurg, a member of the 
staff of the St._ Lawrence State Hospital, has resigned to 
accept the position of woman physician to the Pontiac 
(Mich.) State Hospital. Dr. Baxter was presented with a 

gold wrist watch by the employees of that institution.-Dr. 

Charles W. Mills, Loomis, and Dr. John B. Allen, Central 
Islip, L. I., have sailed for Europe. 

Quarantine Against Jersey Horses.—^At a recent conference 
ill Jersey City, participated in by the deputy commissioner of 
agriculture, the mayors of Jersey City and New York, health ■ 
officers and veterinarians, it was amioimced tliat a quarantine 
against horses suffering from glanders had been established 
in New York state and city, and tiiat all the horses passing 
between the two states would have to be inoculated with 
the mallein serum, which is supplied by the government. It 
is stated that 6,000 horses pass back and forth daily between 
tlie two cities. All such horses must be inoculated before 
September 1. 

New York City 

New Officers.— Brooklyn Pathological Society, May 14: 
president, Dr. William Lintz; secretary, Dr. Robert F. Barber. 

License Revoked.—-The Board of Regents revoked the med¬ 
ical license of Abraham Glickstein. New York City, on com¬ 
plaint of the New York County Medical Society. 

New York Rats Plague-Free.—Commissioner of Health 


Fewer Fourth of July Casualties.-The records for the 
Fourth of July in the greater city show that twenty-si.x per¬ 
sons, nearly all boys under 16 years of age were accidentally 
shot by revolvers and twenty-six were more or less seri¬ 
ously injured by fire-crackers, toy pistols, etc. No one 
was fatally injured and the injuries for the most part were 
not severe. On the Fourth of July prior to the inauguration. 

Sane Fourth there were SS9 persons injured and seven 
killed in the greater city. Each Fourth since then has seen 
the number decrease until in 1913 there were 65 injured and 
no deaths, and the present year has witnessed a further reduc¬ 
tion of accidents of this kind. 

OHIO 

Change in Management.—Dr. W. Clyde Leeper has sold 
his interest in the Rocky Glen Sanatorium for Tuberculosis to 
Airs. Adali Schafer, Cincinnati. Dr. Leeper will remain with 
the institution as superintendent. 

Warns against Unwise Economy.—Dr. Charles A. L. Reed, 
Cincinnati, has issued a strenuous warning against cutting 
down the present force of the Cincinnati Health Department 
while so great a danger as that of the bubonic plague is 
within so short a distance from the city as New Orleans. 

Personal.—Drs. William C. Herman, Cincinnati, Wilson M. 
McClellan, Ashland, and William W. Pennell, Mt. Vernon, 
have sailed for Europe.-Dr. Frank Dahinden, health offi¬ 

cer of Canton, has resigned to take effect not later than 

August 1.-Dr. Charles B. Parker, Cleveland, has retired 

from active practice on account of illness due to overwork. 

-Dr. Luke V. Zartman has been appointed local surgeon 

for. the Baltimore & Ohio system at Columbus, to succeed 
tlie late Dr. Sherman Leach. 

Hospital Council Organized.—The organization of the 
Cleveland Hospital Council was perfected at a meeting held 
June 15. The council is composed of two representatives of 
each of the fifteen general hospitals of Cleveland, and its duty 
is to decide definite policies and lines of action as regards 
the economic and social services of its members. Arthur D. 
Baldwin, of the Babies' Dispensary and Hospital, was elected 
president; Dr. James E. Cogan, St. Alexis’ Hospital, vice- 
president; Dr. Andrew R. Warner, Lakeside Hospital, secre¬ 
tary, and Dr. John Annisfield, Mt. Sinai Hospital, treasurer. 

Dr. Thomas A. Copeland, 


Trachoma in Children’s Homes,- —- , 

a physician in Athens, whose practice is limited to diseases of 

i,cw - -. the eye, ear, nose and throat, recently discovered twenty-four 

Dr. Sigimund S. Goldwater, in taking precautions to prevent trachoma among the eighty-one inmates in the Uni- 

the introduction of plague into this city, has had hundreds Wren’s Home. These cases were all recent, and none of the usual 

of rodents trapped under the piers and along the water front, complications had as yet occurred. An inspector of the btate 


The result of laboratory examinations show that the se^ch 
for the plague bacillus has given only negative res\dts._ Ihe 
work of examining rats will continue as long as there is any 
danger of the plague being brought to this port, 

Personal.-Drs. John W. Draper and has 

have sailed for Europe.-Dr. Isadora H. Goldberger lias 

been appointed assistant director of h" 

ihe nublic schools of the city of New ^ vAjl 

Morris has been appointed superintendent of the Neiv A ork 


Board of Health confirmed the diagnosis and went before nic 
trustees to instruct them as to the steps necessary to restrict 
the spread of the disease. Dr. Copeland was appointed to 
treat the cases, and a nurse was also appointed to oversee tiie 
general campaign in the home. Separate towels, wash hasin , 
wash rags and other toilet utensils are being provided tor m 
affected children and as much isolation as POf ihle is ucing 

practiced.-Miss Greene, a representative of the Ohio tom 

mission for the Blind, brought two cases of tradioma t om 
the Pike County Children’s Home at Waverly to ^ 

dren’s Hospital at Columbus. One of the patients is suffer g 
from entropion and the results of corneal «’cer. Dr. bena e 
will operate on the patients at once. As a resMt of finding 
trachoma in tliese two county homes, the Division of Com 
municable Diseases of the State Board 
to make a survey of all county homes to determine the p 
ence or absence of trachoma among the inmates. 
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PENNSYLVANIA 

Pasteurization Rule to Be Strictly Enforced—On July 1 
Director Richard Harte announced that the Department of 
Health would rigidly enforce the new rules requiring that all 
milk sold in bottles in the city shall be pasteunzed unless 
produced under approved sanitary conditions. On June jv 
Judge Sulzberger refused to issue an order restraining tne 
Board of Health from putting into effect the rule for the 
pasteurization of milk. 

New Hospital Building.—On June 29 ground was broken 
for an addition to the American Oncologic Hospital, the only 
institution in the state which treats cancer in advanced stages. 
The new building, a two-story structure with basement, will 
•cost $21,000. The-first floor will be used as an operating 
room; the second floor to be known as the-Banks Memorial 
Ward, will contain four rooms, for two female patients each, 
and the basement will be devoted to x-ray and radiographic 
work. 

Physical Test for Child Workers.—After July 6, everj' child 
in this city under the age of 16 is required to pass a 
rigid medical examination before being granted a certificate 
to work. The examination will be conducted by physicians 
working under the auspices of the State Department of 
Labor. According to Henry J. Gideon, chief of the Bureau 
of Compulsory Education, authority for the regulation is 
provided by the Child Labor Act of 1909, which declares that 
only children who are “physically able” shall have labor 
certificates. 

Personal.—Dr. Henry Osborne Beattie, Pittsburgh, and 

Malcolm Z. Gearhart, Reading, have sailed for Europe.- 

Dr. Henry B. Burns has been appointed head of the depart¬ 
ment of school hygiene of Pittsburgh.-Dr. Walter A. 

Yeakle, Norristown, has been appointed medical officer of 
the new cruiser recently built in Camden, N. J., for the 
Greek navy, and will accompany the cruiser on her maiden 

voyage.-Dr. Clyde R. McKinnis, resident physician of the 

male department of the Norristown Hospital for the Insane, 
has resigned to become medical director and superintendent 

of the Marchaise Hospital and Home, Pittsburgh.-Dr. 

Laverne D. Paige, Corry, was seriously hurt July 3, by the 
overturning of his automobile.—rDrs, Edward Stieren and 

James D. Heard, Pittsburgh, have sailed for Europe.-Dr. 

Andrew Peter D’zumra, Braddock, has been appointed a fel¬ 
low in internal medicine in the University of Pittsburgh. 

Philadelphia 

Personal. — The following physicians have sailed for 
Europe: Drs. Thomas E. Eldridge, William W. Sweet, Wil¬ 
liam Zentmayer, Edward E. Montgomery, James M. Anders, 

William E. Hughes and T. Hewson Bradford.-Dr. J. Leo 

Donahue has been appointed assistant to the head of the insane 

department at Blockley.-Dr. William H. Walsh, for two 

years superintendent and medical officer of the Municipal 
Hospital, has been elected medical administrator of the new 
Children’s Hospital. He will enter on his new duties 
October 1.-Dr. Philip H. Moore has been elected a mem¬ 

ber of the select council for the Forty-Fourth Ward. 


WISCONSIN 

Maternity Ward for Mount Sinai.—A maternity ward is 
being erected for Mount Sinai Hospital, Milwaukee. The 
building is five stories in height and will cost about $125,000, 
of which $100,000 has already been donated. 

Sanatorium for Brown County.—A resolution was passed 
by the Brown County Board of Supervisors at its meeting, 
June 13, approving all contracts let by the sanatorium com¬ 
mittee, and providing that the payment of $25,000, raised last 
year for the purpose of erecting a tuberculosis sanatorium 
be applied to this purpose as soon as the money is needed. 

Personal.—Dr. Thomas W. Nuzum, Janesville, has sailed 

for Europe.-Dr. Carrie A. Frost, Chippewa Falls, has 

been appointed a trustee at the Lawrence College, Appleton. 

Dr. Henry W. K. .Abraham, .Appleton, has been elected 
president, and Dr. John M. Beffel, Milwaukee, reelected sec¬ 
retary-treasurer of the State Board of Medical Examiners, 
~ Ur. William C. Watkins, Oconto, has been appointed first 
heutenant, M. C., N. G. AVis.-Dr. Walter AV. Peck, Dar¬ 

lington. has been appointed local surgeon of the St Paul 
System.-Dr. .Alphons AI. Kersten, De Pere, fell while mak¬ 

ing a professional call, July 4, dislocating his left ankle. 

GENERAL 

Meetings at Sioux Falls.—The Northwestern Oph-Lar- 
Rhm-Otic Society will hold its semi-annual meeting at Sioux 
I alls, S. Dak. 1uly_ _3.——The annual meeting of the Sioux 
A alley Medical Society will be held at Sioux Falls, July 22-23 


Indian Service Physicians Confer.—^A conference of the 
physicians of the U. S. Indian Service of the Northwest 
wa's held at the Fort Lapwai Indian Sanatorium Fort 
Lapwai, Idaho, June 23-25, 1914. The conference was directly 
under the charge of Dr. Joseph A. Murphy, medical super¬ 
visor, U. S. Indian Service. The first days was devoted to 
tuberculosis, with Dr. John N. Alley, superintendent of the 
sanatorium as chairman; the second day to trachoma, with 
Dr AV. H. Harrison, ophthalmologist of the Indian Service 
as chairman, and the third day to oral hygiene and general 
infectious diseases, with Harry L. Hale, D.D.S., of the Indian 
Service, chairman. After a general discussion of all the 
medical problems of the Indian Service, the conference 
adjourned to meet in Denver, in 1915. 

The Plague.—A telegram from New Orleans, July 14, states 
that the United States Public Health Service, lyith Assistant 
Surgeon-General William Colby Rucker in command, 
assumed control of the plague situation in New Orleans, 
July 8. The headquarters at 163 Dryades Street, are out¬ 
fitted and opened. One hundred and sixty men, provided by 
the city for clean-up work, have been placed under the orders 
of the public health officials, and assigned to work in gangs of 
eight along the river front. Dr. Ruckers’ staff is as follows : 
Surgeon Richard H. Creel, executive officer; Passed Assistant 
Surgeon Friench Simpson, in charge of field work; Assistant 
Surgeon Charles L. Williams, bacteriologist; Surgeon Gus¬ 
tave M. Corput, in charge of outgoing quarantine; Assistant 
Surgeon C. V. Akin, in charge of infected districts; Acting 
Assistant Surgeon Howard D. King, inspector of dead, and 
AV. H. Keen, pharmacist. Surgeon-General Blue has ordered 
the United States Quarantine Steamship Neptune from Phila¬ 
delphia to New Orleans, July 10. She is in command of 
Captain .C. H. Bartlett and Passed Assistant Surgeon Nor¬ 
man Roberts, who will superintend the work of fumigation. 
This vessel is outfitted with the Harker carbonmonoxid appa¬ 
ratus for rapid deratization of ships. Since the last report, two 
cases of human plague have been reported, the fourth and 
fifth since the disease was discovered. Case number 4 is 
Leon Dejan, colored, male, 28 years of age, married, residing 
at 2227 Stann Street, employed in a wholesale produce house 
at 429 Poydras Street, who was taken ill. July 5, and died in 
the Plague hospital, July 9. This case was one of right 
axillary bubo with secondary plague pneumonia. The fifth 
plague case was Elizabeth Domingo, a colored female, aged 
35, married, living at 1902 Agricultural Avenue, corner of 
Allen Street, who had worked at 307 Lafayette Street, where 
sick and dead rats were seen July 10 and 12; sickened July 9, 
and was removed to the Isolation Hospital, July 12, with 
a left femoral bubo. In both cases the diagnosis was posi¬ 
tively confirmed bacteriologically. Elizabeth Domingo 
received 120 c.c. of Yersin serum, and appears to be doing 
well. The second case of the series, AVilkinson, is con¬ 
valescent. The total number of cases to date is five, with 
three deaths. Intensive rat trapping is being carried out in 
the area bounded on the north by Louisa Street, on the south 
by Napoleon Avenue, on the east by the water front, and 
on the, west by Camp and Rampart streets. All trapped rats 
are being examined in the laboratory', but no positively 
plague-infected rodents have been reported. Precautions are 
also being taken to prevent the escape of rats to vessels, and 
the possibility of the spread of infection by river traffic. All 
vessels leaving New Orleans with certificates of the Public 
Health Service have been fended off 8,feet from the dock; 
36-inch rat-guards applied effectively to hawsers; gangways 
continuously guarded, and the vessels fumigated with 4 per 
cent, sulphur-dioxid gas before loading. In other words, 
the federal quarantine regulations are being rigidly enforced! 
The campaign of education and publicity is going forward 
rapidly, and the newspapers are giving hearty cooperation. 
Aiectmgs have already been held with the Civic Federation, 
Orleans Parish Aledical Society, port commissioners, board' 
of directors of cotton e.xchange, board of trade and in several 
negro churches. Four or five meetings will be held daily 
until the propaganda of education has reached the entire 
population. The Board of Health, on July 14, passed the 
rat-proofing, fending-off, chicken and garbage-can ordi- 
Miiccs, prepared by the officers of the Public Health Serx'icc. 
The police department is cooperating in the enforcement of 
the garbage-can law. Inspection of all dead bodies prior to 
embalming has been instituted. This inspection is made from 
6 a. m. to 9 p. m. by the inspectors of the dead. Acting Assis¬ 
tant Surgeon Howard D. King. U. S. P. H. S., and Dr. Sid¬ 
ney Dale Porter of the Louisiana State Board of Health. 
Reports of all cases and the progress of the work arc for- 
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OrSl varioiis consular officers in New 

Urleans. This action has had a beneficial effect in preventing 
quarantine by other countries. The New Orleans Civic Fed¬ 
eration has appointed committees made up of representative 
women of the community on hotels, restaurants and markets 
to cooperate in the campaign. 


Jour. A.M.A 
Jury J3, 19M 


appointed house surgeon at the new London Hospital for 
Women.—^Dr. John W. McIntosh, Vancouver, B. C., has 
been appointed associate professor of chemistry and acting 
head of the department in the University of British Columbia. 

Ontario Medical Council.—The Ontario Medical Council 
met in Toronto during the week ended July 11. The most 
important item of business transacted was the adoption of a 
resolution pledging the council to approach the Ontario 
legislature to secure legislation defining the phrase “the 
practice of medicine” in the province of Ontario. This will 
be presented to the government by the executive committee, 
legislation committee and representatives of the teaching 
body. Dr. James MacArthur, London, Ontario, was elected 
president, and Dr. John L. Bray, Toronto, was reelected 
registrar. 

FOREIGN 


Death of Duguet.—Dr. Nicolas Jean-Baptiste Duguet, vice- 
president of the Academy of Medicine of Paris, commander 
of the Legion of Honor, died in Paris, July 4, aged 77. 

Chinese Physician Visits Hospitals.—Dr. Lew Chee, Peking, 
China, is making a tour of the United States, inspecting local 
hospitals to gain ideas to be used in the construction and 
management of a hospital to be built in Canton next year at 
a cost of $750,000. 


LONDON LETTER 

London, July 4, 1914. 
Royal Commission on Venereal Diseases 
At the forty-first meeting of the Royal 


^.^seases of those persons but 


CANADA 

Cabinet Changes.—Of three members in the Ontario cabi- 
neC the Hon. Ik. Robert A. Pyne, Minister of Education, 
^d the Hon. Dr. Preston were reelected in the recent 
Ontario elections, while the Hon. Dr. Joseph O. Reaume, 
Windsor, Minister of Public Works, was defeated. 

Provincial Association to Meet.—The annual meeting of 
the Saskatchewan Medical Association will be held in Saska¬ 
toon. August 18-20. Dr. George R. Peterson, Saskatoon, is 
president. Dr. Arthur Wilson, Regina, recently resigned as 
secretary and has been succeeded by Dr. J. T, McKay. 

Infant-Welfare Work.—The Toronto Board of Health has 
appointed a medical director and thirty-one nurses in con¬ 
nection with infant-welfare work. Several baby clinics and 
milk depots have been established, and the Department of 
Health keeps in toucli with birth registration. Literature is 
sent to and nurses visit the mothers. 

Personal.—Dr. William P. Caven, Toronto, is in Europe. 
-Dr. Albert E. Vipond, Montreal, has returned from con¬ 
ducting a series of experiments on pellagra at Columbia 
University.-Dr. Agatha Doherty, Toronto, has been 


^ also, from- the broad point of view of tl 
administration to the whole body of treatrnem ofkind 

admffiistraSn S 

might be devised, for example, for dealing with venereil 
diseases should be so framed that it would develop the 
abilities of physicians and make them more efficient foMlieir 
general functions as the first line of defense of the country. 


The Developments in the Medical Service of the 
Insurance Act 

The British Medical Association is much concerned as to 
possible developments in the medical service under the 
insurance act, particularly the introduction of a whole-time 
medical service. This is advocated by socialistic politicians 
who use as one argument the excessive claims for sickness 
benefit which have been made in certain societies. For this 
physicians are blamed for being too complaisant in granting 
certificates. It is urged that if they were the servants of the 
state there ivould be no motive for gaining favor with 
patients in this way. It is also suggested that the different 
branches and specialties of medicine should be dealt with 
by whole-time .specialists and that in this connection the 
state could take over the hospitals. If a whole-time medical 
service, were established it is not conceivable that it would 
be limited to the insured alone; their dependents would 
certainly be included, and thus the whole population, except- 
ing the wealthy, would be brought under the system. Such 
a development would certainly be unwelcome to the profes¬ 
sion. It is not likely to occur in the near future, but one 
who studies political tendencies need not be a bold prophet ' 

to say that it is a perfectly certain goal. What the associa¬ 
tion is most concerned w'itli now are certain minor develop¬ 
ments which are all in this direction. The tendency is 
exemplified by (1) the appointment of whole-time tuber¬ 
culosis officers—the first instalment of whole-time specialists; 

(2) tuberculosis dispensaries; (3) the appointment of whole¬ 
time referees to investigate cases of possible malingering, 
and (4) the appointment of specialists to consult with the 
panel physician when necessary. 


Commission on 

Venereal Diseases, evidene'e was given by Mr. J. Smith 
Whitaker, medical member and deputy chairman of the 
National Health Insurance Commission., He explained the 
working of the panel system and said that an insured person 
suffering from venereal disease was entitled as part of his 
medical benefit to receive medical treatment epctly in the 
same way and. to the same extent as other diseases. The 
position of the insured as regards the adequacy 
inent when suffering from these diseases did not differ sub- 
stantially from that of the ordinary population vyhen under to 
the care of general physicians, and in cases requiring treat¬ 
ment by specialists, the two sections of the pop.ulation stood 
ScTctl/on Sc same footing. With regard to sickness bene¬ 
fit that is periodical payments made to the insured person 
iHffle reuLSd ifficapab^^ work by some specific, d.sease- 
b was possible for an approved society to provide by .its 
rulis fortl e withholding of this, benefit in cases m which 

from venereal '^’®^f;_\oJeties to class venereal diseases 
been for many -X(,onduct. Mr. Whitaker thought 

as a disease caused by V of particular diseases 

o«'p=r\ns should he looh.d a. no. only 


The Clinical Congress of Surgeons of North America 
Further preparations than those announced in my previous 
letter have been made for this congress, which will be run 
on lines new to this country and essentially American. Indeed,, 
the American managers have expressed the view that while 
the American surgeons are coming here to see our hospital 
practice we shall be shown how a congress should be run 
and also taught how to put to better use the unrivaled 
hospital material of the metropolis of the world. According 
to the latest estimate about 1,200 American surgeons will 
attend. The membership will include not only British but 
also foreign surgeons. The registration fee is $5, which 
should be sent to the London office of the congress, Wimpole 
St. London, W. The Congress is divided into two parts 
comprising a preliminary clinical program and special demon¬ 
strations. The preliminary clinical program consists oi 
visits to be made throughout the week to a group of London 
general and special hospitals, where on allotted days and 
hours members of the staff will be present to conduct surgical 
clinics. At the twelve great general hospitals to which a 
medical school is attached and eighteen special hospitals, 
members of the staff, who include most of the well-known 
London surgeons, will be present at the times indicated in 
an elaborate prograrfi. A member of the congress ma> 
make his selection of the clinics which he wants to attend. 

He should send a written request for reserved tickets to 
Mr. A~. D. Ballou, general manager, 1 Wimpole 
London, W., stating his wishes. The allotted tickets, which 
provide numbered seats, will be retained at headquarters up 
to a certain fixed time (to be determined and announced 
later) in the name of the applicant, and wll be assigned as 
nearly as possible in order of application. That ^ipph^nts 
may not be disappointed if the tickets for their first ch 
are exhausted, several selections should be f 

person who desires to attend the clinics and evening session 
must register at headquarters and secure a rnembership earn. i 
In the evenings addresses and discussions according , y 
priyam previously given in The Journal w. I tak^ place 
at the two hotels which are the headquarters of ‘^e congre 
The congress is thus a purely business one. J^oyona i 
openffig ceremony, at which addresses o loome wdl be 
gken by Sir Rickman J. Godlee, president of the Ro^^* 
Cdlege of Surgeons, and the American Ambassador, D - 
Page^there will be no social functions of an official natu 
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PARIS LETTER 

Paris, June 26, 1914. 

Latest Diminution in the French Birth-Rate 

The birth-rate has continued to diminish during the last 
year * there are 745,539 living infants as contrasted with 
750,651 in 1912. No lower total has ever been registered, 
witii the exception of the year 1911, which was particularly 
deplorable. In recalling the steady fall in the French birth¬ 
rate it will be enough to mention that the annual average 
of living births was 945,000 during the period from 1872 
to 1875 • that, since 1907 the annual number of births dropped 
below 800,000, and since 1911, below 750,000. This rneans 
that in less than forty years the French birth-rate has dimin¬ 
ished by more than 200,000 a year. The proportion of livmg 
children to every ten thousand inhabitants was 188 
in 1913, instead of 190 in 1912, 187 in 1911, 196 in 1910, and 
205 in 1906. The decrease, therefore, is accentuated each 
year. It is true that the birth-rate is falling in all the large 
countries of Europe, but the proportion is much less than 
in France; and, moreover, the excess of births over deaths 
is proportionately five or six times greater than in our 
country. Thus, for the year 1912, the excess of births over 
deaths for each ten thousand inhabitants was only 15 in 
France; in the same year it was 158 in Holland; 140 in 
Italy; 130 in Hungary; 127 in Germany; 107 in Austria, 
and 105 in England. 

The last year showed an excess of 41,901 births over deaths, 
or only 10 for each ten thousand. The excess in 1912 was 
57,911, or 15 per ten thousand. There is, therefore, a diminu¬ 
tion of one-third from one year to the next. This diminution 
is due to a deficit of 5,112 births and an increase of 10,989 
deaths. An excess of births is recorded in 49 provinces, 
while in 1912 it was recorded in 56. The departments in 
which the birth-rate exceeds the death-rate are those of the 
North, Pas-de-Calais, Brittany, the frontier regions of the 
Northeast, Limousin and Corsica. On the other hand, the 
valley of the Garonne, Normandy, the plateau region of 
Langres and Dauphiny continue to lose ground. 

The number of deaths (703,638) is greater by 11,000 than 
that of 1912, which was lower than any recorded number 
since the opening of the nineteenth century. The proportion 
of deaths to the population is 178:10,000, as against 172 in 
1912, 196 in 1911, and 179 in 1910. The mortality has 
increased in 64 departments, and particularly in Bouches- 
du-Rhone, Dordogne, Var, Haute-Savoie, Corsica, Somme, 
Haute-Vienne, I’Aveyron and Tarn-et-Garonne. 

In 1913, 298,760 marriages were recorded, or 13,169 less 


placed in a sealed envelope and the motto inscribed on the 
envelope. The jury of awards consists of the president of 
the imperial health office Dr. Bumm of Berlin, Privy Coun¬ 
cilor Gaffky of Hanover, Ministerial Director Kirchner of 
Berlin and Privy Councilor Loffler of Berlin. After the 
awarding of the prize, the essay passes into the possession 
of the Robert Koch Foundation. The publication will be 
made according to the conditions which are attached to all 
the articles published by the funds of the foundation. The 
article itself will appear in the Transactions of the Robert 
Koch Foundation, wWle a short abstract prepared by the 
author will be printed'in the Deutsche mcdiciuische Wochcn- 
schrift. 

Reduction in Mortality from Tuberculosis 

According to an article published in the Medical-Statistical 
News {Medicinal-statistischen Nachrkhten'), the number of 
deaths from tuberculosis in Prussia was again reduced 
in the j’ear 1913, and the reduction was to a much 
greater extent than in the previous year. From this disease 
there died 56,583 persons as opposed to 59,911 in 1912 
and 61,219 in 1911; that is to say, in 1912 there was 
only a reduction of 740 persons, or 1.2 per cent., 
but in 1913 the reduction was 2,328, or 5.4 per cent. 
The number of persons who died of tuberculosis in Prussia, 
as in other civilized countries where the campaign against 
this disease is being energetically prosecuted, has shown for 
many years a considerable reduction. In 1876 the number 
of deaths from this disease was 79.,770, so that in the thirty- 
seven years since that time, a reduction of about 23,000 
deaths has occurred. The reduction in this period of time 
has not been uniform; however, indeed, in some years an 
increase is recorded; but in general, the success of the 
measures which have been taken against this disease is 
unmistakable. 

Still more important is the reduction when a comparison 
is made between the deaths from tuberculosis and the total 
population. In 1876 the relative number per ten thousand 
living was 30.95. In 1903, the number had already fallen to 
19.70; in 1912 it was 14.59, but in 1913 only 13.58. The fact 
that the number who died from tuberculosis compared with 
the entire population has fallen more than one-half in the 
last thirty-five years is very satisfactory and encouraging 
to a further struggle against this disease. 

It is noteworthy, however, that the reduction is confined 
exclusively to tuberculosis of the lungs, while the deaths 
from tuberculosis of other organs shows a tendency to rise. 
In the year from 1903 to 1912 (the data for 1913 are not yet 
at hand), the number of those who died from tuberculosis 


than in the preceding year. The proportion of the newly 
married for each ten thousand has dropped from 158 in 1912 
to 151 in 1913. The number of divorces has, on the other 
hand, increased by about 500; 15,076 were recorded in place 
of 14,579 in 1912. The increase has therefore continued; in 
1900 there were but 7,157 divorces; in thirteen years the 
number has more than doubled. The proportion of divorces 
in the statistics of the population has gone from 366 per 
million in 1900 to 736 in 1912 and 761 in 1913. 

Personal 

May 17, in the halls of the hopital Saint-Sauveur, at Lille, 
exercises were held in honor of Dr. Lemoine, professor of 
clinical medicine at that place, on the occasion of the twenty- 
fiftli anniversary of his teaching. In the name of all his 
former pupils. Professor Delearde presented Dr. Lemoine 
with a picture of himself, painted by the artist Pharaon de 
Winter. 


BERLIN LETTER 

Beeux, June 26, 1914. 

Prize Offered by the Robert Koch Foundation for the 
Tuberculosis Campaign 

/Xccording to a resolution of the executive committee 
adopted April 16, a prize of $750 ( 3,000 marks) is offeret 
for the best article on the subject “The Importance of th 
Various Forms of Radiation (Sunlight, Roentgen Ray 
RatUum and Mesothorium) for the Diagnosis and Treatmen 
of Tuberculosis.’ The articles, which must be in the Germai 
language and typewritten, must be in the hands of tlr 
secretary of the foundation. Privy Councilor Professo 
bcliwalbe, (Bcrlm-aiarlottcnburg. Schliiterstr. 53), no 
later than July 1, 1915. Each article must be markei 
ly a motto. The name of the author is to b 


of the lungs fell from 64,310 to 52,766, that is from 18.09 to 
12,85 per ten thousand inhabitants, while those who died from 
tuberculosis of the other organs rose from 5,739 to 7,145, or 
from 1.61 to 1.74 per ten thousand. It is to be assumed how¬ 
ever, that this increase is only apparent, as it may be referred 
to a more exact diagnosis in determining the causes of 
death. 


In connection herewith, it may be of interest to learn the 
present status of the imperial tuberculosis campaign. The 
German central committee for the campaign against tuber¬ 
culosis comprised 1,458 members, Jan. 1, 1914. The income 
was $8,647 (34,590 marks) from membership dues; $16,250 
(65,000 marks) from the imperial government, and $31,250 
(125,000 marks) from a lottery. For the year 1914 $12,500 
(50,000 marks) more have been included in the imperial 
budget. 

The nuinber of institutions in Germany amounts at present 
to 158, with 15,877 beds for adult consumptives. With an 
average of three months’ treatment for each person, 63 500 
patients can be given treatment each year. Children with 
pronounced pulmonary tuberculosis may be received in 
thirty-two children’s sanatoriums with 2,092 beds. Scrofulous 
children and those threatened with tuberculosis are received 
in 120 institutions with 9,145 beds. There are 23 sanatoriums 
for bone and joint tuberculosis with 1,776 beds, of which 
/5 are for^adults. The number of forest convalescent sta¬ 
tions is 125 (occasionally night-camps are instituted) The 
number of open-air schools is 18. Thirtv-four convalescent 
homes receive only cases of closed tuberculosis and only in 
small numbers. For the selection of patients for the sana¬ 
toriums, there are 41 observation stations. The number of 
stmions for information and aid has risen from 1,400 to 1 900 
U'hile the tuberculosis mortality in general has been further 
reduced in Prussia from 13.59 per ten thousand living as 
"''h 31.09 in 1875, no reduction is noted among 
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PROM THE FRONT 

{From ottr Correspondent) 

Vera. Cruz, Mexico, July 3, 1914, 
Dysentery among Our Troops 
The health of the Army and Marine Corps is excellent, 
there being at the end of the week only eighty-five patients 
m the Army hospital and seventy-five in that of the Marines, 
most of them sufienng from trivial complaints. The sick- 
rate here is rather less than the average rate for troops in 
the United States. During the first iVionth, May, one death 
occurred from bacillary dysentery, and this case is the only 
mtality from disease since the occupation of the city, 
two men were lost by drowning, one from a fall and one 
from an accidental pistol-shot. 

_ During May and June, sixteen cases of dj'sentcry occurred 
111 the Army and approximately thirty among the Marines; 
three of the Army cases and four among the Marines were 
amebic, the remainder being bacillary of a rather severe type. 
The onset is abrupt, and in a day or two the patient is pro¬ 
foundly prostrated, having twenty or more evacuations daily; 
the face and hands arc drawn and pinched and suggest Asiatic 
cholera. The prostration becomes extreme and the patients 
deeply toxic. The stools consist of blood, mucus, epithelial 
cells, both singly and in large sloughs, and are without a trace 
of fecal matter or bile. The duration of the disease seems 
to be from two to four weeks. A few cases were treated with 
aiitidj'senteric serum, but without other result than the pro¬ 
duction of annoying urticarial eruptions. The first few 
patients received opium in various forms at some stage of 
the disease and did not do so well as tlie later patients who 
were treated by Buchanan’s method, with small doses of salts 
at frequent intervals, until such time as the stools lose their 
dysenteric character. Because of either milder infections or 
improved treatment the later cases have been, on the aver¬ 
age, much less severe. 

The complications are frequent and involve the nervous 
ystem and the synovial membranes. One patient developed 
an irregular, temporary hemiplegia, with loss of the power 
of speech; one a peripheral neuritis; one showed convulsions 
and active, maniacal delirium, and two developed multiple 
arthritis, closely resembling acute articular rheumatism. 

Amebic dysentery is less prevalent, only two recent infec¬ 
tions having occurred in the Army and the same number 
among the Marines, although there have been three relapses 
among men originally infected in the Philippines. Thanks 
to the emetin treatment this disease is now readily controlled, 
the patients returning to normal health much more quickly 
than the Shiga dysenteries. 

During June there were not more than one quarter as many 
intestinal diseases as in May. furnishing direct evidence of 
the efficacy of the general sanitary measures instituted by the 
chief surgeon. 

Troops serving at outposts, at some distance from the city, 
have been practically free from dysentery although using the 
common water-supply, and there is little doubt that the dis¬ 
eases have been acquired exclusively by flies and contact with 
the natives. Dysentery, both amebic and bacillary, is called 
by the native physicians colitis hemorrhagica, and is a com¬ 
mon disease among the Mexican population and constitutes 
one of the principal causes of death. 

The Antimalarial Campaign 

Malaria comes second after dysentery in its importance to 
the troops. To date in the Army there have been twenty 
cases and about the same number among the Marines; the 
. greatest number of infections are tertian, y^ both quartan 
and cstivo-autumnal types have occurred. Cases began to 
appear after the middle of the first month and at first tended 
to increase until the results of improved sanitation began to 
manifest themselves; as a result there 

no increase during the month of June. The antimosqmto 
campaign of the city health department is pnmarili’ for the 

prolectfon of the Army and if. Sme'exS 

Department, yet the municipality benefits to 

as the troops. The plan involves inspections both m and on 

ftc oulsK of .!« Ci.y, ...d 
Sm sLcr, convey 

ment^^e’cobble-So'lle^and there is an entire^_absence^ of 


storm sewers, the ram 
reaches the business 


im running over the surface until it 
section. No pJi^ents whatever exist 
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in the outskirts; buildings are few and far between anrf 
there are many, vacant lots and waste stretches 'vhh hre, 
and small d^rcssions containing enough water o brefd 
mosquitoes. For many miles along the coast the cn.inir?: 
sandy and Vera Cruz has long been celebrated for its gigantic 
sand-dunes, which he to the westward of the town afmo t 
shutting It off from the back country. The largest of the 
sand-dunes, now used as outposts and observation points 

and reach a-height of anVox-i- 
mately 100 feet._ Smaller dunes flank these, diminishing in 
size as the_ sea is approached. At one time the entire a“ea 
now occupied by the city must have been made up of hum¬ 
mocks Md depressions in an irregular checker-board arrange¬ 
ment. The rainy season begins in May and continues through 
October, ram falling on more than half the days in consider¬ 
able quantity, averaging for the past five years SO inches per 
annum Were it not for the fact that the ground slopes gently 
from the base of the sand-dunes toward the sea, the diffi¬ 
culties of carrying off promptly this volume of water would 
be considerable; from the extreme end of the drianage area 
to the gulf there is a fall of 11 feet, and by careful grading 
the Health Department has already constructed or repaired 
a system of ditches aggregating 25 miles in extent. Many 
depressions and pools lying below.the general level have 
been either filled or oiled. To construct this really complete 
and intricate system of surface drains, the department has 
employed from 200 to 400 men daily under the charge of 
Major Noble of the Medical Corps, and has expended approxi¬ 
mately $5,000 during each of. the past two months. Another 
gang of men, also under Major Noble’s direction, have made 
frequent inspections of houses, cisterns, cesspools, courtyards, 
fountains, etc., and have taken measures to prevent mosquito- 
breeding whenever necessary. 

The results have been well worth the trouble and expense 
since mosquitoes of all kinds have been- practically absent 
from the city up to the present time. On the extreme limit 
of the military outposts, however, comes territory still in 
the hands of the Mexican federal troops and of course, our 
sanitarians are barred; as a result the men on guard, and 
in time that means almost every one, are badly bitten and a 
certain number have contracted malaria. The antimalarial 
campaign includes, besides the measures against mosquitoes, 
the daily prophylactic use of 3 grains of quinin by each man, 
the screening of buildings and the use of bed-nets. At pres¬ 
ent there seems to be no danger of contracting malaria unless 
one approaches the Mexican army lines. 

Public Health and Sanitation 

Responsibility for public health and sanitation in Vera 
Cruz passed from Mexican to American physicians when the 
port xvas occupied by the Navy, April 21. When, April JO, 
the sailors were withdrawn, _ the duties devolved on the 
Army. In addition to his military duties General Funston 
was compelled to reorganize the municipal government, using 
Mexican officials as far as possible. Of the various depart¬ 
ments only those dealing with sanitation need be considered. 
The chief surgeon of the expeditionary forces, directly 
responsible to General Funston, is Colonel H. P. Birming¬ 
ham, Medical Corps, U. S, A., who has arranged all public 
health matters into three distinct departments dealing with 
military, civil and quarantine matters. The military division 
is directed by the chief surgeon in person; the civil depart¬ 
ment of public health is in charge of Major Theodore C 
Lyster, Medical Corps, while the head of the quarantine serv¬ 
ice is Dr. von Ezdorf of the United States Public palth 
Service. Before the arrival of Colonel Birmingham, May lA 
the quarantine department was in charge of Dr. von Ezdort, 
and for a short time, of Dr. Guiteras, both of the Public 
Health Service. 

Vaccinating an Entire City 

Among the Mexicans the principal diseases are tuberculous, 
dysentery and other intestinal diseases, measles and par- 
tiLlarly, small-pox. During May there were twenty-two 
cases of small-pox with seven deaths, and during June, tweiie 
cases with four deaths, the last case being reported June ^i. 
No cases whatever have occurred among the American troop • 
The Health Department began general vaccination Aiay 
with virus obtained from the United States, 

30 bad vaccinated 41,404 pepons. Fifty per cent, o 
nations have been successful, and among ^ 

ST vaccination has succeeded in between 80 and 90 per 

‘""since the total population is less then 60,000, the vaccina- 
r fViB pntire citv will soon be completed and small p ■ 
Si be f B5 of tE Already t/o .vecks have paeac. 

since the development of the last case. 
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Mhrrin^es , 


Edward Joseph Gungle, M.D., Casa Grande, Ariz., ^ Miss 
Eleanore F. Hartmann of Philadelphia, at Casa Grande, 
June 25, 

Alexander Livingstone Maclennan, M.D., Raymond, 
Wash., to Miss Exie Moore of Vancouver, Wash., June 30. 

G. Earl Low, M.D., Klein, Mont., to Miss Ethel Mae 
Templeton of Spray, Ore., at Helena, Mont., June 29. 

George Thomas Hegner, M.D., Appleton, Wis., to Miss 
Florence T. O’Brien of Fond du Lac, Wis., June 25. 

Edward Francis Timmins, M.D., Boston, to Miss Mary 
Frances O’Meara of Roxbury, Boston, June 30. 

Albert Ernest Perron, M.D., to Miss Helene Abigail 
Dubuque, both of Fall River, Mass., June 23. 

Edward Rosseter Mugrage, M.D., Denver, to Miss Leah 
M. Troutman of Ft. Collins, Colo., June 24. 

Guv Stanhope St. Amant, M.D., Gonzales, La., to Miss 
Hilda Laville of Riverview, La., June 30. 

Walter Henry Parker, M.D., Boston, to Miss Etta H. 
Holmes of Wollaston, Mass., June 30. 

Arthur Dolphie Knabb, M.D., to Miss Beulah Harlow, 
both of Springfield, Mo., June 26. 

Edward Joseph Cotter, M.D., Boston, to Miss Mary C. 
Mack of Salem, Mass., June 30. 

William Redfield Butt, M.D., to Miss Charlotte Fletcher, 
both of Philadelphia, June 30. 

Gilford B. Gallemore, M.D., to Miss Lilia Maude Leslie, 
at Houston, Tex., June 30. 

Harvey Shoemaker, M.D., to Mrs. Anne Comyns, both of 
Philadelphia, June 25. 


Deaths 


Joseph William Gleitsman, M.D. University of Wurzburg, 
Germany, 1865; a Fellow of the American Medical Associa¬ 
tion and New York Academy of Medicine; surgeon in the 
German army during the Schleswig-Holstein Campaign and 
the Franco-Prussian War; formerly president of the Amer¬ 
ican Laryngological Society; emeritus professor of laryn¬ 
gology and rhinology in the New York Polyclinic Hospital, 
and laryngologist and otologist to the German Hospital and 
German Dispensary; died at his home in New York City, 
July 2, aged 73. 

William Govans Ridout, M.D. College of Physicians and 
Surgeons in the City of New York, 1866; for several years 
a member of the board of governors and visitors of St. 
John’s College, Annapolis, Md.; also a graduate in law; a 
veteran of the Civil War, in which he served in the United 
States Navy; once health officer of Annapolis; died at his 
home in that city, June 29, from the effects of a fall down¬ 
stairs, in which he fractured his hip, aged 78. 

Michael Joseph Brown, M.D. Jefferson Medical College, 
1893; and five years later instructor in anatomy in his Alma 
Mater; LL.B. and LL.M. of Notre Dame University in 1897; 
professor of classics and science in Columbia University' 
Ore., in 1898; and professor of English and Law in Havana 
during 1909 and 1910; died at his home in Kensington, Phil¬ 
adelphia, June 27, from heart disease, aged 70. 


Franklin Garcelon, M.D. Medical School of Maine, Bruns¬ 
wick, 1870; formerly a member of the American Medica' 
Association; district surgeon to the San Pedro, Los Angeles 
.and Salt Lake Railroad, with headquarters at Pomona, Cal. 
de.an of the profession of Pomona Valley; died in the Pomom 
Valley Hospital, June 24, after a long illness, aged 66. 

Hugh Wythe Davis, M.D. Medical College of Virginia 
Richmond, 1861; a member of the Medical Society of Vir¬ 
ginia'; one of the most prominent practitioners of Richmond 
assistant Surgeon General in the Confederate service durint 
the Civil War; a trustee of Richmond College; died at hi- 
home III Richmond, Va., June 29, aged 73. 

William T Rinehart, M.D. Jefferson Medical College, 1886 
a bellow of the American Medical Association; and a pioneei 
practitioner of .\shland, Wis. where he established the Rine 
hart Hospital; once Health Commissioner of .Ashland; diet 
in .-Uigustana Hospital, Chicago, July 1, aged 58. 


Thomas Dade Palmer, M.D. Jefferson Medical College, 
1871; a Fellow of the American Medical Association; surgeon 
to the Florence and Cripple Creek Railroad, ^itd to the 
Colorado State Penitentiary, Canon City; ^rmerly phyMCian 
of Fremont County; died at his home in Canon City, Colo., 
June 5, aged 64. 

Bailey P. Howard, M.D. University of Nashville, Tenn., 
1861; Evansville, Ind., Medical College, 1877; one of the 
oldest practitioners of Owensboro, Ky.; surgeon the Thir¬ 
teenth Kentucky Cavalry, C. S. A. during tlm Civil War; 
died at bis home in Owensboro, June 26, aged 78. 

Harold Haines Steere, M.D. Hering Medical College, 
Chicago, 1903; College of Physicians and Surgeons, 1908; 
a member of the Illinois State Medical Society; was shot by 
a patient in his office in Chicago, July 13, and died a few 
hours later at St. Anthony’s Hospital, aged 40. 

Stella Blanche Nichols-Jones Nelson, M.D. Northwestern 
University Women’s Medical College, Chicago, 1882; a 
Fellow of the American Medical Association; and formerly 
a medical missionary in China; died at her home in Oshkosh, 
Wis., June 25, from heart disease, aged 55. 

William Holmes Yeakley, M.D. University College of 
Medicine, Richmond, Va., 1899; of Keyset, W. Va.; a mem¬ 
ber of the West Virginia State Medical Association; was 
drowned in Cow Pasture River, near Staunton, Va., June 25, 
after saving a woman from drowning. 

James George Hunt, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1849; and for a time professor in his Alma Mater, 
and for many a years a practitioner of Cincinnati; died at 
the home of his daughter in Westwood, Cincinnati, June 8, 
from senile debility, aged 90. 

D. E. McEachern, M.D. Medical College of the State of 
South Carolina, Charleston, 1894, of Statesboro; a member 
of the Medical Association of Georgia; died suddenly, June 
26, from heart disease, while making a professional call near 
Denmark, Ga., aged 40. 

Ebenezer C. Thomas, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1860; surgeon of the Third West Virginia Volunteer 
Infantry during the Civil War; died at his home in Mounds- 
ville, W. Va., June 29, from cerebral hemorrhage, aged 77. 

John W. Johnson, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1883; for several years township physician 
and director of public safety of Nelsonville, Ohio; died at 
his home in Nelsonville, July 1, from heart disease, aged 63. 

Alonzo V. Thorpe, M.D. American Medical College, 
Eclectic, St.' Louis, 1884; Beaumont Medical College, St. 
Louis, 1890; a Fellow of the American Medical Association 
of Jamestown, Mo.; died in California, Mo., May 18, aged 61. 

Thomas William Embley, M.D. Hahnemann Medical 
College, Philadelphia, 1896; of New York City; one of the 
visiting staff of the Metropolitan Hospital; died suddenly in 
Plainfield, N. J., June 28, from heart disease, aged 40. 

Henry Paikhuist Greeley, M.D. Chicago College of Medi¬ 
cine and Surger}', 1913; of Lee, Ill.; was instantly killed in 
a collision between the automobile in which he was riding, 
and a railroad train near Shabbona, Ill., July 5. 

Howard King Edgerton, M.D. University of Nashville, 
Tenn., 1889; a member of the Tennessee State Medical 
Association; President of the Lebanon, Tenn., Woolen Mills; 
died at his home in Lebanon, July 1, aged 48. 

Gordon Chittock, M.D. Rush Medical College, 1851; said 
to have been the oldest practitioner in Jackson, Mich.; died 
at his home, June 23, aged 87. 

August H. Schwacke, M.D. Medical College of the State 
of South Carolina, Charleston, 1886; died at his liome in 
Charleston, June 18, aged 50. 

Harry George Wiest, M.D. Hahnemann Medical College, 
Philadelphia, 1876; died at his hom.e in Schuylkill Haven. Pa., 
June 19, aged 64. 

Benjamin Oliver Webb, M.D. Rusli Medical College, 1878; 
of Los Angeles; died in that citv, June 18, from general’ 
paresis, aged 60. 

James H. Reilley, M.D. Albany, N. Y., Medical College, 
1886; died at his home in Memphis, Tenn., June 17, aged 53. 

Evelyn Briggs, M.D. Johns Hopkins University,’ Baltimore 
1900; died at his home in Sacramento, Cal., about May 4. 

Taylor S. Mitchell, M.D. Jefferson Medical College 1875- 
died at his home in Hockessin, Del., May 29, aged 61.’ ’ 

Frank C. Davie, M.D. Long Island College Hospital, 1876- 
died at his home in Angelica, N. Y,, May 26. * 
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The Propaganda for Reform 


In This DnPARTMENT Appcar Reports or the Cohncil 
ON Pharmacv and Chemistry and of the As*=ociation 
Laboratory, Together with Other I^Iatter Tending 
to Aid Intelligent Prescribing and to Oppose 

BlEDICAL I’RAUD ON THE PuBLlC AND ON THE PROFESSION 


^ WINE OF CARDUI 

The Journal’s Position Made Clear and 
“An Explanation” Explained 

On April 11, The Journal published an article on “Wine 
of Cardui,” a fraudulent “patent.medicine” made and sold by 
the Chattanooga Medicine Company. Attention was called 
to tlie fact that the chief owner of tliis company is John A. 
Patten, one of the most prominent officials in the Methodist 
Episcopal Church. It was shown that Mr. Patten occupied 
wliat is probably the most influential position that can be 
held by any layman in the church, that of chairman of 
the “Book Committee.” The book committee is, according to 
the Methodist Year Book “almost a general conference 
ad interim.” It has the power of fixing the salaries of the 
bishops, church publication editors and publisiiing agents. 





WINE OF 


WINE OF 
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KEEP WELL CORKED 
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The labels on Wine of Cardui before the Pure Food Law went into 
effect declared that Uie stuff was a “pure Wine;” was "the most astonish¬ 
ing Tonic for Women known to Medical Science” and furthermore, that 
it was “without intoxicating qualities!” Compare the newer label (on 
right) with the old (on left). The company continued to publish false¬ 
hoods in advertisements which were not subject to the penalties of the 
Pure Food Law. 


ind of removing from office the editor of any of the official 
lublications. It also has general supervision of the publish- 
ng financial interests of the church. 

The chairmanship of this powerful committee is not the 
mly gift of the church to Mr. Patten. He is one of the board 
)f manai^ers of the “Board of Education”; also, he is a mem- 
jer of the “Freedman’s Aid Society,” of the “Commission on 
Federation,” of the “Executive Committee of the Laymens 
Assoeiations” and of the “Methodist Men’s Convention ; in 
iddition he represents General^ Conference District No. 
in the “Methodist Brotherhood.” , 

Mr Patten’s defense of the nostrum business when he 
snoke as the representative of the “patent medicine mens 
organization, (the Proprietary Association of America) was 
referred to in our former article. Alention was made also, 
o published in Colliers in 1912 regard.ng an 

Mleeed attempt on the part of the advertising counsel of the 
eSanooga Medicine S 

legislation by “'“"S if a certain 
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compared and it was shown that while direct lies had L? 
removed from the labels and eartons of WiL of CarduU 
which would render the manufacturer liable under the Lod 
and Drugs Act—the most outrageous falsehoods were still 
printed in booklets sent out to women who answered the com 
pany s advertisements. These booklets are not subject to the 
penalties of the ,‘pure food law.” 


wTn!f Association’s chemists made a careful analysis of 
n me of Cardui which we again give in order that 'our 
readers may know, what was found. It should be added that 
since the appearance of the first article additional analyses 
have been made both in the Association’s laboratory and 
elsewhere, and the findings of the chemists coincide es.yentially 
with the original findings, which read as'follows: 

chemist’s report 

The name Wine of Cardui would indicate that the prepara¬ 
tion was made from blessed carduus (Cniens bcncdictus) a 
plant variously kimwn as blessed, cursed, spotted or bitter 
tnistle. Wine of Cardui is a dark brownish liquid having a 
neutral reaction, a peculiar, valerian-like odor and a bitter, 
mawkish taste. The odor was not wine-like in any particular. 
Ihe preparation is claimed to be purely vegetable and the 
presence of 20 per cent, of alcohol is declared. Arsenic, 
bromids, iodids, the potent alkaloids such as aconitin, mor- 
phin and strychnin, or the emodin-bearing drugs such as 
aloes, cascara and senna, were not found. Potassium bitar¬ 
trate (cream of tartar) was absent, thus indicating the 
absence of wine from grapes. Alcohol was determined and 
20.36 per cent, of absolute alcohol by volume was found. The 
volatile matter amounted to about 97 per cent. The non¬ 
volatile residue appeared to consist of vegetable extractives. 
This had a bitter taste and gave very faint reactions for 
alkaloids. The quantity of alkaloid was too small to possess 
any appreciable medicinal, effect, whatever its potency might 
be. Small quantities of a nitrate were present. Potassium 
nitrate is a constituent of a considerable number of plants, 
among which is’ blessed thistle. The presente of traces of 
this salt in Wine of Cardui does not, therefore, prove the 
presence of blessed thistle extractives in this preparation, 
although it is confirmatory evidence. A trace of combined 
ammonia also was present. 

“It is probable that Wine of Cardui is a weak, hydro¬ 
alcoholic extract of blessed thistle, containing a trace of 
valerian. Blessed thistle has been employed to some extent 
in domestic medicine as a simple bitter, but little attention 
is given to it by discriminating writers in materia mcdica. 
It seems probable that whatever medicinal effect Wine of 
Cardui may possess, is due principally to its alcohol content.” 


THE EFFECTS OF THE FIRST ARTICLE 

Such then, in brief, was The Journal’s original article on 
Wine of 'Cardui. In it two things were emphasized: One, 
the more important, the fact that Wine of Cardui is a vicious 
fraud; the other, that the preparation contains 20 per cent, 
alcohol, and, so far as the Association’s chemists could dis¬ 
cover, no other drugs in amount sufficient to give any 
medicinal effect. 

The article brought many letters of commendation. The 
only protest came from the representatives of the Chatta¬ 
nooga Medicine Company. Two editors of official church 
publications called at The Journal offices and discussed the 
article. Both of them admitted that advertisements of Wuic 
of Cardui were debarred from their magazines; but curiously 
enough both seemed much more concerned with that part of 
the article referring to the alcohol content of the nostrum 
than they did with the much graver charge of fraud. In 
fact, it seems that The Journal’s statement to the effect that 
Wine of Cardui contains twice as much alcohol as is found 
in champagne has elicited more comment than the charp 
that the stuff is an outrageous fraud on the women of tlic 
country. 

PATTEN OFFERS TO RESIGN 


We have learned that after the article appeared, Mr. Patten 
ffered to resign from the various positions he 
lurch. To quote from a statement sent out by Mr. 1 attei 

imself: 
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“His [Mr. FaUen’s] fivst thought was to tender his resignation and 
this he prepared, but five representative members of the [Book] Com¬ 
mittee who heard of his purpose, insisted that he should not 
stating that they had always known wliat his business was, and they 
would not eonsLt to his withdrawal in the face of such plainly mali¬ 
cious charges.” 


THE UQ-UOR DE-M-EUS’ ATTORNEY TO THE RESCUE 

Although The Journal learned ironi other sources that 
action tvas to he brought against it for the article, no notifica¬ 
tion was received by it or its attornei^s of any suit. The 
Journal did, however, receive a visit from Mr. Warwick M. 
Hough, who came as a representative of Mr. Patten and the 
Chattanooga Medicine Company. Mr. Hough is an attorney 
who is exceedingly well known in certain circles. Mr. 
Samuel Hopkins Adams, in Collier's, May 11, 1912, in calling 
attention to Mr. Hough’s activities in behalf of the “Swamp 
Root” fraud—another alcohol-containing nostrum—charac¬ 
terized the attorney as; “Warwick M. Hough, the legal prop 
and bulwark of the ‘patent medicine’ fakers and the food 
adulterators.’’ 

For years Mr. Hough was general counsel for the National 
Wholesale Liquor Dealers’ Association of America, and 
served, it is said, the Eastern Blenders’ Association and the 
Distillers’ Association. In the spring of 1906 he appeared as 
attorney for the “blended whiskey” interests before the com¬ 
mittee that was hearing arguments preparatory to drawing 
up what finally became the Federal Food and Drugs Act— 
the “Pure Food Law.” 

To quote from the official record; 


“The Chairman. —We will hear you briefly. What is your name, if 
you please? 

“Mr. Hough. —Warwick M. Hough, of the firm of Klein & Hough, 
attorneys at law, of St. Louis, Mo. 

“The Chairman. —Whom do you represent? 

“Mr. Houoh. —I appear for the National Wholesale Liquor Dealers’ 
Association of America, an organization which comprises the majority 
of the distillers, wholesale distillers, and rectifiers of the United States; 
and represents, it has been asserted, almost 90 per cent, of the volume 
of business, a business from which the Government gets one-foutlh of 
its entire annual income . . 

“The Chairman. —Are you their regular attorney, employed annually? 

“Mr. Houck. —I have been for years . . 


In addition to his employment by various liquor organiza¬ 
tions, Warwick M. Hough has appeared in behalf of various 
nostrums—largely those of the alcoholic type. His activities 
in behalf of "Swamp Root” have already been referred to. 
He also appeared before the Board of Food and Drug Inspec¬ 
tion at Washington in behalf of "Sure Thing Tonic,” a 
fraudvtlent nostrum—“alcoholic strength 50 proof.” In spite 
of Mr. Hough’s pleadings, however, “Sure Thing Tonic” was 
declared misbranded under the Food and Drugs Act, and its 
manufacturers fined. Mr. Hough also appeared before the 
same board in behalf of "Holland Gin,” sold by the Baird- 
Danicls Co. 

Right here let it be said that nothing The Journal may 
say regarding Mr. Hough should be interpreted as per¬ 
sonal criticism. We found Mr. Hough a suave, pleasant 
gentleman. That he. as an attorney who has been -closely 
identified with the liquor interests, should have accepted a 
commission given him by Mr. Patten and the Chattanooga 
Medicine Company, is not surprising; that hfr. Patten should 
have felt called on to employ the ex-general counsel of the 
liquor dealers’ association may or may not be a matter for 
wonderment! 

"an explanation” explained 

hir. Hough submitted that his clients protested against 
The Journal’s inference that Wine of Cardui might be, and 
probably was, used as a “tipple.” According to Mr. Hough 
the Chattanooga Medicine Company declared—although no 
proof was suhinittcd—that Wine of Cardui could not be used 
in larger or more frequent doses than those recommended on 
llic label, because the taste of the preparation and the alleged 
presence in it of an emetic principle would prevent it. These 
s!.Ttcmcnts of the company, while not accepted as final by 
IiiE JouRX.AL, were published in a brief note entitled “An 
Explanation” that appeared in the issue of June 6. The 
Journal there 'stated that if tiicse allegations were true 


then the term "tipple” as commonly understood, could not be 
applied to the preparation. • ^ 

Why, it may be asked, did The Journal publish An 
Explanation” if the company’s statements regarding Wine of 
Cardui were not accepted as final? There were two reasons. 
The first lay in the interpretation given by Mr. Fatten and 
his company to our use of the terms “booze and tipple. 
It was never The Journal’s intention to convey the impres¬ 
sion that Wine of Cardui is or was generally bought as 
whiskey is bought, that is, knowingly for its alcoholic effect; 
yet, according to Mr. Patten—through his spokesman the 
ex-general counsel' for the National Wholesale Liquor 
Dealers’ Association of America— ^The Journal's article was 
interpreted as having declared that the nostrum was so 
misused. 

That there may be no misunderstanding as to The 
Journal’s attitude on this question, let it be stated; We 
believe that the essential physiologic effect produced by Wine 
of Cardui is that due to the alcohol it contains. We believe 
further, that it is a 
justifiable assumption 
that women, unused 
to alcohol, taking this 
nostrum may, uncon¬ 
sciously, be led to the 
use of it in increas¬ 
ingly large doses or 
with increasing fre¬ 
quency. And this is 
whrft was meant 
when the inference 
was made that Wine 
of Cardui might be 
used as a "tipple.”’ 

If the alleged me¬ 
dicinal ingredients— 
other than alcohol— 
of Wine of Cardui 
were put up in tab¬ 
let form Mr. Patten 
would never have 
amassed his present 
fortune! 

The second reason 
for the publication of 
“ An e.xplanalioti, ” 
was that the matter 
might be put up 
squarely to the mem¬ 
bership of the Meth¬ 
odist Episcopal 
Church, .which has 
not only highly hon¬ 
ored Mr. Patten but 
has also accepted 
from Mr. Patten, 
money derived from 
the sale of a vicious and fraudulent “patent medicine.” Its 
readers know that The Journal is not in the habit of avoid¬ 
ing libel suits when such suits come as a result of its policy 
of exposing frauds in medicine. In the present instance, how¬ 
ever, there were good reasons for believing that should Mr. 
Patten be given the slightest apparent justification for bring¬ 
ing an action against The Journal, prominent officials of the 
Methodist Episcopal Church would have taken refuge behind 
this suit as an excuse for not taking any definite action on 
Mr..Patten’s status in the church. Soon after The Journal’s 
first article appeared, a correspondent wrote us in this con¬ 
nection as follows; 

“I am informed Ikat the owner of this Wine of Cardui lias hrouclit 
suit .against The Journal or the editor, I am not sure which, and that 
pending the settlement of the suit no action is to be taken on his 
willingness to withdraw from the several important positions in the 
Methodist Episcopal Church.’* 


1. Tipple; To drink or sip, as alcoholic beverages, frequently or 
uabiluaHy, but not to the point of inebriation,”—Standard Dictionary. 
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One of the advertisements of Wine of 
Cardui which were characterized by what 
Samuel Hopkins Adams described as ”loath* 
some and gratuitous indecency.” 



PROPAGANDA 

Nor ^vas this all. When the Methodist ministers met in 
Lhicago a few weeks ago, tl7e papers stated that one of their 
number offered a resolution demanding that John A. Patten 
resign from his position as chairman of the book committee. 
The newspaper continued: 

“Action on the resolution was prevented by the Rev. Dr. John Thomp¬ 
son, district superintendent of tlic Chicago Western district. He said 
that Mr. Patten has instituted a suit against the publication for $250,- 
000 damages and asked that no action be taken until the suit has been 
decided.” 

The Journal’s experience with actions for libel brought by 
proprietary manufacturers forces it to question whether such 
suits are ever brought in good faith. When a certain fraud 
was exposed by The Journal a few years ago, suit was 
entered against the American Medical Association for the 
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A specimen of the Wine of Cardui advertisement appearing in Novem¬ 
ber, 1905. 


article. For three or four years the matter dragged in the 
courts, never coming to trial, and was finally thrown out. 
In the same way another suit, started five years ago, is still 
hanging in the courts and has never been brought to trial. 
Doubtless the same tactics would have been pursued had the 
Chattanooga Medicine Company been given an opportunity 
to bring suit against The Journal for the article on Wine 
of Cardui. The bringing of the suit would have been 
heralded widely, and the public would have been led to 
believe that Mr. Patten was a much maligned man. From 
every standpoint, therefore, it seemed inadvisable to give 
the slightest justification for opportunity of befogging what 
is a very definite issue. So much .for the explanation of 
“An Explanation.” 

HAS WINE OF CARDUI AN EMETIC PRINCIPLE 

Now, to revert to the points put forward in the protest of 
Mr. Patten’s company regarding tlie possible misuse of Wine 
of Cardui. The stuff contains 20 per cent, alcohdl; this is 
admitted. So far as we have been able to discover by repeated 
careful analyses, Wine of Cardui contains no other drug 
having any therapeutic effect present in sufficient quantities 
to prevent the use of this stuff for its alcoholic effect. Since 
The Journal’s original article appeared, tests have been made 
to determine this point. 


SOME EXPERIMENTS 

The dose of Wine of Cardui, according to the label, is one 
1 )lespoonful-half an ounce-to be taken three or four times 
day Each tahlespoonful contains forty-eight drops of pure 
cohol or the equivalent of about one hundred drops of 
hiskey The girl or woman who takes four tablespoonfuls 
: this nostrum DAILY GETS THE SAME AMOUNT OF ALCI^OL 
tat she would obtain if SHE TOOK FOUR HUNDRED DROPS OF 

S .OSes c»no. ™ 


POP REFORM 


Jour. A. M. A. 
July Is, 1914 


emetic. Here, then, are two definite assertions that arc can 
able of proof or disproof. 

So far as the_ taste of Wine of Cardui is concerned, while 
mawkish and bitter, tliere is notliing about it to prevent the 
use of the stuff either in larger or more frequent doses than 
that called for on the label. It is undoubtedly a fact that 
many persons who had never tasted ale or lager beer would 
declare these beverages just as unpleasant to the taste as 
Wine of Cardui.” It is probably true, too, that it is impos¬ 
sible to make preparations containing alcohol so unpleasant 
to the taste that they will not be misused by those who dis¬ 
cover—innocently enough, perhaps—the exhilarating effects 
of the alcohol in such preparations. We may, therefore, dis¬ 
miss at once the claim on the part of the manufacturers that 
the taste of Wine of Cardui will prevent its use in larger or 
more frequent doses than those recommended on the labels. 

The question of an emetic principle presents a different 
problem. If there is such a principle in Wine of Cardui, 
then it should be possible to produce vomiting or at least 
nausea, by taking the preparation in doses larger than that 
called for. To test this point two and one-half ounces (five 
tablespoonfuls) of Wine of Cardui were taken and the 
alcoliol removed by evaporation, leaving everything in the 
resulting product except the alcohol. This amount of material 
containing five times the regular dose of Wine of Cardui, 
was taken by each of three individuals to test its physiologic 
effect. No effect whatever was experienced! The experi¬ 
menters might as well have taken so much water. To further 
test the point, three other persons each took five times the 
normal dose—that is, two and one-half ounces—of Wine of 
Cardui, alcohol and all. This is equivalent in alcohol-con¬ 
tent, to about one ounce of whiskey and the persons who 
took these massive doses of the nostrum experienced no other 
effect than that to be expected from such an amount of 
whiskey. No vomiting or even nausea was experienced. So 
much for some of tlie experimental work that has been done 
to determine the question whetlier or not Wine of Cardui 
contains an emetic principle. 
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evidence FROM THE FIELD 

If Wine of Cardui can be used as a stimulant—in other 
-ords a “tipple”-then, in all human probability, it is so 
sed. Shortly after the publication of The Journals i 
ote entitled “An Explanation,” the following letter was 
sccived from a Tennessee physician. 

“To the Ed,-tor:~On page 1827 of The Journal {or 
June 6, under the heading, ‘An Explanatio^ joti relc^ 

in rather an apologetic manner to ntr- 

April 11, concerning a nostrum much used in this (oun . 

—‘Wine of Cardui.’ 




Volume LXIII 
Number 3 


PROPAGANDA FOR REFORM 


261 


“I did not read the issue of April 11, so I don't know 
how strong you made it, but it could not have been 
stronger than deserved. Sold in dollar bottles of sixteen 
doses, fortj’-eight minims of alcohol to the dose—enough 
to make any puny, nervous woman feel as good as a 
Scotch highball would the average man. Would go out 
of use at once if the medical properties it may contain 
were put up in a tablet or some other menstruum than 
dilute alcohol. Used sometimes by men a whole bottle at 
a time in this prohibition countrj’, when short on more 
palatable 'booze.' 

“For many years I have asked most all women I have 
treated for female diseases, if they had been benefited 
by using Wine of Cardui. About all had tried it more or 
less liberally. The answers were the same in substance; 
‘No, I can’t say that it did. I thought I felt better when 
I first did, but as soon as I quit it, 1 could tell no differ¬ 
ence.’ Her husband and sons could say .the same about 
their quart of sixteen-year-old Bourbon. Some women 
would say they could not take full doses, as it made their 
heads feel strange. 

“No, Mr. Editor, you cannot hit too hard.” 

FURTHER TESTI.MOXY 

This information -made it seem worth while to write to 
physicians in Tennessee and the surrounding states asking 
for such light as they might be able to throw on the question. 
Here are excerpts from a few of the replies received; , 

Ffom Sevier County, Tenn .—"I have known of cases in 
which Wi'-e of Cardui was used in excess of the regular dose. 
I have seen men drink a half-bottle without taking bottle 
from mouth.” 


From Henderson County, Tenn.—“I saw a man who w-.s 
drunk on it; he had drunk two and one-half bottles I was 
reliably informed.” 


From Scott County, Tenn .—“I have known a few women 
who seemed as thougli they could not get along without 
Cardui, and a few men to take it as a beverage.” 

Fronx Walker County, Go .—“I have known of two cases 
where Wine of Cardui was used in excessive doses and with¬ 
out complaint being made of nausea or other symptoms 
suggesting the presence of an emetic.” 


From Dickson County, Tenn .—“We have a great many sup- 
ply stores through here and they all sell great quantities of 
the stuff [Wine of Cardui]. Two very large stores here, and 
one of the merchants told me four days ago that he sold as 
high as SIX bottles to one party at a time, so I judge from 
what he said they must be using it for its alcoholic effect.” 

From Smith County, Tenn .—"Some women here have-been 
using It for a long time and think they could not live without 
It, who would think it awful to use common intoxicants.” 


From Chester County, Tenn.—“h is handed around by 
recommendation from one woman to another. I believe it is 
almost a public curse the way it is used.” 


Froxn Colbert County, Ala.—‘'The druggist tells me there 
arc fifty women, more or less, who buy regularly Wine of 
Cardui in excessive quantities. ...” 
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another time, some laboring men purchased severalXtti 
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These represent merely some of the reports that come 
roin the districts in which. Wine of Cardui has an extens 
sale. They speak for themselves. .A.s it has been said befc 
however, the alcohol-content of M'ine of Cardui is but 
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“The preparation is in my opinion not a ‘wine’ either in 
the general or technical sense; it would be more correctly 
described as a ‘tincture.’ If the plant or plants from which 
this preparation purports to be named—to judge from its 
title—contain any principles of value along the line for which 
it is recommended, it would seem to be far better that they 
should be put on sale in the form of a concentrated extract 
which could be diluted with water as required. It seems 
wrong to sell a bottle containing one-fifth of its volume of 
alcohol for the sake of furnishing a few per cent, of bitter 
principles freelji^ soluble in water alone. I recognize that it 
is stated that the alcohol is added to prevent spoiling but 
the necessary preservation could be' reached in other ways. 

“Considering all these points I am of the opinion that 
Wine of Cardui is a dangerous preparation as now manufac¬ 
tured and sold. Its inaccurate title may mislead persons into 
the belief that it is a preparation of real wine; its high per¬ 
centage of alcohol may easily establish the alcohol habit 
without the consciousness of user until the condition has 
developed. Its nauseous taste and odor are not sufficient to 
prevent the development of a liking for it. The ease with 
which the tobacco and opium habits are established, although 
both are very nauseous drugs, show that under pressure of 
strong impulse a ‘Wine of Cardui’ habit may be established.” 

ARE THE CLAIMS EXTRAVAGANT? 

Mr. Patten’s concern also took exception to The Journal’s 
criticisms of the advertised claims made for Wine of Cardui. 
The concern asserted—through Mr. Hough—that it is “their 


^HION MAGAZINE 


YOUNG GIRLS 

At a certain time in every young girl’s 
life, she needs the help of a tonic, to carry 
her through to healthy womanhood 

Mothers' At such times give your 
daughters CARDUI, the female tonic' It 
acts gently, is non-into.\icating, purely 
vegetable, perfectly harmless, and has no 
bad after-effects. 

Cardui is an ideal tonic for young 
land old. Advise your daughter to 

Take CARDUI 


Here is another advertisement published in 1910 in which Wine of 
intnti',1 for young girls and is declared to be "non- 

JxlZInZl'n^f “"‘^. 1 ,’larmlcss." Both of these falsehoods were 
FnTit * ^ T 1 ® cartons of Wine of Cardui when the 

Food and Drugs Act went into effect. Had they been retained the 
Chattanooga Medicine Company would have subjected itself to prosecu- 
ve^dee . advertisements and circulars “patent meSe" 

venders can he to their heart’s content without fear of legal re^Xl 

desire and intention” to avoid claims for Wine of Cardui 
‘that might reasonably or generally be objected to as extra¬ 
vagant." Either this “desire and intention” has been born 
sin« the publication of The Journal’s first article on Wine 
of Cardui, or, Mr. Patten has a curious conception of what 
constitutes extravagance of statement. The criticisms in The 
Journals first article on Wine of Cardui were directed 
against the recent advertising. The older advertisements 
were merely referred to as a matter of historical interest 
Jn every instance The Journal made plain whether old or 
recent advertising was being referred to. 


It IS in the company’s rccciif advertising that women are 
urged to take Cardui for “hanging breasts"; to take this 
alcoholic nostrum for pnorrheal infection of the vulva; to 
ake Mine of Cardui for anteflexion, retroflexion, prolapse 
and inversion of the uterus; to take Wine of Cardui for 
suppressed menstruation and for ‘’flooding”; to take Wine of 
Cardui for inflammation of the uterus, for inflammation of 
the ovaries and for inflammation of the fallopian tubes! It 





CORRESPONDENCE 


IS the recent advertising that contains the villainous sugges- 
tion that every girl should take Cardui at tlie time of 
puberty. Is it the recent advertising that tells the bride 
that all newly married women should take Cardui.” 
It IS the recent advertising that plays on the fears of the 
expectant mother; and assures her that Wine of Cardui "will 
assist in making childbirth easier.” It is the recent adver¬ 
tising that tells the lying-in woman that “Cardui should be 
taken two or three times a day.” It is the recent advertising 
that tells the woman at the menopause “Cardui should be 
taken regularly on the first sign of the coming change and 
its use continued through the entire period.” It is the recent 
advertising that tells the same woman that at this time 
“cancer is also greatly feared by manj-- women” and plays on 
and capitaliaes her fears thus; 

“There is no doubt that tlie womb, at tin's time, is less able to with¬ 
stand disease, and if a patient is attacked;' she is not unlikely to succumb 
to a local disease like cancer. But cancer is really a very rare disc.ase, 
and other diseases, under proper treatment with Cardui, as a general 
tonic, will eventually disapijcar, so that, after the change has occurred, 
you will probably feel better than ever before." 

All of these claims are in the recent advertising! And by 
the recent is meant that.which was being sent out at the time 
of the appearance of The Journal’s article a few weeks ago. 
liet the Chattanooga Medicine Company piously pleads that 
its present desire “is to avoid . . . claims that might 
reasonably or generally be objected to as extravagant.” 

It is not necessary at this time to discuss the other prepara- 
ons put out by the Chattanooga Medicine Company such as 
I Bedford’s Black-Draught,” a so-called “vegetable liver 
powder”; the vaginal douche preparation, “Cardoseptic”— 
formerly called "Cardui Wash”—nor the line of fountain 
syringes that the company sells as an accessory to its “injec¬ 
tion" medicine. 

SUMMARY 

To summarize; 

1. Wine of Cardui is a vicious fraud. 

2. Each dose contains as much alcohol as is found in about 
100 drops of whisky and, so far as careful chemical and 
physiologic experiments show, does not possess any other 
drugs in sufficient quantities to give any appreciable thera¬ 
peutic effect. 

3. The principal owner of the business is John A. Patten, 
who is probably the most influential la^'inan in the Methodist 
Episcopal Church, 

4. While the Methodist Episcopal Church accepts Mr. 
Patten’s money, the official publications of the church will 
not, so far as we have learned, accept the advertisements of • 
Wine of Cardui. 

5. The claims made on the package were so false that, 
when the Food and Drugs Act went into effect, it became 
necessary to modify them. 

6. The claims made in recent advertising sent out by the 
Chattanooga Medicine Company, but not subject to the super¬ 
vision of the Food and Drugs Act, were still false, fraudulent 
and vicious. 

7. Mr. Patten, and his company, resented the inference 
that Wine of Cardui might be used as a “tipple, and sub¬ 
mitted their protest through an attorney whose activities in 
behalf of the liquor interests, have been notorious. 

In closing. The Journal wishes to emphasize the fact that 
nothing that has been said about John A. Patten is actuated 
bv malice. The Journal believes that the business in which 
Mr Patten is engaged is a public menace; it believes that the 
exploitation of Wine of Cardui is vicious and fraudulent; , 
believes, further, that as a matter of duty, the public should 
be apprised of these facts. ’ Guilt in such instances is per¬ 
sonal. As an editorial writer in Collier's recently said, re er- 
this. instance not to a “patent medicine maker, but 
to a whisky^ manufacturer ^ 

“The law may better c^ 
whether it is bad ‘booze’ or 

money' out of it. 
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Surgical Charges 

To There is no fixed rule governing the charge 

or surgical operations; but it is an accepted principle that It 
should depend on three factors, namely; 

1. The social and financial standing of the patient, 

2. The gravity of the operation, and sometimes its result 

A. ihe experience and skill of the surgeon. 

There is a general rule, however, often adopted by the 
best operators of-broad ethical ideas, that the maximum charge 
for a major operation should be about one month’s gross 
income of the patient; that is, if the person for whom the 
service is performed has a salary of '?12,000 a year, or an 
income from business, after paying actual expenses of the 
business, of a similar amount, the fee should be about $1,000. 
This does not take into consideration the patient’s living- 
expenses. There ai'e, however, many considerations that may 
reduce the charge and a very few that might reasonably allow 
of making it more. Good and fair-dealing surgeons, consid¬ 
ering the three factors already mentioned, alway's endeavor 
“to do as they would be done, by," and never to be oppres¬ 
sive in their charges. 

It is better that an understanding be arrived at about the 
charge beforehand, the patient having given the surgeon a 
frank statement of his financial condition; but the foregoing 
principles should govern. 

There are unfortunately some persons (black sheep) in the 
profession whose policy is to get all they can in every case, 
a “beg, borrow or steal" policy that is not countenanced by 
any riglit-minded physician. I. F. E. 

[Comment. —The foregoing communication is from a surgeon 
who, in an accompanying letter, says: “This was written 
because so many reports come to my knowledge of exorbitant 
charges, usually by persons who have no claim to special skill, 
and because these things are bad for both patient and surgeon, 
as well as for the profession as a whole.” The determina¬ 
tion of equitable fees for surgical services is an important 
and complicated question. It has been asserted that modern 
surgery has injected into medical and surgical practice a 
spirit of commercialism not in harmony with the traditions 
of the profession. Not only the charging of exorbitant fees, 
but also the performing of unnecessary operations has been 
alleged. Undoubtedly', isolated instances of both practices 
occur, but are such incidents common and if so, what is the 
remedy'?— Ed.] 

PLANTAR WARTS 

To the Editor: —^About fifteen years ago I suffered for 
several months with this painful affliction. At the suggestion 
of a colleague, I applied directly to the warts a 5 per cent, 
aqueous solution of c'.iromic acid, application being made 
every second day with a toothpick or match-end. A very- 
few applications effected a permanent cure, the warts being 
destroyed, leaving deep pits which soon closed in. There has 
been no recurrence. In the only case which I have observed 
since then cure was promptly obtained by the same treat¬ 
ment. I do not know who originated this treatment, and 
cannot even recall who suggested it to me; it was some otic 
on the staff of the Vanderbilt Clinic at that time. The results 
were most satisfactory. Probably a stronger solution could 
be used if necessary. 

W. P. Millspaugh, M.D., Los Angeles. 

[Comment.— Chromic acid has long been used as an appli¬ 
cation to warts, the strength being greater than m tins com¬ 
munication. A solution containing 100 grams to the ounce 
is recommended: The British Pharmacopeia has a solutior 
of 25 per cent, strength. It is applied in a 5 per cen . so u 
tion to prevent perspiration of the feet and to harden 
skin. It seems, therefore, that the solution recommended 
by Dr. Millspaugh is much too weak for apphcatioi 
warts.— Ed.] 
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Pneumothoias AitificiaUs. aa latgraatioiial Society 
To the Ediior:~ln The Journal, July 4, 1914, p. 49, I 
noticed that Dr. H. Schwatt of Edgewater, Colo., proposes 
the formation of a pneumothorax association. The doctor 
and others may be interested to know that there exists already 
an international societj' of medical men interested in this 
therapeutic procedure; it is called “Pneumothorax Arti- 
f-'ialis." The secretary and treasurer of the society is Prof- 
C Saugman, Vejlefjord Sanatorium, Daugaard, Denmark. 
The annual dues are $1. To each member is sent semi- 
annuallv a list of all members with their addresses. The. 
publicatirn known as Revista deUe Puhlkaaiouc siil Pneumo- 
thoracc Terapcutica, which is edited by Professor Forlanini, 
is sent gratuitously to every member. In it are reviewed all 
publications on artificial pneumothorax. The reviewer of the 
American publications is Dr. M. F. Sloan of the Hospital 
for Consumptives of Maryland,. Any one wishing to join the 
association may write me or, if he choses, communicate 
directly with Dr. C. Saugman. 

S. A. Knopf, M.D., 16 West Ninety-Fifth Street, New York. 


Queries &nd Minor Notes 


Asovysious Commusicayioks and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will he omitted, on request. 


BOUDREAU'S lODIN TREATMENT OF TUBERCULOSIS 
To the Editor: —1. Where can I find reliahle information about Dr. 
Boudreau’s (of Bordeaux) iodin treatment of tuberculosis? 

2. Is it true that 120, 200, 300 even 300 drops of tinature of iodin 
(French Bharmacopeta) may be given internally without any injury to 
the patient? Andreas Klovstad, M.D., Chicago. 

Answer. —1. We find no reference to the treatment by 
Boudreau except in the Journal dc medecinc de Bordeaux, 
1914, l.x.\.xv, 116, which was abstracted in The Journal, 
Feb. 14, 1914, p. 577. 

2. These doses' are excessive. We have no evidence that 
they can be .olerated by ordinary patients except the state¬ 
ment of Boudreau which is cited in the abstract. 


HECHT'S MODIFICATION OF WASSERMANN REACTION 

To tile Editor;—Please publish the technic of the Hecht-Weinberg 
reaction which I understand is used as a control for the Wassermann 
test. W. S. PuGU, M.D., Washington, D. C. 

Answer. —The modification of the Wassermann reaction 
hy Hecht is performed as follows: Alcoholic c-xtract of heart 
is used. Each serum is tested in four tubes. 

Tube 1 contains 0.02 c.c. serum and 0.08 c.c. salt solution. 

Tube 2 contains 0.02 c.c. serum and 0.08 c.c. 1: 50 dilution 
hcart-cxtTact. 

Tube 3 contains 0.02 c.c. serum and 0.08 c.c. 1:100 dilution 
heart-extract. 

Tube 4 contains 0.02. c.c. serum and 0.08 c.c. 1:200 dilution 
heart-extract. 

The tubes are put into the incubator for half an hour, or 
into a water-bath raised to the temperature of 38 C. (100.4 F.) 
for five or ten minutes. .At the end of this period such an 
amount of a 5 or 10 per cent, emulsion of shccp-cells is 
added that the fluid in each tube contains 1 per cent, red 
blood-corpuscles. It is important to avoid the addition of 
an excess of sheep’s blood. 

Tube 1 must show complete hemolysis in five or six 
minutes. In the test of a strongly acting serum all the other 
tubes show no hemolysis, while a weakly acting serum shows 
lysis in all but Tube 2. 

For recent work on this see Gradwohl’s article, p. 240. 

Reference may be made to the following article: 

Ilecht. H,: Einc \'crcinf.ich«ng der Komplimentbindungsreaktion bei 
SyphiVis, If'irM, HViuuc/ir., 1909^ xxii, 265. 


SPANlsn MEDICAL JOURNALS AND MANUALS 
To the wish to suUctibt for a modical iouruM p\iV»sbcd 

in iyp.misU. There .ire several listed in the Index of The Jouesae, 
5 on'.e pubU^hed in Cnlia, one in Mexico, and one In Spain I have no 
way cf ;ud{nn? of their rclauve value; in fact. I want the joamal raore 
lor the purpose of gnining a familiarity with medical term^ in Spanish 


than for any other purpose, and I would appreciate it if you could sug: ^ 
gest a journal and inform me where to write to get it. 

I have also written several book companies asking for a practice or 
medicine in Spanish but have not been able to learn of any. 
you know of such a volume, information as to where I can get it win 
be appreciated. ,, ,,, 


Answer.— The following are some representative medical 
journals published in Spanish: 

Boiciin de to Asociacioit Ztcdica of Porto Rico. Box 1306. San Juan, 
Porto Rico. Monthly. About $2. . 

Re-Asta Clinica dc Madrid, Ferraz S2, Madrid, Spam, semimonthly, 
23 francs (about $4.60). 

Revista de Mcdiciua y Cirugia, Consniado 60, Havana, Cuba, semi¬ 
monthly, $4.50. 

Semaua Medico, Junin 843, Buenos Aires, Argentina, weekly, $5. 
Siglo Medico, Magdalena 34, Madrid, Spain, weekly, $4. 

Crouica Medico, Apartado 629, Lima, Peru, semimonthly, $3. 


A new Manual de Medicina Interna is in press at Madrid to 
which the different chapters have been contributed by various 
Spanish specialists It is under the editorial supervision o» 
Drs. T. Hernando and G. Maranon. The publishers are 
Imprenta y Libreria Casa Vidal, Atocha 98, Madrid, Spain. 
The price has not yet been announced. 

Prof. Jose Penna’s course of lectures on infectious diseases 
is published by the press of Seniaiia Medtca, Junin 843, 
Buenos Aires, Argentina. Price about $2.50. 


UNIT OF ANTITOXIN STRENGTH 

To the Editor: —A unit of diphtheria is defined as that quantity 
which is capable of neutralizing 100 units of toxin, and a unit of 
to.vin is designated as that quantity expressed in fractions of a cubic 
centimeter which is just sufficient to kill a guinea-pig weighing 250 gm., 
in the course of four or five days. Is this the unit employed by the 
manufacturers of diphtheria antitoxin when it was first put on the mar¬ 
ket? Is the same unit used now to denote the strength of the 
antitoxin as found in the shops at present? 

At a recent meeting of the Daviess County Medical Society it was 
charged by some of the older members that the antitoxin used by them 
in their early experiences was four or five times the strength of that 
at present marketed by the so-called standard houses, as is shown by 
the results obtained in the treatment of diphtheria. Can it be possible 
that this remedy on which the lives of thousands depend has, like many 
other articles, been monopolized and commercialized so as to yield the 
largest possible profit to the dealers? 

Georgr W. WtLLEFOXD, M.D., Washington, Ind. 

Awnser. —Originally the unit of antitoxic strength was 
determined according to the method of Behring and was 
defined as ten times the least quantity of antitoxin serum that 
will protect a standard (300-gm.) guinea-pig against ten 
times the least certainly fatal dose of toxic bouillon. This 
method was unsatisfactory on account of variations in the 
toxic bouillon which were pointed out by Ehrlich, who showed 
that this toxin does not possess uniform combining affinity for 
the antitoxin. Ehrlich therefore devised a method by which 
a standard powder containing the toxin was produced. 

In testing the antitoxic serum, the amount is determined 
which w'ill protect a 250-gm. guinea-pig against 100 times a 
fatal dose of the toxin. The quantity of antitoxic serum that 
preserves life beyond the fourth day is itself the unit. To 
test the serum itself, guinea-pigs weighing exactly 250 gm. 
are given toxic bouillon, 0.1 c.c., plus varying quantities of 
the serum—1/200, 1/300, 1/400 c.c., etc. Ail live except those 
receiving less than V/400 c.c., which die on or about the 
fourth day. The serum can then be assumed to have 400 
units per cubic centimeter unless it is desired to test more 
closelj'. 

At present the Hygienic Laboratory of the United Slates 
Public Health Service has legal control of the manufacture 
of therapeutic serums and kindred products in the Unitci] 
States, issuing licenses to those engaged in legitimate manu¬ 
facture and furnishing a standard test serum similar to that 
of Ehrlich, to those entitled to receive it. The antitoxic 
strength of diphtheria antitoxin sold in the United States 
must be determined according to this standard test serum. 
Samples of the products from licensed manufacturers arc 
bought on the open market and examined at frequent inter¬ 
vals in the Hygieflic Laboratory of the Public Health Ser¬ 
vice. Inspection of the laboratories is repeated at least once 
a year, and if insanitary conditions are found, or if the 
products are not what they are asserted to be, the license 
is suspended. 

It will thus be seen that the immunity unit for diphtheria 
antitoxin is fixed by law, and there is every reason to beliei c 
that all the diphtheria antitoxin furnished bv licensed manu¬ 
facturers conforms in strength to the requirements estab¬ 
lished by the United States government. 
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This Dewrt.me.nt E.vnoniEs the SunjncTS of Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


THE SOCIALIZATION OF MEDICINE 
James P. Warbasse, M.D. 

NEW YORK 

Society' demands a special class wlio shall study the prob¬ 
lems of human health and to whom it may look for advice 
and help in these vital matters. It is aware that the possi¬ 
bilities for good inherent in the application of this special 
knowledge are very great. The conquest of disease is now 
recognized as one of the wonderful chapters in human history. 
This medical knowledge has been won through the sufferings 
of countless generations of men and women and children. 
Students of science, long since passed away', have contributed 
to it. The ancestors of all of us have died to give it to us. 
It is natural to think of it as social knowledge—the heritage 
of all—to be denied to none—its benefits to be accessible 
freely to the descendants of men, all of whom, in due time, 
must contribute their quota to it. 

Turning from the consideration of these larger aspects of 
medicine and health, and looking on the activities of that 
class in the community which is possessed of the special 
knowledge concerning the human organism and the disease 
which it suffers, we encounter a social anachronism. The 
medical sciences have made great progress, especially in the 
last half century', and their power for good in the prevention 
and treatment of disease is incalculable; still the average 
individual, well or sick, receives but little of their benefits 
when the possibilities of what he might receive are considered. 

Our modern social system compels the average doctor to 
be a business man, competing with his fellows for a liveli¬ 
hood. He must make so much money each year to support 
his family'. This must be his primary concern. The more 
sickness there is, the longer patients are sick, the more 
operations he can do, just so much better does he seem to 
prosper in a commercialized society. The practitioner who 
is most skilful in the methods of the tradesman, who com¬ 
mercializes his manners as well as his knowledge, is apt to 
have the largest practice and be publicly' acclaimed as the 
most successful; while it is well known, at least to the 
medical profession, that the doctor who has the most knowl¬ 
edge and the best preparation and ability for his work often 
languishes for patronage because he does not bring to bear 
on the public mind the spell which skilful advertising methods 
insure. 

To the commercial character of the practice of medicine 
is added the distressing fact that the ability of clients to 
pay the doctor is very poor. The people cannot afford to 
employ the doctor to do the best he can for them. In the 
average case, he cannot afford the time that would be 
required to give his best thought and attention to diagnosis 
and treatment. In his rounds he meets case after case which 
calls for serious consideration. Careful inquiry into its his¬ 
tory, the scientific methods of the laboratory, personal super¬ 
vision of the details of treatment, might all be used to the 
incalculable advantage of the patient. Science may have 
much to offer. But neither the patient nor the doctor can 
afford from a business point of view, to consider these things. 
A short-cut expedient to often must be adopted; the gam¬ 
bler’s chance, that most ills are self-healing, is taken; and 
the doctor is off to the next case in his quest for a livelihood 
This is the pathos of medicine. Its possibilities are not 
realized One of the saddest things I see in medical vvork 

S ti c y oung man with alert mind, who has been well trained 
IS tne young college, laboratory and hospital 
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into the _ maelstrom of competition, with the hl-eussuv , 
commercializing the sacred art of conserving human lii 
degenerate into a humdrum thing of pills and potioTi^ joil,.’ 
ng clubs or a church as an economic-enterprise, and rushine 
hither and thither in a motor-car in a community which 
largely^ by the standards of business. 

economic condition of the 


We do not know whether the 


average physician is worse or better than it was fifty years 
ago. We have no figures. But we do know that a larcc 
proportion of the medical profession is finding it difficult 
_ to make a living. We do know that the relative number of 
physicians is growing less, especially in communities in 
which more, and not fewer, , are needed. We do know that 
the dividing of fees, the performing of abortions, cheap and 
unscientific contract practice, and the resort to quackery are 
the expedients to which many a capable man of high-minded 
preferences is driven, against his will, as a matter of economic 
necessity. 

Do we desire that these evil conditions, springing from 
the competitive system, should be carried into the future? 
Is the time not coming for the more rapid socialization of the 
agencies for the promotion of public health? Other public 
necessities are undergoing this change. The people in prog- - 
revive communities no longer leave to commercial enter¬ 
prise such matters as the supplying of water for the people, 
the disposal of sewage, the cleaning of the streets, the edu¬ 
cation of the children, the carrying of mails, and the extin¬ 
guishing of fires; and every year sees forward-looking com¬ 
munities add to the things that are taken out of the 
profit-making class and administered directly for the specific 
purpose which gives them their value. 

The modern and inevitable trend is in the direction of 
removing the physician and sanitarian from the field of 
private and competitive business, and bringing them closer 
to the needs of the people. In Europe, this is being effected 
by the government and by the agency of sickness and insur¬ 
ance societies. Socialized medical attention is being rapidly 
brought to the people. The towns in France are beginning 
to apply direct action; municipal councils have passed ordi¬ 
nances providing that any resident of the town may consult 
any licensed physician without charge. The municipality 
pays the doctor. The national insurance act in England is 
the most sweeping piece of legislation in the direction of the 
socialization of medicine that the world has seen. Besides 
medical attention, the act provides insurance against sickness 
and disability for all who have an income below a certain 
amount. At present, 14,000,000 in England are subject to 
this law. It is intended that in the near future the act shall 
be made to apply to the dependents of the insured persons, 
so that the service shall embrace four-fifths of the population 
of England. 

In the United States, as in the European countries, there 
is an increasing demand for trained sanitarians. It is 
notable that even the smaller municipalities and counties m 
rural districts are appointing full-time health officers. The 
schools, the courts, insurance acts, the industries and many 
of the municipal departments are making official places for 
the physician and sanitarian. The modern trend is illustrated 
by the city of Detroit, which in 1901 had in its health depart¬ 
ment, twenty-four employees ; it now has about 200 employees. 
Ten years ago it had milk inspectors; now it has dairy 
inspectors. The health commissioner has announced that 
meat inspection cannot be made effective until the city owns 

its own slaughter-house. ' . • I! 

It is evident that two agencies are at work for the sociali¬ 
zation of the forces making for the public health. One is 
the state, acting in response to the political demands of tie 
people; the other is private enterprise on the part of groups y 
of individuals, forming themselves into cooperative societies. 
The latter is the syndicalist principle. , 

Science and expert ability have so much to offer in ser ou 
diseases that their treatment can no longer be conducted 
a single individual. Team-w'ork is necessary. ‘ 

blood examinations, urinalysis. Roentgen-ray ,5 

bacteriologic examinations and many other tests and metl 
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requiring expert knowledge. This is best secured in the 
hospital. The rich can afford to have it brought to them. 
The poor secure it not at all or only in some of the better 
municipal hospitals. Middle-class people cannot afford this 
team-work either at their homes or in the hospital, and 
accordingly suffer for want of the best that science can offer. 

It has long been recognized that contagious diseases are 
the concern of all the people, and they have been so treated. 
This is because of the possibilities of their spreading from the 
sick to the well. Society is now much concerned about 
mental diseases. It has taken cognizance of the insane 
because of their irresponsibility; and now, because of their 
relation to the problems of eugenics, it is concerned for all 
with transmissible mental defects. 

In response to the same psychology, all other diseases are 
becoming matters of public concern, because, even though 
they may not spread from sick individuals, still they have 
their origin in food, housing, occupations or other conditions 
which are matters of public concern. Because of the close¬ 
ness of our human relations and interdependability on one 
another, any condition which society harbors, which is 
capable of producing disease, is coming to be recognized as 
the concern of all. Therefore if society is concerned that it 
may suffer from contagious disease in an individual, it must 
also be concerned that it may suffer from disease in a cow, 
disorder in a railroad or steamboat, or defective sanitation 
in a mill or mine. "Injury to one is injury to all,” is coming 
to have an ethical as well as economic significance. 

As the manifold public activities, demanding physicians 
and sanitarians, increase, the proportion of physicians, 
engaged in competitive private practice, decreases. 

The education of men and women for this work is now 
ready to pass into the hands of the people. Medical educa¬ 
tion in this country has gone through-the first stage, that of 
private commercial enterprise, and is now well advanced in 
the second stage, that of regulation and control by the state. 
The third is that in which it becomes wholly a public func¬ 
tion. Already we have many public medical schools in 
which the people are educating their own physicians. 

This great question of the public health, we should bear in 
mind, is by no means a medical question. In its administra¬ 
tion are needed, not only the physician, but also the sani¬ 
tarian, nurse, chemist, engineer, statistician and social 
executive. 

As I look into the future, I see communities divided into 
districts, each with a sanitarian responsible for its health. 
Each district should have not only a social center but also 
a sanitary center. Here should be a laboratory for diagnosis, 
equipped with all the appliances and facilities of modern 
science, with trained experts in every department. In con¬ 
nection with it should be a central hospital. An outpatient 
and an inpatient department should supplement one another. 
This should be a community center in which the problems of 
the prevention of disease should be worked out. Prevention 
should be the key-note of the sanitary and medical work, 
and should supplant the old idea of making treatment the 
aim of medical effort. 

According to the needs of the people, specialists in all 
branches should be located at convenient intervals in dis¬ 
pensaries and hospitals. There should be a hospital in every 
community—country as well as town. The number of hos¬ 
pitals should be regulated by the population and geographj'. 
A single tuberculosis dispensary should be provided to cover 
a certain number of sanitary districts. Here the people 
should be taught how to prevent tuberculosis; and the tuber¬ 
culous should receive advice and help. In England, the new 
insurance act provides a tuberculosis dispensary for every 
ISQ.OOO inhabitants. It provides 200 sanitariums with accom¬ 
modations at tlic rate of one bed for every 5,000 of population. 

A Roentgen-ray equipment should he located in every com¬ 
munity. Such special institutions should be complete; and. 
being as perfect as science could make them, they should 
prove more effective than the multitude of little inadequate 
equipments scattered about a city as we now find them. 
A similar plan with reference to surgical operations and 


other special work would naturally be most effective. A 
corps' of surgeon, wdth central equipment, for a given popula¬ 
tion should be provided. 

The people should have a wide range of choice in the 
selection of physicians. No physician should he called on 
to serve more than a certain number of patients, for the 
physician as well as the patient has rights to be respected. 
The special line of work into which a physician enters should 
be determined by his aptitude. Vocational selection should 
be employed. These public servants should receive compen¬ 
sation- commensurate with their services and their needs, 
insurance and pensions, relieving them utterly from the fear 
of poverty. 

Wliat advantages may we expect from this inevitable 
socialization of the agencies making for public health? In 
the first place they will be accompanied by the socialization 
of other public necessities. It is all a part of one big human 
movement. Things are to be done because they need to be 
done, and not for the purpose of making money, with the 
human value of the work as a by-product. The primary 
function of the doctor will be to prevent disease and to 
relieve suffering. It will not be, as it now is, to make money 
by preventing disease and relieving suffering—so far is 
consistent .with making money, just as the primary function 
of the railroad industry will be to carry passengers and 
commodities safely and expeditiously. It will not be, as it 
now is, to make dividends and interest on stocks and bonds 
by carrying passengers and commodities—as safely and as 
expeditiously as is consistent with making dividends and 
interest on stocks and bonds. These two motives—the old 
and the new, the one addressed to property and the other 
addressed to human life—are utterly and incomparably 
different. 

At the same time the free administration of justice, as 
well as of health agencies, should become a reality. Under 
such a regime the expert medical witness should be the 
agent of the people. His function should be to give impartial 
information. He should be in the service of all the people 
in the interest of truth and justice, just as the judge should 
be; and securing justice should not be a matter of barter 
and price any morb than should the securing of medical help. 

Among the important functions now undertaken by the 
people in but a desultory way are the inspection of sources 
of water-supply, the analysis of water, the economic and 
sanitary disposal of sewage and garbage, the regulation of 
buildings from a sanitary point of view, the sanitary control 
of schools, offices, public buildings, factories, bakeries and 
mines, and the protection of the health workers in the various 
trades. When the workers alone are the employers and 
owners of the industries, we may be sure that these things 
will receive better attention. 

The same may be said of the food- and drug-supply. These 
may be expected to become socialized along with other 
■Sgencies which have to do with health. The analysis and 
study of these things, and then their public control, must be 
a part of the same movement. Water, one of our most 
important foods, is now procured to the people as a public 
function; milk and bread must follow the course of the water, 
as surelj' as the day follows the night. 

Under these ideal, or, I prefer to say, normal conditions, 
competition would be stimulated. There would he competi¬ 
tion among the health officers to keep down morbidity in 
their respective districts, and to show the best results in 
treatment. There would be wholesome competition among 
physicians to attain to e.xcellence in their work; for that 
would be the object toward which they might strive unliam- 
pered if the dollar were eliminated from the struggle. 
E.xperience shows this to be the case. The best results arc 
being secured to-day where scientific men are carrying on 
their work unhampered by economic competition. 

Individual initiative would be stimulated. In this era of 
money making, the public mind has fallen into the habit of 
Judging success b} the dollar standard. To take the agencies 
of health out of this category would place them where they 
might operate unrestrained by the pursuit of profits. It is a 
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noteworthy fact that the great discoveries in science the 
tiiscoxcries that have contributed tlie most to human’life 
have not been inspired by the reward of money. Moreover’ 
discoveries represent but the accumulated 
knowledge of many generations, and belong to no man or set 
ot men. They are a common heritage, and it is highly nre‘- 
snmptivc for any individual to add a final touch to an age¬ 
long chain of knowledge, and then lay personal claim to the 
whole. All the knowledge of the medical sciences is common 
knoudedge-not to be denied to the humblest who needs it. 

V\ith such agencies as these at work, human life could be 
made sweeter. In flic place of our commercializcci organiza¬ 
tion, we should have a more equable and Iitimane distribu¬ 
tion of health forces. It is calculated by insurance actuaries 
diat m the United States there are 600,000 deaths and in 
England 300,000 deaths annually, which arc entirely pre¬ 
ventable, and which could he prevented if the object of our 
medical effort were the saving of life. 

Among the working people the infant mortality is horribly 
ligh^ because the babies of the working people cannot be 
provided with the attentions and the cuviromnent necessary 
to save their lives. These babies are just as precious 
•IS, the babies of the ricii. Tuberculosis and most other 
human ills have an economic significance. Among the 
wealthy there now is a surfeit of doctors; among the poor, 
oo few. In Pennsylvania there arc 100,000 births annually 
1 rural places, with no hospital near, and very few, poorly 
prepared, underpaid and overworked doctors. I believe that 
the wives of coal-miners and iron-workers arc as worthy of 
the best scientific attention and the tendercst care in the 
hours of their need as are the wives of the rich. I believe 
that they should have it, not as a charity or welfare enter¬ 
prise, but as a matter of social justice. It is their right, 

I am aware that this view is contrary to the conventional 
mortality of present-day societ}', which, with hypocrisy in 
its heart, prays for it one day in tlie week, but wliich votes 
against it, acts against it, and adjusts its affairs against it 
at all times. The workers, who create the wealth, some day 
will demand at least this for their women, unless the people 
as a whole anticipate it and do it for them. 

Soldiers and policemen receive gratuitous medical atten¬ 
tion. Is it not reasonable to ask. Is not the farm-worker 
as important as they? What of all those who perform use¬ 
ful service? And what of the women who, in the shadow of 
death, replenish the supply of worn-out workers—who feed 
the mills and mines their human grist? Are these not per¬ 
forming necessary public service? 

Keeping people well is the most important eniploynient for 
the medical profession. Society is going to demand the 
talents of the physician to this end. It is for this that society 
should bestow its rewards. 

The socialization of medicine is coming. The time now 
is here for the medical profession to acknowledge that it is 
tired of the eternal struggle for advantage over one’s neiglw, 
hor. The value of cooperation in science is proved. Medical 
practice withholds itself from the field of science so long as 
it continues a competitive business. Its full possibilities will 
be realized only when its whole effort is expended in the 
conservation of human health and life. 

Therapeutic Utilization of Anaphylactic Shock.—One of 
the features of anaphylaxis is that the blood seems to become 
thicker and Dufotir and Crow deliberately induced anaphy¬ 
laxis recently in an effort to arrest severe hemorrhagic 
purpura following the first menstruation. The u'.erus and 
gums had bled almost constantly for thirteen days. The girl 
had been treated with antitoxin during diphtheria at IS.months 
and now besides the ordinary measures, small amounts of 
antitoxin were injected and after each injection the blood 
coagulated in much less time than 

rhages were arrested. In their commtinicatioii (BAl. de la 
dcs Hop., 1914, XXX, 979). Dufour and Crow say that 
it might he possible to induce passive anaphylaxis the 
• inctiticr the scrum of an animal m a state of 
' ana phytaxE and then the “unchaining” dose of the antitoxin. 


JpVR. A. xr. A 
Jw-V JS. 19U 

Medical Education and. State Boards of 
Registration 

Minnesota April Report 

Dr. Thomas S. McDavitt, secretary of the Minnesota State 
Board of Medical Examiners, reports the oral and wrtn 
e.V'arnination held at Minneapolis, April 7-9, 1914 The 

mSHons lOO^f examined in was 11; total number of 
questions, 100, percentage required to pass, 75. The total 
number of candidates examined was 5, all of whom passed 
Eight candidates were licensed through reciprocity.^ The 

fonowmg colleges were represented : 

College Year Per 

Chicago College of Medicine and Surgery. (ISWl 

Norlli,vcstern University . .L' 

Rush Medical College. i’-' 

University and Bellevue Hospital Medical College.'.■'( 1913 ) ii 

Mihvaukce Medical College .7......0908) 76 

Licensed TtinouGii recipkocitv 

College Reciprocity 

SmS .Wisconsin; (1905) wLonsin ■ 

r .Illinois 

uni\ crsity of lUioois, (39J2) Jliinois 

M-arquelte University (1913) Wisconsin; (1913)' Wisconsin: (1913) 
Wisconsin. ' 


Colorado April Report 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination held at Denver, -April 7, 1914. The number of 
subj'ects examined in was 8; total number of questions 
asked, 80; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 7, of whom 6 passed and 
1 failed. Fourteen candidates were licensed through reci¬ 
procity. The following colleges were represented: 

PASSED 

College 

University of Colorado . (1912) S1.9, S3,3 

Northwestern University .(1913) 

Rush Medical College .(1913) 

Starling-Ohio Medical College .,..(1913) 

Royal College of Physicinns and Surgeons, Ireland.... (1913) 


Non-graduate 


failed 


LICENSED TIIROVail RECIPROCITY 


Year 

Per 

Grad. 

Cent. 

.(1912) S1.9,S3.3 

.(1913) 

88.9 

.(1913) 

88.6 

.(1913) 

88.1 

.(1913) 

84.8 


53.9 

Year Reciprocity 


College Grad. with 

C.nlifornia Eclectic Medical College. (1901) California 

College of Ph.vsicians and Surgeons, Chic.ago.(1908) Wisconsin 

Rush Medical College.(1877) Illinois 

Indiana University .(1910) Indian<i 

Hospital College of Medicitie, Louisville.(1906) Kentucky 

Eclectic Medical University, Kansas City . (1900) Missouri 

K.ansas City Medical College .(5886) Missouri 

Alarion-Sims College of Medicine.(1899) Missouri 

St. Louis College of Physicians and Surgeons.(1908) Tennessee 

John A. Creighton Medical College. (1913) Nebmska 

New York University, Med. College.(1889) Ohio 

Hahnemann Medical Coil, and Hosp., Philadelphia.. (1907) Ohio 

University of Nashville . (1903) TenncKce 

Medical College of Virginia . .(1904) Virginua 

ANATOMY 

1. Describe the lower half of the humerus. 2.Describe the knee-joint. 

3. Give complete anatomy of the pectoralis major and minor muscles. 

4. Slate how the abdomen is divided superficially into regions, iw™' 
the regions so formed. 5. Give the course and branches of the 
artery. 6. Describe carefully the parotid gl.-ind and its duct. /. 

a full description of the duodenum. 8. Give anatomy and 
anatomy of the crural canal. 9. Describe the prostate s'^nd. W. ww 
the e-ctracranial course and distribution of the vagus (tenth crams 
nerve). 

PJIYSIOLOGV ^ , 

1. Discuss the physiology of respiration. 2- 
glands (n) as to their histologic structure, (b) their seer t ' ' 
fheir innervation, .mid (d) the influence of their secretion on noim. 
digestion. 3. Trace a morsel of proteid food through the proccs 
digestion and elimination. 4. Describe the physioiogi oroduc- 

Sc nerves. 5. What physical factors are co-erned in e P oduc^ 

S5;.S”,i— 
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of llie spinal cord. 9. Name the organs of special sense, and describe 
in LLil the physiologl-.of one. 10. Mention four factors essential to 
imprecuation. 

CITEMISTKV 

1. What is chemical afRnity? 2. What are the lan-s of definite and 
multiple proportions? 3. Define valence. 4. What is atomic tveight 
and how determined? 5. What are the properties of bases? «• Dehne 
salts, acid salts, basic salts and double salts. 7. Complete the chemical 
equation Na»SOj+CaCli=?- 8. Give physical and chemical properties 
of o.vygen. 9. What is the difference between a mixture and a chemical 
compound? 10. Give some e.xamplcs of univalent, bivalent, trivalent and 
quadrivalent elements. 

PATHOLOGY 


I. Give the pathology of hemorrhage of the brain. 2. Name the 
tumors of the mammary gland. 3. Give the pathology of tabes dorsalis. 
4 . Explain the pathology of angina pectoris. 5. Give the pathology 
associated with jaundice. 6. Give the morbid anatomy associated with 
fluid in the abdominal cavity. 7. Explain sarcoma, carcinoma, endothe¬ 
lioma, epithelioma, embolism, thrombosis. 8. Give the pathology asso¬ 
ciated with hemorrhage from the urinary^ tract, 9. Explain pathology' of 
suppurative arthritis- 10. Give the pathology of typhoid fever. 


S YM PTO M ATOLOG Y 

1. State your plan of percussing the chest, and give the results^ of 
percussion of the chest in a normal case. 2. De^ribe bronchial, vesicu¬ 
lar and bronchovesicular breathing and tell where each is normally 
found. 3. Tell how the spleen is e-vamined and the possible significance 
of its enlargement. 4. Give the normal location of the ape.x-beat of 
the heart and the causes of its displacement. 5. Discuss the pathologic 
variations in character of the apex-beat. 6. Describe and give the 
significance of murmurs arising from the mitral valve. 7, What are the 
symptoms of leukemia? How is it to be distinguished from pseudo- 
leukemia or Hodgkin’s disease? 8. What are the causes and symptoms 
of exophthalmic goiter? 9. Give the causes and symptoms of chronic 
interstitial nephritis. 10. Give the symptoms, diagnosis, prognosis and 
complications of diabetes mellitus. 

TOXICOLOGt' 

1. What are th'e symptoms of acetanilid poisoning? 2. Give treatment 
of same. 3. What poisons produce neuritis? 4. Give symptoms of 
chronic lead-poisoning. 5. Give symptoms of one poisoned by morphin. 
6 . Give treatment. 7. Give post-mortem appearance. S. Give symptoms 
of one poisoned with phosphorus. 9. Give treatment of one poisoned 
with phosphorus. 10. Give post-mortem appearance. 


the lay public becomes obvious and the idea persists that 
certain proprietary foods and nostrums are being favored 
with a write-up. Along with a goodly amount of such advice 
as is common to books on personal hygiene and a modicum 
of purely medical advice there are numerous directions for 
{He use of nostrums. The prevention of influenza is dis¬ 
missed with the recommendation to take a daily dose of 
qtiinin and suck Formamirit lozenges when actually exposed 
to the danger of infection. Antiphlogistine is the author s 
standard application for inflammation and pain. Malto- 
Yerbine he uses for cough, and Regulin is recommended as 
a cathartic. This to be sure, seems a limited list, but in 
the diet rules the restriction becomes marked. The propri¬ 
etary foods recommended may be said to have a cosmo¬ 
politan reputation, although it is rare that yvriters of books 
insist on them with such persistency as Hopkirk. Not even 
the noted European clinicians who have exploited cottage 
cheese and glycerophosphates in original articles have 
equaled the following: “Breakfast, yvhich should be taken at 
about 8:30 a. m., is one of the meals at ivliich Sanatogen 
must always be administered," and so on for eight pages. 
Carnine-Lefrancq, and Benger’s food are occasionally men¬ 
tioned, but always, except once, the author returns to his first 
love and insists on the fraudulently exploited Sanatogen. 
Foreign physicians, especially British, may find such a book 
tolerable and perhaps instructive, but for Americans the 
ordinary text-books will probably furnish an equal quantity 
of useful information without induction of nausea by the 
persistent recommendation of nostrums. The astonishing 
thing is that Scribner’s would allow their imprint on such 
a book. 

ScRoFULOsis. By Prof. Dr. G. Cornet. Translated from tbc Second 
German Edition by J. E. Bullock, M.D., Assistant Medical Officer, 
Evcrsfield Chest Hospital, St. Leonards-on-Sea. Cloth, Price, $5 net. 
Pp, SIS. New York: William Wood & Co., 1914. 


SUKGERY 

1. (o) Describe the usual course of metastasis following carcinoma 
of the breast, (h) Describe the lymphatic drainage of the lower lip, 
and c.xplain its surgical significance. 2. Describe the usual deformity 
accompanying fracture of the neck of the femur. 3, Give the causes 
and symptoms of co.xa vara, 4. Describe the usual resultant deformity 
in untreated cases of Pott’s fracture. 5. Wbat are the dangers accom¬ 
panying e.vcisiou of a goiter? 6. Give the treatment of a simple oblique 
fracture of the femoral shaft. 7. What are the effects of removal of 
the spleen? 8. What are the symptoms of traumatic rupture of the 
kidney? 9. Name some of the more important localizing symptoms which 
nwy accompany fracture of the vault of the skull. 10. Give the dif¬ 
ferential diagnosis between acute appendicitis and acute cholecystitis. 

ODSTETRICS 

1. Discuss your treatment of a case of normal labor. 2. What 
instructions would you give to a primipara (normal) who comes in 
the third month of pregnancy to engage your services? 3. Discuss the 
causes and treatment of post-partum hemorrhage. 4. Discuss the 
p.Tthogeiiesis of puerperal infection caused by the streptococcus group of 
organisms. 5. Discuss the care of the breasts during pregnancy and 
diiring the puerperium. 6. Classify the indications for low forceps. 7. 
Give four normal diameters of the pelvic inlet. 8. Discuss the early 
diagnosis of eclampsia and briefly outline the treatment. 9. What will 
you carry in your obstetric bag? 10, Name the pathologic conditions 
that may result from puerperal sepsis. 


Book Notices 


Influenza: Its History, Nature, Cause and Treatment. By Arthur 
F. Hopkirk, hl.D, Cloth. Price, ?1.23. Pp. 209. New York; Charles 
feenbner s Sons, 191-4. 

This is not, as might be supposed, a careful medical mono- 
grnpli on influenza; indeed, the author e.xpressly disclaims 
tlic purpose of writing an exhaustive work on tlie subject. 
He does not state to what class of readers his book is 
addressed. The treatment seems slightly technical for ordi¬ 
nary laymen, whereas tlie directions and glossary seem to be 
intended for nurses. .Almost lialf of the volume' is occupied 
witli liistorical matter. The etiology of the disease is 
regarded ns settled, being attributed without licsitancv, in 
.spile of tile insufiicieucy of tlie evidence, to the BaciUns 
m/iiu-iirni-. In the discussion of the prevention and treat¬ 
ment of the disease, evidence that the book is intended for 


The idea may be somewhat startling that a book of five 
hundred pages should be devoted to the discussion of a 
condition to which at most a page or so is given in our text¬ 
books. The meaning of the terms “lymphatism” and "exuda¬ 
tive diathesis" which replace in modern thought the old idea 
of scrofula are discussed at great length, but the final con¬ 
clusion is that accepted by most authors that scrofula is 
merely external tuberculosis. The author rejects the view 
that has been recently gaining ground that tuberculosis 
infection is predominantly frequent in childhood and that 
adult tuberculosis is a mere revivification of an infection 
latent since childhood. The book forms a valuable treatise 
on the local and external tuberculosis of childhood. 

Tropical Medicine and Hygiene, By C. W. Daniels, M.B., F.R.C.P., 
Lecturer on Tropical Diseases, London Hospital. Second Edition. In 
Three Parts—Part I: Diseases Due to Protozoa. Cloth. Price, ?3 net. 
Pp. 277, with 73 illustrations. New York: William Wood & Co., 1913. 

This work is divided into parts corresponding with the 
classification of the micro-organism causing the disease. 
The present volume includes diseases caused by protozoa. 
In the preface the author states that this arrangement has 
been justified. About half the volume is devoted to malaria 
and blackwater fever. The connection of the latter disease 
with malaria is not established and its etiology is unknown. 
The other diseases considered in this volume are yellow 
fever, African relapsing fever, kala-azar, yaws and some 
minor affections. An appendix gives some valuable data 
in the form of dates, measurements, etc. The book is well 
illustrated and forms a handy manual on these important 
diseases. 

Anatomy and Physiology. A Te.xt-Book for Nurses. By John For¬ 
syth Little, Jf.D., -Lssistant Demonstrator of .4natomy, Jefferson Medical 
College, Philadelphia. Cloth. Price, SL75 net. Pp. gSJ, witli 133 
illustrations. Philadelphia: Lea S; Febiger, 1914, 

In this work there is, of course, nothing original, hut it is 
an excellent compilation of the most important facts in 
anatomy and physiologr- necessary to nurses. The illustra¬ 
tions are taken chiefly from well-known text-books. A ven- 
good glossary completes the hook. 
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Society Proceedings 


Statements Made to and by Attending Surgeons Employed 
by Eailroad Company 

(.Chicago & Eric Railroad Co. vs. Slicahcl (hid,), 104 N. E. R. 5of^ 

The Appellate Court of Indiana, Division No. 1, says that, 
in this personal injury case, brought by Shenkel, the railroad 
company offered in evidence a statement identified as signed 
by the plaintiff and certified by his attending surgeons, who 
were employees of the company. The statement related to 
the time, place and manner in which the injury was received. 
Objection was made on the ground that it was shown that 
the statement which was taken by the attending physician 
in the sick-room was a confidential communication under the 
statute, and that the offer was an attempt to prove by indirec¬ 
tion what could not be proved directly. The objection was 
rightly sustained. The c.xcluded statement was not only a 
"communication to” the attending physicians "in the course 
of their professional business,” but also a statement of the 
plu’sicians themselves. After the plaintiff's signature the 
instruction contained the following ‘. "If operation was per¬ 
formed, did the injured person consent? Ans. None at this 
writing. Give date of operation, names of operating sur¬ 
geons, witnesses to operation. Ans. None at this writing.” 
Then followed the certificate and signatures of the “attending 
physicians.” This was clearly an attempt to get before the 
jury by this indirect method a-confidential communication of 
the plaintiff, and also the statement of the physicians made 
at the same time and under the same circumstances. State¬ 
ments made to or by physicians employed by a railroad com¬ 
pany while attending the injured party shortly after his 
injury should be closely scrutinized because of the situation 
and condition of the injured party and the natural bias and 
influence of physicians so situated. When, as in this case, 
it clearly appears that the physicians were rendering the 
patient medical and surgical attention when the communica¬ 
tion was made, and that he was depending on them for such 
services, and also that the instrument is a statement of both 
patient and physicians, niad.e under like circumstances, some 
latitude must necessarily be given the trial court in deter¬ 
mining whether the evidence offered does or docs not come 
within the prohibition of the statute as to privileged com¬ 
munications. The offered evidence in this case was so clearly 
within the spirit and meaning of the statute that to admit if 
on the ground that it was only a signed statement of the 
plaintiff made out of court, tending to contradict his testi¬ 
mony, would be a surrender to technical form in violation 
of the spirit, if not of the letter, of the statute. 


Privilege Extends to Physician Invited to Assist in 
Diagnosing Case 

(Mtiliial Life histtraiice Coiiifaiiy of New York vs. Owen (Ark.), 164 

S. IV. R. 720) 


The Supreme Court of Arkansas says that a Dr. Brown 
invited a guest of his named Dr. Smith to go with him to see 
his patients, and that Dr. Smith accompanied him and was 
present when he examined and prescribed for the insured 
in this case. It was true that Dr. Smith did not visit the 
insured for the purpose of personally treating him, but to 
c.xaminc the patient as a physician, at the request of Dr, 
Brown, to assist him in diagnosing the case. It was the 
intention of Dr. Brown to use any knowledge that he might 
acquire of the patient’s condition as the result of the joint 
examination by himself and Dr. Smith. Hence it might be 
said at Dr. Smith went, not only as a matter of courtesy 
to. also A ‘"'.torpor o m 

diagnosing the disease and prohibited 

hronglit him wi.lm. .he ^“ a^^ 

of ...f insured. rePre- 

sentatives in this suit. 


CONNECTICUT STATE MEDICAL SOCIETY 

One Hundred and Twenty-Second Annual Meeting, held at New Haven 
May 20 and 21, 1914 ' 

(Concluded from page 191) 

Subacute Hyperthyroidism 

Dr. J. M, Flint, New Haven: A woman, aged 38, had 
a perfectly typical clinical picture of subacute hyperthyroidism 
in exophthalmic goiter. The onset commenced last fall, with¬ 
out any factor with, which she can make association. She 
began to get nervous; her eyes began to be a trifle prominent, 
and the swelling in the neck appeared. The physical examin,i- 
tion showed few ocular symptoms. There was no mononu¬ 
cleosis, which is usually associated with the more serious 
cases. This patient has a relatively small goiter; the right 
lobe is chiefly involved. It is soft, and has no palpable thrill; 
but there is a very distinct bruit heard on both sides. We do 
the simple operation in the toxic cases; that is, ligation of 
the superior thyroids on one or both sides. There is no evi¬ 
dence here of thymus persistence, which is one of the inter¬ 
esting chapters in the recent discussion of exophthalmic 
goiter. 

Fractures of the Clavicle 

Dr. W. E. Hartshorn, New Haven: We had quite a prob¬ 
lem presented to us in the treatment of fractures of the 
clavicle at the dispensary. We found that with the ordinary 
plaster dressings, it was impossible to reduce the deformity. 
We did employ the ordinary Sayre dressing. At the end of 
the second week, in the treatment of these cases, or of the 
third in adults, the arm was restricted, and the forearm placed 
in a sling. Sayre’s dressing is not very satisfactory, because it 
is extremely uncomfortable for the patient, and with enough 
strain put on the adhesive bands really to secure reduction, 
the dressing is so tight that the patient cannot wear it. We 
next attempted to obtain adjustment by means of the Collins 
method; but the same problem rvas offered as before, and the 
method did not stand up well. We then adopted the Bellamy 
dressing. It is better than the others, but was also very 
uncomfortable to wear. Last, we tried the Peckham dress¬ 
ing, and it works very well in children. It reduces the 
deformity', is comfortable to wear, and can be put on over 
the clothing. 

Apparatus for Aspiration and Irrigation of Joints 

Dr. J. W. Churchman, New Haven, Conn,; The apparatus 
which we use consists of a series of tubes which connect, 
through common openings, with the tube inserted into the 
joint and with the tube leading from the pump, which can 
provide a force or suction power. The apparatus can be 
taken apart and cleaned, and can be autoclaved just as it 
stands. It is necessary to get the joint clean, the walls of 
which are lined and covered with little chunks of fibrin that 
must first be washed clean. We collect the pus for purposes 
of culture, forcing it into a bottle. When the joint is clean 
we fill the bottle with what we want to use, and then force 
that into the joint. After the joint is full of the 
fluid, we draw it back again, and we may even repeat tiia 
operation with another fluid. I have used this method m tuo 
cases of arthritis and the results have been very satisfactory > 
in fact the second patient was completely cured. 


Influence of Gentian Violet on Tissue-Cultures 
»R. J. W. Churchman, New Haven: We have ^ 
aarked bactericidal action is possessed by ^ j,,. y 

. Gram-positive organisms were killed by it. It c. 
cted into the body, because if it is injected 
abbit in doses sufficient to kill the ge^ms, 
nges the stain within two hours and renders . 

organisms. That fact, however may o«t « 
le, because if the stain can be made o readi the o 
stay unchanged long enough to kill them, and 
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will then change the stain and get rid of it, we shall have a 
very valuable antiseptic.- We have some cultures of tissues 
growing in gentian violet, absolutely unimpaired. 

Stitch Tllcers After Gastro-Enterostomy 
Dr J. si. Flint, New Haven: The end-results of our 
investigations make us believe that stitch ulcer's of the jeju¬ 
num following gastro-enterostomy are due either to sloughing 
out of the stitch or to changes id" the circulation that the 
stitch has produced. 

Case of Facial Hemiatrophy 
Dr. Max Mailhouse, New Haven; My patient at the age 
of 18 had some discolored spots (from to 2 inches in diame¬ 
ter), and gradually atrophy set in, with some twitching of the 
muscles and some pain in them; the atrophy involved skin, 
subcutaneous cellular tissue, muscles and bone. His family 
history is entirely negative, and there is nothing specific in the 
case. There is no beard growing on the right side of the 
face, but there is a beard on the left side. The patient’s mouth 
' has been drawn to the right; he can move his jaw to the left, 
but not to the right. There is marked atrophy of the right 
side of the tongue and also of the soft palate, but the patient 
has no difficulty in swallowing. His right hand is much 
larger than his left. 

Non-Protein Nitrogen in Urea 
Dr. Wilder Tileston, New Haven: A number of ingenious 
methods have been devised for the accurate estimation of 
various substances in the blood. Among the most important 
are; the methods for the estimation of cholesterin in the 
blood; the estimation of sugar in diabetes; the estimation of 
uric acid, and lastly, the estimation of the non-protein nitrogen 
in the urea, I shall deal largely with the last-named. In 
health, the method has but little effect, the chief interest cen¬ 
tering around nephritis and other kidney diseases. We have 
examined a considerable number of such cases. A uremic 
case showed the effect of diet on the total nitrogen. There 
were 56 mg. of non-protein nitrogen. After a few days of 
low-protein diet, it sank to 24 mg. In nephritis we have found 
all figures, from normal to ten times the normal. In no case 
of uremia which showed high figures did the patient live more 
than a few weeks. This estimation also promises to be of 
value in hypertrophy of the prostate when operation is con¬ 
sidered; but any patient showing as high as 75 mg. would be 
a doubtful case for operation. In all cases of lead-poisoning 
we found increased nitrogen—the lowest being 30 mg. This 
shows how injurious the influence of lead is on the kidneys. 
•Acute intestinal obstruction was the only disease not of the 
kidney that showed a marked increase. Acute infectious dis¬ 
eases showed only a moderate increase. In syphilis we found 
a marked increase in about half the cases, indicating that the 
kidneys are more often affected than has hitherto been sup¬ 
posed. The value of this method from the point of view of 
diagnosis and prognosis is very apparent. 

Pericarditis 

Dr. George Blo.mer, New Haven: I will speak of some 
points that have come up in our experience with pericarditis, 
especially with effusion. This disease is often almost without 
pain. One patient with effusion came to the^hospital com¬ 
plaining of pain, one made no complaint, and the other two 
complained of discomfort in the region of the heart. Peri¬ 
carditis is often recognized only on the necropsy table, and is 
frequently found unexpectedly in routine e.xaminations. We 
have had two or three cases in which the effusion was 
undoubtedly proved and in which the apex impulse did not 
disappear. The presence of pericardial friction sound does 
not rule out pericarditis with effusion. One is apt to mistake 
extensive effusion with consolidation, for pleurisy with effu¬ 
sion. In fact, the pericardium has been tapped by mistake for 
the pleura. The Roentgen ray is valuable, not only in diag¬ 
nosis, but also as an indication of where to tap the patient. 
XVc had one case in which we tapped and the dulness per- 
-s'sicd. Then we tapped the pleura, and found that there was 
pleurisy. 


THE AMERICAN THERAPEUTIC SOCIETY 
Fifteenth Annual Meeting, held at Albany, N. Y., May 29 and 30, I9H 

The President, Dr. How^ard Van Rensslaer, Albany, 
in the Chair 

Officers 

The following officers were elected for the ensuing year: 
president, Dr. Francis M. Pottenger, Monrovia, Cal.; vice- 
presidents, Dr. Robert T. Morris, New York; Dr. Spencer 
L. Dawes,' Albany; Dr. J. Madison Taylor, Philadelphia; 
secretary, Dr. Lewis H. Tay-lor, Washington, D.^ C. 
(reelected); treasurer, Dr. A. Ernest Gallant, New \ork. 
(reelected). 

President’s Address: A Study of the Therapeutic Effects 
of Thermopenetration in the Treatment of 
Phthisis Pulmonalis 

Dr. Howard Van Rensselaer, Albany, N. Y.; By theo¬ 
retical reasoning it would seem that'when there is an abnor¬ 
mal amount of blood in the lungs, tubercle bacilli are more 
readily destroyed, or at least prevented from multiplying as 
they do in the anemic condition of run-down persons. Theo¬ 
retically also, what is needed is something which will directly 
heat up the lung as a whole, or any special part of it, without 
producing a general congestion over a large area of the 
body. • The employment of the high-frequency current has 
given the best results of any special treatment we haye ever 
tried. The patients were divided impartially into three 
classes for treatment: (1) those given the high-frequency 
current; (2) those given tuberculin, and (3) those given no 
special treatment, which we called the control cases. The 
benefits so far obtained from high-frequency current, in com¬ 
parison with the other methods, are: (1) the ability to keep 
the patients longer in the hospital; (2) the^greater increase 
in weight (five times greater), and the larger percentage of 
those who increased, and (3) apparent cure or arrest of 
69 per cent, of the cases is the discharged patients, against 
15.3 per cent, as the best of the other methods. 

The Acquisition of Tuberculosis 
Dr. William H. Porter, New York: It is established, so 
far as bacteriologic research has advanced our knowledge, 
that tuberculosis is not, and cannot be, transmitted from the 
mother to the offspring in utcro, and, consequently, the dis¬ 
ease is never inherited. The most that can, be inherited is a 
definite chemicophysiologic activity, and this likewise occurs 
much less frequently than is generally supposed. As the 
weeks and years advance, the nutritive vitality of the 
organism progressively deteriorates, local inflammations arc 
excited, the proper soil is developed, finally the non-tuber- 
culous system is successfully inoculated with tubercle bacilli, 
and. tlie lesions characteristic of true tuberculosis arc 
developed. These anatomic changes have never been found 
in the human organism until after the fourth week of c.xtra- 
uferine life, and the frequency with which they are found 
increases 3 'early from 5 per cent, up to the fifteenth year, 
when the maximum of 30 per cent, is reached. While it is 
impossible to e.xterminate tuberculosis as completely as 
theory would indicate might be possible, it is still ivithin 
the range of probability to prevent the development of 
hundreds of thousands of cases every year. Its accomplish¬ 
ment, however, is to be effected along the line of the pre¬ 
vention of a soil suitable to the growth of the tubercle 
bacilli, rather than by overstrenuous efforts to prevent 
inoculation. 

Volatile Substances Isolated from Tubercle Bacilli Cultures, 
and Their Effects on Experimental Tuberculosis 
Dr. Ernest Zlebun, Baltimore: I have made a scries of 
experiments on guinea-pigs .from which it may he concluded 
that in tubercle bacilli there is contained a volatile substance 
of a lipoid nature chemically which possesses a much more 
strongly penetrating odor than the original bacilli culture. 
In literature we find a few reports of acute inloxicaritm 
resulting from the emulsification or evaporation into.xication 
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of tubercle bacilli cultures. According to my interpretation 
underlying the manifestations noted there is not a simple 
intoxication, but combined with it there is probably a 
hypersensitivencss, since the symptoms appear to be more 
pronounced in individuals giving a marked tuberculin 
reaction. 

DISCUSSION 

Dr. Franc3S_ M. Pottenger, Monrovia, Cal.: In a tuber¬ 
culin the protein or the lipoid clement may predominate, and 
the same is true of the antibodies against the two groups. 
I cannot accept the position of Dr. Porter that tuberculosis 
is never transmitted to the offspring in uicro ; I believe that 
in certain instances such transmission does occur. In 
advanced cases of the disease tubercle bacilli are constantly 
escaping into the blood j it would therefore seem easy for 
lliem to pass through the placenta. It is a fact, however, that 
in the great majority of instances the infection is con¬ 
tracted after birth.. 

The Tuberculosis Home Hospital Experiment 

Dr. P. B^nberg Porter, New York: In tlie "East River 
Homes,” built by philanthropic persons and placed at the 
disposal of the New York association for Improving the 
Condition of the Poor, twenty-seven families, seventy-nine 
nembers of which were tuberculous, lived in sanitary homes, 
lad ample-sunshine, fresli air, good and abundant nourish¬ 
ment, freedom from undue work and worry, reasonable 
segregation, skilful medical attendance, and constant nursing 
supervision. The results observed in the tuberculous 
patients compare very favorably with those at the best sana- 
toriums, while the expense was less than that of institutional 
treatment. No new cases of tlie disease developed in 
any of the families. At the time of adigission the average 
income of the six families which were discharged as reha¬ 
bilitated was onlj' $6.42 a week, while when they were dis¬ 
charged their average income amounted to $15 a week. 

DISCUSSION 

Dr. Linsly R. Willi.vms. Albany, N. Y.: It seemed to 
the projectors of the East River Homes tliat if some com¬ 
bination for the benefit of the whole family could be worked 
out, it would be a great gain. The question of the complete 
control of the tuberculous patient was the marked char¬ 
acteristic of the experiment, and one important point was to 
see that he was not overworked. Altogether, this is a very 
hopeful scheme, and one which I think might be adopted 
with advantage by other cities. 

Digitalis in Chronic Diseases of the Heart: the Advisability 
of Its Continuous Administration 

Dr. Louis F. Bishop, New York: Fibrillation of the 
auricle and very serious valvular disease are the conditions 
most often benefited by the use of digitalis over periods of 
months and years. The amount required is largely a matter 
of experiment. In auricular fibrillation it is a good rule 
to keep the pulse about 90, while in valvular disease it is 
well to keep the tonicity of the heart-muscle at such a point 
as to insure a minimum amount of shortness of breath. A 
third type of disease in which the continuous use of digi¬ 
talis is often indicated is presented by the later .stage of 
arteriosclerosis; when there is a tendency for the high 
blood-pressure to change to a pressure falling below the 
line of compensation. The use of so powerful an agent 
rcauires constant supervision, and every heart-patient should 
be seen at least once a month. There are many persons 
whose lives depend on this continuous use of digitalis, and 
the drug n\y eventually bring about a true strengthening 
of the hearV^TbPiie is no such condition as a digitalis 

'■ discussion 

rin A D. Blackad4 Montreal; I prefer to give digitalis 
Qiid this liiwi is combined with rest—at least 

rest—of the hea\ Any one employing digitalis is 
partial tl e ^ I two-edged sword. He should 

IherefS llave fclear A of the action and of the side- 

effects of the drug. 
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_De. T E. Satterthwaite, New York: In cardiac d.fi 
ciency_ digitalis is our sheet-anchor, mether or not its 
administration is to be continued uninterruptedly must depend 
oil the conditions present. By employing digitalis we avoid 
the disagreeable gastric effects of the crude drug, and for 
ycars_ I haye relied almost exclusively on this only 
oc^sionally giving a little strophanthus and nitroglycerin^ 
Dr. R D Rudolf,- Toronto; Mackenzie is accustomed 
to wait for the breaking down of compensation before resort¬ 
ing to the use of digitalis, but I think it is a much better 
plan to begin the digitalis as soon as possible after the dis¬ 
covery of evidences of threatened ‘decompensation. In this 
way the more serious condition may often be averted. 

Some Problems in Genetics 

Dn. Thomas E. Satterthwaite, New York: While human 
eugenics is still imperfectly understood, there are certain 
principles bearing on the transmission of traits by prop¬ 
agation which are tolerably well established. These prin¬ 
ciples should be popularized, so that the adult portion of 
society will realize the importance of fit and the dangers of 
unfit matings. With an aroused public appreciation of these 
matters, appropriate legislation would sooner or later follow, 
and be made effective. Uniform laws as to the regulation 
of marriage, as well as laws to prevent the transmission of 
diseases by diseased persons, should be urged in every state. 
Legislators should advocate only such laws as will accom¬ 
plish satisfactory results without an unreasonable curtail¬ 
ment of personal liberty. There is urgent need* of further 
researches in the field of eugenics, in order to clear up 
misapprehensions and so allay criticism as to its civic value; 
hut, as this work would necessarily involve the services of 
special medical experts, the e.xpenditure of large sums of 
money, and unusual facilities, it should be relegated to the 
states or the general government, which could provide the 
men, money and opportunities and accomplish the most at 
the least expense. Reports from such sources would serve 
admirab!/ for the bases for the framing of appropriate laws, 
or for the amendment of those which have proved 
unsatisfactory. 

DISCUSSION 

Dr. Edward D. Fisher, New York: I question the cor¬ 
rectness of the mendelian theory, and we do not know enough 
to pass intelligently on many of the legal measures which 
have been proposed; while if such laws were enacted it 
would not be possible to carry them out as would be desired. 
We could not get sterilization applied in New York. Prac¬ 
tically, it would be very difficult to decide who should and 
who should not be sterilized. In this question of genetics 
there will always be two parties, the believers in heredity 
and the believers in environment. 

Dr. C. E. Woodruff, New York: I believe that environ¬ 
ment, not heredity, is the principal element to be consid¬ 
ered. If the criminal had been subjected to good influences, 
he would have been an orderly member of society. I have 
an idea that it is the “good” families which are sending the 
most persons to prison. As to the sterilization of those 
who arc known to be liable to transmit imbecility, etc., I am 
convinced that it is a social necessity. 

Dr. R. Wilcox, New York: There is one class oi 
persons, the feeble-minded, which has not been fairly ireate • 

It is rightly held that these unfortunates ought to receive 
the same care as the insane and the imbecile; yet it is a Lc 
that in New York State only 4,000 out of the 19,000 in the 
state, are now under custodial care. 

Diagnosis and Treatment of Disease of the Cecum 
Dr. G. Reese Satterlee, New York; Many eases 
dilated residual cecum and intesJnal stasis S've syunp 
resembling ulcer or adhesions of the duodenum, 
stomach, pyloric stenosis and gall stones. Pam J j 
in the region of the cecum is often f .e 

and vice versa. This close relationship 

frequency of stasis in the \uwfddcr dis- 

cccum, without any gastric, duodenal or gall wau ^ ^ 

case. Careful investigation will often 


of 


show the typical 
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signs of cecal disease, a ballooned, tender cecum with thick¬ 
ened walls, a?id evidences of intestinal stasis. A thorough 
roentgenoscopy is necessary in every case. Roentgenograms 
with bismuth injection of the colon should be employed to 
prove apparent lesions in the cecum or colon. Constant 
tenderness over a large area to the left, with persistent 
constipation, indicates cecal disease, rather than appendicitis, 
which is usually characterized by distinct attacks of pain, 
nausea and vomiting. The medical treatment of the ptesed, 
dilated and sluggish cecum consists in the use of abdominal 
supports, elevation of the foot of the bed, and massage and 
vibration,-with diet and hygiene and occasional colonic 
irrigations and castor oil. Russian mineral oil, taken reg¬ 
ularly, has given excellent results. The free drinking" of 
water is encouraged, and milk fermented by lactic acid 
bacilli is a valuable aid. Autogenous colon vaccines will 
relieve the autotoxemia and sometimes move the bowels. 
Among surgical procedures which may be used is suspension 
of the transverse colon, which elevates the cecum. In con¬ 
ditions apparently leading to obstruction, short-circuiting, 
colostomy or even ileostomy or colectomy may be indicated. 
Plication of the cecum, with suspension of the cecum and, 
when indicated, of the sigmoid, has been successfully 
employed. Diverticula and malignant or tuberculous growth 
should, of course, be removed. 

The Medical Treatment of Intestinal Stasis 
Dr. R. W. Wilcox, New York: From the point of 
view of the physician the causes of this condition, which can 
be remedied, against which he must direct his efforts, resolve 
themselves into four categories: (1) insufficient peri¬ 
staltic action of the intestinal wall; (2) errors in diet; 

(3) dryness of the intestinal contents resulting from 
deficient secretion of the intestinal fluids, especially bile, and 

(4) weakness of the abdominal muscles due to overstretch¬ 
ing from various causes. Partial stenosis of the bowel caused 
from within or without by the pressure of displaced organs, 
abdominal effusions and peritoneal bands or adhesions inter¬ 
fering with the normal passage of fecal matter belong, 
undoubtedly, to the surgeon. 

DISCUSSION 

Dr. O. T. Osborne, New Haven, Conn.: Among the stu¬ 
dents at Yale I see an increasingly large number of patients 
suffering from the early stages of appendicitis or of inflam¬ 
mation in the region of the appendix. I have wondered 
whether these cases were due to athletics or to conditions 
incident to the students’ being obliged to be in chapel every 
morning at 8:10. Their hasty breakfasts usually consist 
largely of oatmeal, eaten with sugar and cream or rnilk, and 
they have no time to go to stool afterward. Chronic consti¬ 
pation develops, and this, no doubt, is the cause of the attacks 
which I have observed. 

Dr. E. Zueblin, Baltimore: In chronic constipation, simple 
medical treatment is often not sufficient, and I have found 
that vaccines may be of great service. 

Dr. W. W. Babcock, Philadelphia: It is- a fact that many 
of these cases which cannot be lelieved by mechanical sup¬ 
port, internal treatment, etc., may be favorably affected by 
vaccines. There are cases of old colon affections in which 
recovery occurs when treatment with antityphoid vaccine is 
given. 

Dr. C. E. Woodruff, New York: Dr. Satterlee’s paper has 
shown the admirable results accomplished by vaccines. At 
the same time, we should bear in mind that thej- may do 
much harm. During the past two years my attention has 
been drawn to quite a number of cases of tuberculosis and 
other serious disease following antityphoid vaccination. At 
the same time I would not discourage the judicious use of 
> accincs, for the good results from them are sometimes 
wonderful. 

Dr. G. R. S-ATTERLEE, Ncw York; I believe that Lane is 
right in attributing ulcer and cancer largely to intestinal 
stasis, and that if we could eliminate intestinal conditions 
we would have a much smaller number of these affections 
to deal with. These stasis cases may be divided into two 


classes: those with enteroptosis and those without, and the 
Roentgen ray is a very valuable aid to diagnosis. 

Dr. a. E.- Gallant, New York: If a person uses bran 
regularly as an article of diet, he will not have any trouble 
from Lane’s kink. For the best results it is necessary to 
employ an absolutely pure brand, one sterilized by a tem¬ 
perature sufficiently high to destroy any fungi. 

Dr. T. F. Reilly, New York: There is a bread to be had 
‘which is composed largely of flaxseed and crushed cereals 
and which has the same effect as bran. 

Dr. L. F. Bishop, New York; It seems to me that in all 
the discussions on intestinal stasis I have heard too much 
stress laid on the mechanical factors; as though the 
intestinal tract were an inanimate tube. The intestine, by 
its peristaltic action, passes over the material in the tube, 
and what we are dealing with in this condition is often not 
so much a physical obstruction as a matter of mobility. 

Dr. R. T. Morris, New York: These patients are mostly 
neurotics. I have cured an extremely severe case of asthma 
by means of short-circuiting. 

The Use of Horse-Serum for the Prevention of Hemorrhage 
in Nose and Throat Operations 

Dr. C. F. Thiesen, Albany; The serum was used before 
operating, when it was expected that there would be an 
unusual loss of blood. The injections were given when, from 
a history of cases of severe hemorrhage in the patient’s family, 
or of severe spontaneous hemorrhage in the patient himself, 
such a result was to be anticipated. In the eight cases of my 
series the average coagulation time before injection of the 
serum was 5.18 minutes, and after injection, 4.12 minutes, 
making an average decrease in coagulation time of 1.06 
minutes. The much talked-of danger of anaphylaxis is 
practically nil when, as in my cases, only one injection of 
serum has to be made. 

DISCUSSION 

Dr. 0. T. Osborne, New Haven, Conn.: Before using 
diphtheria antitoxin we should try to find out whether or 
not the patient is susceptible to horse emanations and the 
like. 

Dr. R. D. Rudolf, Toronto: I have tried a great many 
agents for controlling hemorrhage, and I believe that 
Nature’s coagulation is brought about more effectivel 3 ' by 
Nature’s hemorrhage than by anything else. During the 
past winter I have had two cases illustrating this. One was 
of thoracic aneurysm, and the other of abdominal aneurysm, 
and in the latter instance the patient was bled three times for 
the control of successive hemorrhages. 

The Action of Pituitary Extract on Acute Heart Failure and 
Uncompensated Heart Lesions 

Dr. E. Zueblin, New York; Impressed by the marked 
physiologic action of pituitary extract on muscular fibers, 
striated and unstriated; and by the valuable results from it 
in obstetric and gjmecologic practice, I undertook a clini¬ 
cal study, especially in cases in which, with a failing heart, 
immediate action became necessary. From my observation 
in a series of six cases it would seem (although two of them 
terminated fatally) that pituitary extract is applicable in 
desperate cases. 

DISCUSSION 

Dr. R. D. Rudolf, Toronto; I am convinced that pit¬ 
uitary extract and cpinephrin exhaust the reserve power of 
the heart. In acute conditions there is plenty of reserve 
to draw on, but such is not the case in terminal conditions, 
and such agents may kill very promptly. Therefore, I believe 
that they should be used only in emergencies and when there 
is an abundance of reserve power. 

Dr. O. T. Osborne, New Haven, Conn.: I have used pit- 
uitarj- extract frequently in the past two years, and have 
found it a very valuable agent. I have never seen it do any 
harm. 

Auricular Fibrillation: Its Diagnosis and Treatment 

Dr. William Kirk, Troy, N. Y.: The question has 
been raised as to whether or not the ventricular 
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form of venous 
unaided senses, I 


pulse can be recognized by the 
helicve that it can in the majority of 
instances. In early and compensated cases, however, the 
pulsation can rarely be recognized, and it is necessary to 
resort to the graphic method. The general practitioner, 
unfamiliar with the instruments of precision used in the 
graphic method, may recognize the presence of auricular 
fibrillation, ordinarily, from a persistent irregular pulse the 
rate of which is at or above 120 (whicli will be almost posi¬ 
tive evidence for the diagnosis), and the occurrence of a 
deficit between the rate of the apex and the radical pulse—a 
characteristic encountered in practically every untreated 
case. In the treatment the first consideration j's the removal 
of the exciting cause, such as overwork or digestive trouble. 
Digitalis acts as a specific in a very large proportion of 
cases. The choice of a preparation is largely a matter of 
taste, provided that the one used is known to be effective. 
I have been accustomed to employ a standardized tincture or 
fluid extract, or the fresh infusion of the green leaves. When 
the pulse has been reduced to 60 or 70, and the apex-beat 
coincides with the radical pulse, it is wise to discontinue the 
digitalis for a time and then begin again with smaller doses, 
or else to continue with smaller doses. 

DISCUSSION 

Dr. G. R. SatterthWAITE, New York; Auricular fibrilla¬ 
tion is not an uncommon condition. I agree that generally it 
can be recognized. The graphic method shows it absolutely. 
This method has restored the sphygmograph to use, as it 
shows the difference between the cardiac and the radical 
pulse. As to the prognosis, the patient is kept in just the 
position in which the physician holds him. Patients are apt 
to get tired of the treatment. They intermit their medicine, 
and then they go off suddenly. 

Dr. L. F. Bishop, New York: As regards polygraphic 
tracings, the curve has nothing to do with a mathematical 
curve; whatever its particular shape, it serves for diagnosis. 
It is simply a record of something which is taking place, and 
the essential part of it is the beginning of the up-stroke. 
Taking careful note of this, we may disregard the respira¬ 
tory curve, the shape of the curve, and everything else. 

Dr. W. R. Wilcox, New York; The preparation of digi¬ 
talis which best shows tiic action of the drug, as originally 
described by Withering, is the infusion. The chemistry of 
digitalis is extremely obscure. I have made over 20,000 
tracings with the sphygmograph. I have also made a special 
study of the six drugs of the digitalis group. There is in 
digitalis a substance which is centrally emetic, though its 
giucosids cause less gastric irritation than the infusion. A 
practitioner, I think, will obtain the best results from the 
preparation of digitalis about which he knows the most. 

Dr. Stewart: In digitalis there arc at least four giu¬ 
cosids, as well as some other principles concerning which at 
present wc know nothing. I think that the glucosid digitalin 
ought to be standardized. 

Dr. T. F. Reilly, New York: Sometimes digitalis seems 
to fail, and we have another drug, apocynum, which may then 
prove of service. Tlic eclectics call it the “cardiac trocar. 

It is very irritative to the stomach, but does not act satis¬ 
factorily when given by the rectum. 

Dr. W. Kirk, Troy, N. Y.: Ordinarily I have used the 
tincture and also the infusion of digitalis. As to the giu¬ 
cosids not causing gastric disturbance, it has been shown 
that some emetic effect must be produced by every prep¬ 
aration of digitalis representing its pharmacologic prop¬ 
erties by reason of the central action of the drug. I believe 
ffnt the fat-frcc preparations will produce more or less 
gastric irritation, oi^ccount of tlieir central effects, I have 
Employed apocynum yii very good results when the patient 

W.'^WiLCOX,\w York: It certainly has been con- 
^ jtalis and its preparations have 
amount of the gastric irnta- 
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American Journal of Orthopedic Surgery, Philadelphi 
April, XI, No. 4, pp. 541-735 
Congenital Luxation of Hip. P. Le Datnany. France 
2 Causes and Treatment of Scoliosis. Z. B. Adams, Boston. 

I ‘’I Scohosis. A. Schanz, Dresden. 

Club-Foot. A. Ehrenfried, Boston. 
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5 *Pseudoarthro^s Produced by Interposing Sheet Silk and Bayberry 

Wa-v. R. O. Meisenbacli, Buffalo. . .oajuerr) 

6 Diagnosis of Traumatic Periostitis of Lumbosacral Spine C E 

Loon, Syracuse, N. Y. . f ■ 

7 Spontaneous Luxation of Hip-Joint as Sequel of Typhoid. Report 

of Three Cases. C. Af, Jacobs, Chicago. 

4. Club-Foot—Checking up cases Ehrenfried found that 
equinovanis occurs three times as often as all other types of 
club-foot. The next most common form is potential cal- 
caneovalgus. Other types are rare. Males are affected two 
to three times as often as females; the percentage of males 
IS higher in equinovarus than in other forms. More than 
half the cases are double; the percentage is lower in egui-- 
novarus than in the other forms. Of the single cases, more 
than half are right sided. Five per cent, of all cases show 
heredity; of these all are equinovarus, usually double. Club¬ 
foot occurs three times as. often in twins as in single preg¬ 
nancies. More than a third of all,cases occur in.first born; 
the percentage is lower in equinovarus .than in the other 
forms. Labor is difficult in approximately one-fourth of all 
cases. Three per cent, are premature. Three per cent, are 
known to be illegitimate. Other congenital deformities 
occur in about one-fifth of all cases. 

5. Abstracted in The Journal, June 7, p. 1817 

American Journal of Physiology, Boston 
Jwie. XXXIV, No. 3, pp. 263-351 

8 ‘Paratbyroid Deficiency and Sympathetic Irritability. R. G. Hos¬ 

kins and H. Wheelon, Chicago. 

9 Content of Sugar in Biood under Common Laboratory Conditions. 

E. L. Scott, New York. 

10 Effect of Calcium and Protein Fed Pregnant Swine on Sire, Vigor, - 
Bone, Coat and Condition of Offspring. J. M. Evvard, A. W. 
Dox and S. C. Guernsey, Iowa City, la. 
n *Infiuence of Epinephrin on Respiration. L. B. Nice, J. L. Uotk, 
and R. O. Couriright, Oklahoma, Okla. 

J2 ‘Factors Affecting Coagulation Time of Blood. V. Effects cf Hem¬ 
orrhage Before and After Exclusion of Abdominal Circulation, 
Adrenals or Intestines. H. Gray and L. K. Lunt, Boston. 

8. Parathyroid Deficiency and Sympathetic Irritability. 

—Hoskins and Wheelon found that parathyroid destrtictton 
in dogs results in a marked increase of vasomotor irrita¬ 
bility as shown by the reactions to nicotin, epinephrin and 
pituitrin. All components of the vasomotor mechanism, 
sympathetic cells, myoneural junctions and musculature, 
seem to he affected. The effects are of varying degree in 
different cases. There was observed no strict parallelism 
between the external symptoms of parathyroid deficiency 
and the degree of vasomotor irritability. Inconclusive evi¬ 
dence indicates that calcium injections in some measure 
restore vasomotor irritability toward normal. The sympa¬ 
thetic system offers no exception to the general increase o 
irritability that results from parathyroid extirpation. 

11. Influence of Epinephrin on Respiration.— The effect of 
epinephrin on respiration it was found occurs synchronous)' 
with that on the circulartory system. Doses^ of epmephu 
which cause a fall in blood-pressure elicit an increase m i 
depth of respiration. This increase may or may not he pr' 
ceded by a shallowness. Within limits, doses of 
which produce a rise in blood-pressure cause an / 

in the depth of respiration. This increase, again, may or m. j 

of 


egree, 


and less nausea results 


not be preceded by a shallowness. The increase is 
lional to the rise in blood-pressure and to the amo -1 

Excessive doses produce a marked s • 
Within limits, the shalloivncss 
proportional to the effects on blood-pressure and 
amount of epinephrin given. 
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12. Factors Affecting Coagulation Time of Blood.—Gray 
and Lunt summarize their results as follows; Hemorrhage 
decreases ciptting time, especially if moderately severe, 13 
per cent. The most important coagulating factors may be 
localized in the abdomen, because: (1) exclusion of the 
abdominal circulation increases clotting time, and (2) hem¬ 
orrhage after exclusion no longer stimulates a decrease of 
clotting time. The adrenal glands probably favor by their 
secretion rapid clotting after hemorrhage, but after adrenal¬ 
ectomy hemorrhage still decreases the clotting time. Exclu¬ 
sion of the intestines usually increases clotting time, but 
after this exclusion hemorrhage can still decrease the clot¬ 
ting time. The important role which the liver has been 
proved to play in coagulation indicates that it provides, per¬ 
haps in cooperation with the intestines and the adrenal 
glands, the necessary elements to hasten clotting after 
extensive bleeding. 
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Vienna. 

30 Case of Probable Injury to Jugular Bulb Following Myringotomy in 

an Infant Ten Months Old. J. R. Page, New York. 

31 Countercoup Fracture of Skull. T. R. Chambers, Jersey City. 

32 Cancer of Larynx with Special Reference to Radium Therapy. 

J. C. Beck, Chicago, 

33 Etiology of Nasal Hydrorrhea. Case Reports. H. Kahn, Chicago. 
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34 ^Valiic of Hexamethylenamin as an Internal Antiseptic in Other 

Fluids of Body than Urine. F. Hinman, Baltimore. 

35 *Hcxamethylenamin. H. AIcG-.dgan and C. L. v. Hess, Chicago. 

36 ^Relations of Brain and of Olfactory Apparatus to Processes of 

Immunity. H. Scwall, Denver. 

37 'Metabolism in Dementia Praccox. E. L. Ross, Hospital. 

38 Titration of Wasscrniann Reagents. L. Thompson, Little Rock, 

Ark. 


39 'Attempts to Produce Scarlatina in Monkeys. C. Krumwiede. Jr., 
NicoH, Jr., and J, S. Pratt, New York. 

•10 *00011.111 Measles (Rubella); An Experimental Study. A. F. Hess 
Mew V*ork, ’ 

41 DifTcrcntial Diagnosis of Intestinal Entamebas of Man. C. F. 

Craig, Fort Lc.avcnwortli, Kan. 

42 Immediate Eticct of Repeated Doses of Theobromin Sodium Salley- 

bale and Theoeiii on Renal Function in Acute Experimental 
Nephritis. R. Fitz, Boston. 


43 "Three Cases of Adams-Stohts Syndrome with Histologic Finding 

A. Oppenheimer and B. S. Oppenheimer, New York. 

44 •Intramcningcal Treatment of Tabes and Cerebrospinal Syphili 

T. R. Boggs and R. R. Sno'vdexx, Baltimore. 

45 "Twenty-Three Cases of Pneumonia Treated with Antipncumococci 

Serum. W. R. Williams, New York. 


34. Value of Hexamelhylenamin as an Internal Antiseptic. 
—Hcxamctliylcnamin is dependent on the liberation of for- 
ntaldehyd for its anliscplic value. It is not converted into 
formnidchyd in any of the normal alkaline fluids of the body 
llicrcforc, Hintnann claims it can be of no prophylactic 
value in any of these fluids. After some infections of these 


fluids there may be under certain conditions a change in 
reaction sufficient to produce slight liberation of formaldehyd, 
but it was not possible to show that there would be enough 
to give antisepsis. In localized infections of pronounced 
acidity, hexamethylenamin is not taken into them from the 
circulation in amounts to furnish formaldehyd in antiseptic 
strength (the gall-bladder, possibly, excepted). The thera¬ 
peutic use of hexamethylenamin as an internal antiseptic is 
justified, experimentally, for urinary conditions alone, and 
then only when it is excreted into an acid urine. 

35. Hexamethylenamin.— Since, after the administration of 
hexamethylenamin, free formaldehyd appears only in the 
gastric juice and acid urine, and not in other secretions or 
in the blood, even with dialyzing tests, the authors hold that 
the liberation results from the acid reaction only' and not 
from cell action. Even if it were liberated in other locations 
it would probably exert no beneficial action because of its 
reconversion or rapid oxidation into injurious products. 
Combined formaldehyd as hexamethylenamin, does not 
decompose readily until an acid medium is reached, when 
the action is that of weak formaldehyd. The only apparent 
indication for the internal administration of the drug, there¬ 
fore, is in infections of the urinary tract. 

36. Relations of Brain and Olfactory Apparatus to Immu¬ 
nity.—Summarized, SewalVs conclusions are the following; 
Guinea-pigs sensitized to horse-serum may be desensitized by 
residence in a horse-stable. It is probable- that this reaction 
may be rapidly achieved through the olfactory sense or more 
slowly by absorption through the respiratory mucous mem¬ 
brane. The period of antianaphylaxis is of less than two days’ 
duration. The converse of this, sensitization of normal guinea- 
pigs in stable air, Sewall has not been able to achieve. Removal 
of part of the brain of a sensitized guinea-pig produces much 
more severe shock than the same amount of injury in a 
normal animal. This shock is apt to be followed by a period 
of antianaphylaxis of short duration. Section of the olfactory 
nerves within the cranial cavity preceding the brain operation 
by a day or more abolishes the tendency to shock. Such 
nerve section in the normal animal also seems to reduce the 
shock arising from definite brain injury. Depression of the 
olfactory sense may be produced through cocain and the 
symptoms of poisoning with this drug resemble those of 
anaphylaxis. The body as a whole may be sensitized through 
the peripheral application of horse-serum after a definite 
latent period. The time required to sensitize the peripheral 
epithelium has not been found to be materially altered by 
previous general sensitization. A normal animal sensitized 
by local treatment may resist large intravenous injections of 
serum repeated at intervals of two weeks. Sensitization of 
one area of the respiratory epithelium involves sensitization 
of the rest, though the local signs of expression are different. 
The evidence indicates that local anaphylaxis, induced through 
the periphery, precedes the development of general sensitiza¬ 
tion. Tuberculous guinea-pigs were made worse when 
treated by instillations or sprays of old tuberculin. 

37. Metabolism in Dementia Praecox.—Five cases of demen¬ 
tia praecox, three of them in a chronic and two in subsiding 
acute phase of the disease, were used by Ross in the metab¬ 
olism tests. Over a period of from four to eight days the 
e.xact income and outgo of total nitrogen, different forms of 
nitrogen, total sulphur, different forms of sulphur, phosphorus, 
calcium and magnesium were determined. The metabolism 
of total nitrogen was found to be within the limits of normal 
with the possible exception of one case. The urea nitrogen 
of the urine was variable but remained normal. The ammonia 
nitrogen of the urine varied within the limits found in normal 
cases. In the acute cases a tendency was exhibited to excrete 
more of this form of nitrogen than in the other class of. 
patients. 

The amounts of creatinin and uric acid nitrogen obained 
in these cases of dementia praecox coincide with the normal. 
The metabolism of total sulphur is considered normal, with 
the acute cases showing a greater sulphur excretion, both 
in urine and feces, than the other class of patients. The 
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total sulphate-sulphur output, according to the data on nor¬ 
mal cases cited by authorities, was below normal. The ordimrv vf^ntr'iruU,- * "" “ ‘caiun m me 

inorganic sulphate-sulphur of the urine,%TcordTn 7 to data ^ta^T-bTo^fS^uSS^"' " 
on normal subjects, ryas below normal in absolute quantities 


m both classes of patients, and lowest in the case of the acute 
class. The amounts of this form of sulphur expressed in 
percentage of the total urinary sulphur, were about normal 
for the chronic class but below normal for the acute group. 
The urinary neutral sulphur was practically normal for the 
chronic cases, but much above normal in the subsiding acute 
cases. The ethereal sulphate findings were negative. 

As to the meaning of these positive findings on the sulphur 
netabolism there is little question in Ross’ mind. In the 
chronic cases there was normal total sulphur, practically 
norrnal neutral sulphur, below normal total sulphate and 
possibly below normal inorganic sulphate. In the acute cases 
there is a normal, but a maximum normal, excretion of total 
sulphur, subnormal total sulphate, subnormal inorganic sul¬ 
phate and supernormal neutral sulphur. Therefore it must 
be concluded from the sulphur data that in the acute cases 
the patients had lost to a certain degree their normal powers 
of oxidation. Also this is suggested in the patients in the 
chronic class by the subnormal sulphate output. The findings 
with regard to phosphorus, calcium and magnesium were 
negative. 

39. Attempts to Produce Scarlatina in Monkeys.—The 
attempt to produce scarlet fever in monkeys and baboons b>' 
the faucial inoculation of streptococcus cultures or unfiltered 
exudates and discharges from scarlet-fever cases, as well as 
the intraperitoneal injections of filtrates of such exudates 
-and discharges and of large quantities of blood, gave nega¬ 
tive results. 

40, German Measles.—Hess’ investigation included a bac- 
teriologic study of the blood, inoculations of blood into 
monkej's with the object of producing the disease, and a 
cellular examination of the blood during the period of incuba¬ 
tion of the disease. In four instances the blood was obtained 
for bacteriologic examination. In three of the cases the rash’ 
had been present for less than twenty-four hours, and in the 
fourth for about thirty-six hours; in two the temperature of 
the child was above the average, between 102 and 103 F. 
Four Macacus rhesus monkeys were inoculated with blood 
obtained from four different cases. In no case did the rash 
develop. In only one instance was there a rise in temperature, 
following a considerable period of incubation. In the others 
there was no such rise. 

Blood examination showed that in almost ail cases there 
was a definite increase in the lymphocytes even preceding 
the appearance of the cxanthein. It would seem to Hess 
that this premonitorj’ lymphocytosis might be of value to 
institutions in heralding the fact that infection has taken 
place, and in facilitating the segregation of infected from 
non-infected children, and thus, perhaps, in limiting the 
spread of an epidemic. That there is a lymphocytosis at the 
time of the appearance of the rash may also serve to differ¬ 
entiate rubella from scarlet fever, a disease with which it is 
sometime confounded, but whicli is associated with an 
increase of polynuclear cells in its early stage. 

' 43 Adams-Stokes Syndrome.—The hearts of ffiree patients 
with Adams-Stokes syndrome examined by the Oppenheimers 
presented, the first a calcific mass in the region of the auncu- 
lo 5 cntricular bundle, the second no gross lesion across the 
conducing syccm.lo necount for tl.o 

infarction of the ventricular septum. The first patient is 
infarction syphilitic history, m the second 

reported to fthe third patient is 
case the past histo y ^j re well along in years 

said to have had no ^ increase of cells 

with tissues. The most noteworthy lesions m 

the an absolute break in the course 

each case riricul^ntricular system; in the second. 


44. rntramenmgeal Treatment of Tabes and Syphilis- 
From the report_ of 8 cases by Boggs and Snowden it‘is 
evident that the intraspinal method is a step forward in tlw 
treatment of tabes and cerebrospinal syphilis. The patients 
were uniformly relieved from pain, and as far as locomotion 
IS concerned there was a slow but definite improvement in 
^me instances amounting almost to restitution to normal. 
The psychic effect of the treatment was also marked. The 
patients became encouraged by the quick relief of pain and 
the first improvements in the control of motion-and were 
faitliful in their efforts to use'the legs and practice walking, 
stair climbing, etc. The nutrition also rapidly improved 
under these stimuli. The effect of the treatment on the 
cerebrospinal fluid was very striking. The cell-count first 
fell to normal, tiie Wassermann reaction becoming negative 
some time after the cells were reduced. 

45. Pneumonia Treated yrith Antipneumococcus Serum._ 

The serum used by Williams was taken from a horse immu¬ 
nized against many strains of pneumococci. Usually it was 
injected directly into a vein of the arm at a temperature 
about that of the patient. This rule was departed from and 
the serum was given subcutaneously to two children on 
account of the difficulty of entering the vein with the needle, 
and also when second and later doses were given to 
four adult patients who had received the initial dose intra- 
venoiislj'. The first doses for adults in the earlier cases was 
100 c.c. This was increased later until, in one instance, an 
initial dose of 300 c.c. was given. Many of the patients 
received more than one dose so that the total amount of serum 
that an individual received ranged from SO to 750 c.c. This 
maximal quantify was given in six doses spread over a period 
of five days. 

A complete demonstration of the nature of the infecting 
organism was not essayed. Blood-cultures, however, were 
made in eleven cases. Only one of them showed the pneumo¬ 
coccus, the others being negative. The series included twenty- 
three cases with sixteen recoveries and seven deaths, a mor¬ 
tality of 30.5 per cent. Of the seven patients who died, three 
were alcoholics, one of whom had suffered from two previous 
attacks of pneumonia, and all were very actively delirious, 
A fourth death was that of a baby, who, in addition to pneu¬ 
monia, had multiple abscesses of the scalp, double purulent 
otitis media, and empyema followed by pneumothorax. The 
remaining three deaths seemed to have been due to the frank 
intensity of the pneumonia. Of the sixteen patients who 
recovered, eight had defervescence by crisis and eight by 
ly'sis. Five patients had complications. The series offered 
an opportunity to observe the effects of the administration 
of large and frequent doses of horse-serum that had not 
been refined in any manner and that contained no preserva¬ 
tive except a trace of chloroform. Usually no immediate 
effects could be detected and the injection of .the serum was 
tolerated surprisingly well. In five patients, however, symp¬ 
toms appeared. The effect of the serum on the leukocytes 
was determined by frequent blood-counts before and after 
the injections. No constant effects on the white cells couW 
be made out. Late symptoms due to the serum were noticed 
in eight patients. The symptoms were not usually severe. 

Boston Medical and Surgical Journal 
/«/v CLXXI, No. 1, ft- i-'fs 
Present Status of Treatment of Laryngeal Tuberculosis in Atas^v 
cKusetts State Sanatoria. A. C. Getschcll, Worcester. ^ 

Frequency of Laryngeal Tuberculosis in Jfassachusetts. h 

T.“ C... .. 

Tratid Suit St.titmim. J *; !->?"• .( 

♦Si'^nificance of Absence of Trypsin in Stomach in 
Icterus. A. E. Austin, Boston. 

Chorio-Epithclioma. F. W. Johnson, Boston. 

49. Absence of Trypsin in Stomach in 
—The absence of trypsin in the presence of ‘ 

to Austin may mean conjoint cholangitis an P 
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cholangitis with mere pressure on the outlet of-the pan¬ 
creatic duct, pressure of the enlarged head (carcinomatous) 
of the pancreas on the common duct, or mere Pressure of a 
growth originating, in the ducts , on the pylorus. Vi hen m 
conjunction with this fact there is considerable residue in the 
fasting stomach, it is safe to conclude that there is pyloric 
narrowing due probably to outside pressure, and'When the 
rare instance of bile without trypsin is found the inference to 
be drawn is that pancreatitis is primary and icterus sec¬ 
ondary, due to pressure on the choledochus. 

Iowa State Medical Society Journal, Washington 
June, III, iVo. J2. pp. S0I-D17 

51 Education of Specialist. E. W. Dean, Iowa City. 

52 Anaphylaxis. J. Auer, New York. 
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58 Chorio-Epithelioma. Report of Case, Childress, Oskaloosa. 

59 Anesthesia from Standpoint of Country Practitioner. J. F. Auner, 
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merit is so rapid that it is seldom necessary to continue 
treatment for more than eight or ten days, usually less. The 
patient in most cases can himself decide when to discontinue 
treatment. No gastric or other symptoms were ever noticed 
as a result of taking this drug. 

Modern Hospital, St. Louis 
June, IJ, No. 6, PP- dII-dP2 

91 Robert \V. Long Hospital of Indianapolis. C. P. Emerson, Indian- 

apoliS. . -r-v tiT r- 1 
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Chicago. ^ ntr rN 
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Supplies. R. Norton, Baltimore. 

95 United States Hospital Ship for Deep-Sea Fisherman. T. W. Sal- 
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96 Special Building for Domestic Employees. W. L. Babcock, Detroit, 
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97 Purchasing and Dispensing of Hospital Supplies and Drugs. E. 

A. Greener, Muskegon, Mich. 

98 First Aid Hospitals for Industrial Plants. P. R. MacNeille, New 

York. 

99 Items in Hospital Efficiency—^Physical Therapy. J. A. Hornsby, 

ChirnPA- - 


wavcri.v. , • t wr 

60 Tuberculin in Treatment of Genito-Unnary Tuberculosis. L. W, 

Bremerman, Chicago. 

61 Some Borderland Neuroses. G. Kessel, Cresco. 
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63 History of Typhoid Vaccination. P- S. Ganz, Louisville. 

64 Surgical Treatment of Ceitain Acute and Chronic Diseases of 

Palpebral and Ocular Conjunctiva. M. F. Coomes, Louisville. 

65 Acute Rheumatism. A. \V. NickcU, Louisville. 

66 Periosteal Sarcoma. Report of Case. G. P, Grigsby, Louisville. 

67 Abscess of Liver. Report of Case. S. T. Yeatts, Louisville. 
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York. 
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72 Recent Methods in Hospital Anesthesia. C, N, Chipman, Wash¬ 
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73 True Physician. E. E. Bickers, Port Royal, 
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77 Medical Treatment of Appendicitis. A. P. Dowden, Eminence. 

78 Incipient Pulmonary Tuberculosis. A. J, Bryson, Fullerton, 
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81 Present Status of Goiter. J. Y. Welborn, Evansville, Ind. 

June 27, CXI, No. 26, pp. 737-764 

82 Sex Problems. I. O. Allen, Metamora, Ind. 

83 Puerperal Eclampsia, with Special Reference to Prevention. \V. D. 

Porter, Cincinnati. 

84 Cerebellar Surgcr>’. S. P. Kramer, Cincinnati. 

Medical Record, New York 

July 4, LXXXVI, No. 1, pp. 1-4S 
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Mental Defects. S. Block, Brooklyn. 
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F. Twcddel!, Summit, N. J. 

89 Arterial Hypertension: Its Relation to Arteriosclerosis and Bright's 

Disease. W. C, K. Berlin, Denver. 

90 Wound Healing with Aid of Vaccines. J. Gardiner, Toledo, O, 

8S. Prevention of Pyorrhea Alveolarin and Furunculosis.— 
Usine from 30 to 60 drops of sulphuric acid, diluted in 2 
to 3 ounces of water, three or four times a dav, the mouth 
to he well rinsed immediately .after, Tweddeli found that 
the effect on boils and carbuncles in everj- case \va.s astonish- 
inp, the astrinpent action being wonderful. Within twenty- 
four hours marked changes for the better were noted. Small 
doses arc of no use, and if there is no improvement after 
forty-eight hours, the dose should be increased. Improve- 


100. Treatment of Obesity.—In the majority of cases, 
Anders states, obesity may be regarded as a symptom rather 
than a pathologic entity, being dependent on a variety of 
underlying affections, as previously shown, and successful 
treatment demands the removal of these causative states. 
The problem of determining the cause in special cases is an 
intricate one, sometimes impossible of solution because there 
is no sure method of getting at the facts, but in such instances 
time, combined with patient and painstaking observation, 
may reveal the dominant etiologic factors. Prophylactic 
measures in persons predisposed to corpulency are to be 
advised and encouraged. If a hereditary disposition to 
corpulency exists, the fat-forming (farinaceous) substances 
must be restricted in the dietary during childhood and ado¬ 
lescence. The normal amount of fat and protein, however, 
may be allowed in young persons who take an average amount 
of muscular exercise. If anemia is present, a suitable form of 
iron should be prescribed. During middle life a tendency 
toward corpulency is frequently observed, when prophylaxis 
must have reference to the causative factors presented by 
irdividual cases. If imprudences in eating and drinking are 
the besetting sins, these must be corrected. If the occupa¬ 
tion is a sedentary one or if the individual is indolent, loving 
rest, and phlegmatic, then an effort to overcome physical 
torpor by means of suitable forms of muscular activity must 
be made. If a gouty or rheumatic disposition obtains, meas¬ 
ures preventive of these conditions must be instituted. 

103. Cardiac Hypochondriacs. — However neurotic or 
impressionable the cardiac hypochondriac may be, Babcock 
claims, the foundation of his fear was laid, not in the primari- 
attack of palpitation or precordial pain per sc, but in the 
behavior of the physician or friend who suggested the likeli¬ 
hood of a serious heart disorder. The doctor on being hur¬ 
riedly summoned finds the individual perchance pale, with cold 
hands and feet, a rapid, feeble pulse and without pausing to 
examine the heart or ascertain the previous history, at once 
hastens to administer a hypodermic injection of strychnin, 
nitroglycerin, or morphin. He very likely shows by his face 
or even by some indiscret remark, that he thinks the patient 
m collapse and therefore in grave danger. This attitude on 
the part of the physician is due to the fact that he is domi- 
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nated the sufferer’s symptoms without stopping to con¬ 
sider their pathologic significance. He has been called to 
afford relief from what is regarded by the patient or family 
as a dangerous condition, and he does right to administer a 
hypodermic injection of morphin or strychnin at once. Never¬ 
theless he should be on his guard not to betray by look or 
act any apprehension on his part as to the outcome. 

In a majority of cases the subcutaneous injection of an 
eighth of a grain of morphin together with a two hundredth 
of atropin will promptly arrest the attack and reassure the 
patient; but an injudicious exclamation or expression as to 
the danger of the patient, may not only tend to counteract 
the effect of the remedy, but is likely to fix in the patient’s 
mind the idea that a subsequent attack may prove fatal before 
elp can be obtained. A reassuring word and manner often 
vil! of themselves do much to calm the individual and miti¬ 
gate the severity of the symptoms. At all events it can do 
no good for the doctor to manifest apprehension, and besides 
it is likely to impair his judgment. 

Very many physicians seem to vieiv all' cases of disordered 
h.cart action purely from the standpoint of the organ itself, 
without considering the extraneous factors serving to dis¬ 
turb the cardiac function. In this respect they are like those 
inexperienced practitioners who prescribe digitalis‘or some 
allied remedy whenever they detect a heart murmur, without 
pausing to consider whether or iiot the symptoms complained 
of are due to decompensation. It is tliis injudicious procedure 
on the part of the practitioner that is often responsible for 
the fact that manj' a victim of organic heart disease becomes 
a veritable hypochondriac in attributing to his cardiac lesion 
every sort of sensation or preversion of function of other 
organs. 

It is just this unwise or overzealous behavior on the part 
of the general practitioner that strengthens the hands of the 
so-called Christian Scientist. The cardiac hypochondriac, 
whether having only a functional disturbance of circulation 
or a veritable cardiopathy is likeh* to be benefited by the 
consoling ministrations of the Christian Science healer, and 
Babcock states, practitioners of medicine would do well to 
imitate the example of these non-medical healers. 

105. Sensible Diet.—To keep warm and give energj' for 
work, Fisk advises to cat energy or fuel foods, potatoes, 
bread, cereals, corn bread, syrup and other sugars. To keep 
muscles and organs in repair, eat a limited and fixed amount 
of repair foods, meat, eggs, cheese, nuts, flesh foods, peas, 
beans and lentils. Do not increase the repair foods with 
increase in work or exposure to cold; increase the fuel foods 
for further energy. 

Eat fruit every day. Canned fruits are good. Cooked 
fruit is often better than dubious fresh fruit, but some fresh 
fruit is essential. Eat fresh, green vegetables whenever you 
can get them. Thoroughly wash all raw foods. Eat some 
bulky vegetables of low food value, like carrots, parsnips, 
spinach, turnip, squash and cabbage to stimulate the bowels, 
and give flavor to the diet and prevent overnourishrnent. 
Eat slowly and taste your food well and it will slide down 
at the proper time. Do not nibble your food timorously; 
cat it boldly and confidently. A glass or two of water a 
meals is not harmful if you do not wash your food down u th 
it. Do not let anyone bring a grouch to the dinner table, 
it will upset all the food values. 

First, last and all the time. 


„ 0 uri 5 l™«t md ovcrwdght. Restrkt your « 
burn up your own fat if you are tending toward stoutness. 

Old Dominion Journal of Medicine and Surgery, 
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is much simpler as far as 
brook says, to use a good troc 


Jour. 

July 18, 19 J 4 

and as soon as the stylet'is' withdrawn, feed a soft-rubber 
catheter through the sleeve into the bladder, and leave it in 
place, withdrawing the sleeve carefully over the catheter 
A strip of adhesive is then given a turn around the catheter 
and the uyo free ends fastened down to the skin. There is 
absolutely no leakage around the catheter and when it is 
removed, the sinus heals in two or three days if the urethrn 
is freely open. 

Pennsylvania Medical Journal, Athens 
June, XVII, No. 9, pp. 687-770 

113 Surgical Treatment of E.vophtlialmic Goiter. D. Guthrie Savre 
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115 Glmsarcoma of Retina with Recurrence in Antrum of Hiehmore 

r. -Nfipry... Pltlel,...-..!. *. 
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E. Stieren, Pittsburgh. 
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Wliich Have Been under Observation for Five or More Years 

F. ^ D. Dickson and D. P. Willard, Philadelphia. 

Brill’s Disease. Comparison of Four Cases with Cases of Typhus 

Fever Treated by Author. A, E. Roussel, Philadelphia. 

Present Status of Insanity Problem. J. H. W. Rhein, Philadelphia. 
Investigation of One Hundred Cases of Chorea. A. Ncwlin, 
Philadelphia. ’ 


11 


119 

120 
121 


122 


Unusual Instances of 'V’alue of Serum and Vaccine Therapy. 
J. H. I-IcKee, Pliiladelphia. 

114, 116 and 117. Abstracted in The Jouttxvii,, Oct. 18, 1913, 
p. 1484. 

118. Abstracted in The Journal, Oct. 25, 1913, p. 1564. 


123 

124 

125 

126 

127 

128 
129 


130 

131 

132 

133 

134 

135 

136 


Public Health Journal, Toronto 
May, No. 5, pp. 2S5-35S 

Effect of Water Filtration—Biologic and Chemical, H. W. 
Cowan, Toronto. 

Isolation Hospital Planning and Management. T. H. Whi'.elaw, 
Alberta. 

Public Health in Saskatchewan. M. M. Seymour, Regina. 
lYar Against Infantile Mortalit 3 ’. J. A. Baudouin. Lachine. 
Problem of Alcohol. F. B. Curd, Montreal. 

Tuberculosis Business Proposition. A. P. Reid, Middleton. 
Chronicles “En Route." F. Withrow. 

June, No. 6, pp. 361-436 
Transmission of Typhoid. H. W. Hill, London. 

Sunlight in Cities. T. Brockniann, Regina, 

Housing Problem. E. W. J. Hague, Winnipeg. 

Economic and Racial Waste Through Insanitary Homes and Work¬ 
shops. T. M. Molloy. 

Town Planning and Its Influence on Public Health. A. L. Favcll, 
North Battleford, Sask. 

Veterinary Hygiene and Public Health. C. H. Higgins, Ottawa. 
Chronicles “En Route." F. Withrow. 


141 

142 


be moderate; avoid over- 


Surgery, Gynecology and Obstetrics, Chicago 
June, XVin, No. 6, pp. 661-734 

137 'Diagnosis and Surgical Technic to Be Employed in Handling Acute 

Abdominal Conditions. J. Y^. Brown, St. Louis. 

138 'Calculous Anuria. Report of Two Cases. L. Davis, Boston. 

139 Final Results (After Five Years) in One Hundred and Nmcty-Two 

Patients Operated on for Ectopic Pregnancy. R. R. Smitli, 
Grand Rapids, Mich. _ 

140 *E.Ncis!on of Clavicle and First Rib for Malignant Disease. K, l. 

Fort, Nashville, Tenn. », 1 . 

Original Surgical Uses of Bone-Graft. F, H. Albee, New \ork. 
Composite or Fibro-Epitlielial Tumors of Lips. W. Martin, Ne« 

143 'Improved Gilliam Operation for Uterine Displacements. W. Cuth- 

bertson, Chicago. „ . . t r„mmnics 

144 'Educational Value of Cancer Statistics to Insurance Comp.mic , 
Public and Medical Profession. F. L. Hoffman, Neumrl,, ■ J- 

Death of Full-Term Fetus Due to Constriction of Umbilical Lor 1 
by Amniotic Bands: Rupture of Ammon; Hydramnois. 

146 'ClScal a^ni'l^perimenta! Results of Streptococcic Infections wW. 

SpLial Reference to Arthritis and Its Treatment, h. G. Djas, 

147 Roentge^ Findings in Gastric and Duodenal Ulcer. J. T. Cas , 

148 ■ Treatment'^o^Fraemres by Medullary Bone Splints. Report of 

'New''SeU-TemiMnJSrnS^^ and Wound Protector. 


B. Claybrook, Cumber- 


It 


instead of the usual needle. 


149 

150 

151 

152 

153 


Prlent Imufs* tultn^lteases and Best Method of Trealment. 

Ro^entgen^'DndSnr'Normal Stomach. A. Hariung, Chicago. 

of Hollow Vis¬ 
cera. W. Bartlett, St. Louis. ■ 
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154 


155 

156 


157 


Amniotic Membrane for Prevention of Postoperative Peritoneal 
Adhesions. C. B. Lyman and W. H. Bergtold, Denver. 

Electrie Drill, Saw, Reamer and Trephine in Bone Surgery. L. 
Geicer, St. Joseph, Mo. 

Anesthesia in Surgieal Research. B. F. McGrath, Rochester, 

Pituitrin in Intestinal Paresis Following Abdominal Operations. 
O. H. Stanley, Concord, N. H. 


137. Abstracted in The Journal, Jan. 31, p. 404. 

138. Calculous Anuria.—Analysis by Davis of cases of 
calculous anuria recorded in the literature shows that at 
least in 90 per cent, either only one actively functionating 
organ existed, which was blocked, or that there was blocking 
of both kidneys. The few cases reported as examples of 
reflex inhibition of an unobstructed but more or less diseased 
kidney, as the result of calculous obstruction of its fellow, 
Davis states, are to be explained more rationally as the 
functional failure of an overloaded unsound organ. Con¬ 
vincing post-mortem and histologic evidence of reflex inhibi¬ 
tion of a sound kidney, as the result of calculous obstruction 
of its fellow, is lacking. Convincing clinical and experimental 
evidence is likewise lacking. From a practical point of view, 
Davis would consider and treat calculous anuria as a purely 
mechanical problem. The therapeutic employment of the 
ureteral catheter he would restrict to a tentative use in mild 
cases only. He says operation should be resorted to at 
once in all urgent cases, the indication being to relieve 
obstruction, pyelotomy when practicable to be preferred to 
nephrotomy. Removal of the stone is an ideal to be attained 
whenever possible without undue prolongation of the opera¬ 
tion. Bilateral operation is indicated whenever the kidney 
first cut down on seems inadequate by itself to sustain the 
work of elimination of the body. It naturally follows from 
this that the bilateral operation should be performed when¬ 
ever the kidney first cut down on is apparently found 
unobstrucr cd. 

140. Excision of Clavicle and First Rib lor Haligiiant 
Disease.—Fort is of the opinion that partial excision of the 
clavicle or first rib should not be practiced for malignant 
disease. The danger of local or general metastases is very 
great, and as division of the bone increases this hazard, 
excision should be made with the bone intact. Because of 
the favorable results obtained in the few cases of sarcomata of 
the clavicle and the larger number of sarcomata of the long 
bones, Fort states, it is advisable to use the mixed toxins of 
erysipelas and Bacillus prodigiosus for two or three months 
after operation. Under modern aseptic conditions the mor¬ 
tality for excision of the clavicle and excision of the first 
rib should be comparatively small, and, considering the fate 
of the patients who are denied surgery, the opportunity of 
relief by surgery is mandatory. 

143. Modified Gilliam Operation for Uterine Displacements. 
—The first step of Cuthbertson’s method after the usual pre¬ 
paration of the patient is to make a Pfannenstiel incision from 
one internal ring to the other, and after loosening the skin 
upward and downward from the subjacent fascia the abdomen 
is opened in the median line by as small an incision as pos¬ 
sible through which necessary manipulations can be made. 
All uterine adhesions are broken up, the resulting bare spots 
arc covered over by peritoneum, the uterus replaced in nor¬ 
mal position, and the round .ligaments on either side caught 
up by rubber-protected intestinal forceps. After the round 
ligaments arc isolated, a point is selected far enough from the 
uterus which when the ligament is shortened will hold the 
uterus in its normal position. In selecting this point the 
.size of the ligaments will have to be taken into consideration 
—the smaller the ligament, the nearer the uterus is the point 
to be selected. Through this point a catgut gu'- suture is 
passed and the round ligaments drawn through the anterior 
abdominal wall as in the Gilliam operation. The next step 
is adapted from the operation of L. L. McArthur where he 
uses a live aponeurotic suture in the radical cure of hernia 
The aponeurosis of the external oblique is seized with a 
snul.-nosed forceps and with a scalpel, a strip of the aponeu¬ 
rosis IS peeled up from just above Poupart’s ligament to a 


point about 2 cm. above where the round ligament emerges 
from the muscle. ' Next, a sharp-pointed pair of Kocher’s 
forceps is pushed through between the two arms of the liga¬ 
ment and, catching the aponeurotic strip, it is drawn down 
into place again and stitched there with a continuous catgut 
suture. Interrupted catgut sutures are placed through the 
round ligament and fascia to hold the ligament in its new 
position until the strip of aponeurosis shall have grown into 
place. By this means the round ligament is permanently 
prevented from slipping or being pulled back into the abdo¬ 
minal cavity, and the uterus is absolutely held in its normal 
position. Cuthbertson has found this operation to be exceed¬ 
ingly valuable in case of a cystocele accompanied by uterine 
prolapse. After an anterior colporrhaphy is done and the 
uterus is well drawn up and fixed, the cystocele does not 
recur. 

144. Abstracted in The Journal, Deer 6, 1913, p. 12059. 

146. Streptococcic Infections with' Reference to Arthritis. 
—Dyas was able to produce multiple suppurative arthritis in 
animals in from twenty-four to seventy-two hours, depending 
on the amount of strepococci injected, and this occurred 
'regardless of whether attempts had been made to protect 
certain joints by injections of different solutions, or to pro¬ 
tect the entire animal by intravenous injections of sodium 
salicylate. Swelling and stiffness of the larger joints were 
noticed after twenty-four to forty-eight hours in all cases. 
Post mortem, thick purulent material was found in the joints 
which could be scraped away leaving the sytiovial membrane 
dull and lusterless. Destruction of articular surfaces of 
bones, ligaments and cartilages may occur when the animals 
do not succumb too early to streptococcic septicemia. Cul¬ 
tures from the heart's blood and from the pus from joints in 
the animals used gave pure cultures of streptococci. The 
greatest pathologic changes occurred in those joints in which 
attempts had been made to protect them by injections of for¬ 
malin or iodoform. Dyas found that intravenous or intra- 
articular injections of sodium s&Uoylate in solutions as 
strong as 25 per cent, have no permanent effect on strepto¬ 
coccic arthritis; neither do intra-articular injections of solu¬ 
tions of formalin in glycerin or iodoform emulsion protect 
the joints so treated. Aspiration of the pus and injection of 
antiseptic solutions after infection of a joint had taken place 
did not give favorable results in the animals injected intra¬ 
venously with streptococci. 

149. Self-Retaining Abdominal Retractor.—This retractor 
consists of an oval frame 8 inches wide and 9 inches long. 
To this are fitted four retractor blades that work through 
slots in the frame. These are held in any degree of retraction 
desired by a ratchet device which may be released by press¬ 
ing a button on each blade. These blades work through a 
funnel-shaped piece of lubber so that when the retractor is 
in place the margins of the incision, as well as the field of 
the abdomen covered by the rubber, are completely protected 
from septic material from within or without. This also 
obviates the use of towels applied to the margin of the skin 
incision. 

Texas State Journal of Medicine, Fort "Worth 
June, X, No. 2, pp. 45-108 

158 Spirit of ilodern Medicine. M. L. Graves, Galveston, 
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British Journal of Children’s Diseases, London 
dune, XI, No. 126, pp. 241-288 


Paroxysmal Tachycardia in Child Three Years of .Age. R Hu'chi- 
son ard J. Parkinson. 

Food Value Required by Growing Girls. Aged Four to Fifteen 
J. G. Sharp. 

•Acute Bacillus Coli Infection of Urinary Tract in Children. D G 
Gordon, 

Congenital Diffuse Non-Innammatory Corneal Opacitv in Two 
Sisters. F. Mexon. 
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Intestinal Of»<tn:ction. W. G. Ball. 


Causing 



278 


CURRENT MEDICAL LITERATURE 


3. Acute Bacillus Coli Infection.—Examination of a series 
of cases treated at Paddington Green Children’s Hospital, 
and also of those published in the recent literature on the 
subject, Gordon states, showed that they could be arranged 
in five groups according as they presented: 1. Symptoms of 
general feverish disorders, without any indication that one 
special system was affected. 2. Cerebral symptoms. 3, Pul¬ 
monary symptoms. 4. Abdominal 
' symptoms. 


British Medical Journal, London 
Jnm 20, I, No. 2790, pp. J3S7-1392 
Hfurmurs of Cilnted Ncotts and Their Explanations. S. West. 
Common Errors in Diagnosis and Treatment of Cardiac Diseases. 
F. W. Price. 


9 

10 


n 

12 

13 


Tincture of Digitalis (B. P.); Its Activity and Stability. W. L 
Symes. 

‘Case of Acute Rheumatic Heart-Block. A. H. Gosse. 

Innuence of Total Fuel Value of Dietary on Quantity of Vitamine 
Required to Prevent Beriberi. W. L. Braddon .and E. A. 
Cooper. 

Case of Hypothyroidism in Male. I. G. Cobb. 

Cerebral Cyst without Loealizing Symptoms. A. Turnbull. 

Case of Contraction of Upper and Lower Limbs after Still’s Dis¬ 
ease. J. C. Renton. 


6. Murmurs in Dilated Hearts.—It is claimed by West that 
the ventricular dilatation murmurs are not regurgitant, but 
are due to eddies set up within the dilated cavities; in other 
words, that they are not valvular but intraventricular. They 
are connected with defective muscular action, but only so far 
as this leads to dilatation. 


9. Acute Rheumatic Heart-Block.—The block in Gosse’s 
cases lasted foi eighteen days. Except for pyrexia there 
were no symptoms referable to the block, and without poly- 
graphic records myocardial involvement could not have been 
diagnosed until the dropped beats occurred. Though the 
case was one of rheumatic iteart-block, it developed apart 
from an attack of acute articular rheumatism. The evi¬ 
dence of rheumatic infection was the presence of numerous 
rheumatic nodules, and incidentally an attack of tonsillitis. 
By analog}’ with similar cases, acute and clironic, which 
have been examined histologically, it is assumed that the 
pathology in this case was a round-celled infiltration in the 
bundle of His caused by the rheumatic infection. 


Glasgow Medical Journal 
June, LXXXI, No. 6, pp. 401-475 

14 Surgical Diagnosis in Acute Abdominal Conditions. 

15 Pyorrhea Alveolaris and Auto-Intoxication. 

16 Auto-Info.xication from Point of View of 

H. A. McLean. 


D. Duff. 

D. Glen. 

General Practitioner. 


17 


Journal of Laryngology, Rhinology and Otology, London 
June, XXIX. No. 6. pp. 281-336 

Acute Suppurative Otitis Media, Purulent Labyrinthitis and Lep¬ 
tomeningitis without Rupture of Tympanic Membrane. J. S. 

Rhinogenic and Otogenic Lesions of Third, Fourth, Fifth and 
Sixth Cranial Nerves. L. Onodi. 


18 


19 


Journal of Pathology and Bacteriology, London 
April, XVIU, No. 4. pp. 445-683 

Bacteriology and Control of Acute Infections in Laboratory Ani- 

‘Tnclusion Bodies” 


and 


22 


Enterococcus. R. 


23 


of Mounting Pathologic 


mals. N. S. Ferry. 

20 ‘Investigation Concerning Dohle s Leukocytic 

in Scarlet Fever and Other Diseases. , 

21 ‘Causes of mn-Coagulability of Normal Menstrual Blood 

of Pathologit Clotting. W. B. Bell. 

Case of Puerperal Fever Associated with 

Donaldson. \ ^ a 

Addendum to Arsemous Jelly Method 

ri™ A. D., 

in E"ypt. M. A. Ruffer and J. G. Willmore. 

•Action of AsbestoX Fiber on Components 


24 


25 


of Simple Hemolytic 


27 


28 


V\umc jn 


Normal and Nephritic Animals. 


Regulation of Blood 

A. E. Boycott. „ t, n 

29 ‘Status Lymphaticus. E. Vounc Children. W. K. Logan. 

II Sahon'^orBtd Experimental Nephritis. R. A. 

Chisolm. MiAy Radium Irradiated Mouse Car- 

“ ‘'"Sr™’. B aWe-M, A •«> 


Jour. A.M.A. 
July ig, 1914 


33 


34 


“cSlir j, 


36 


Action 


symptoms. 5. Urinary 


20. Dohle's Inclusion Bodies in Scarlet Fever.— A careful 
mvest.gauon of many cases and -animal e.xperimentrS 
convinced MacEwen that the inclusion bodies, arc to ie 
found m practically every case of scarlet fever during the 
rst week ^ the fever. After that time they tend to disap¬ 
pear.. MacEwen does not regard them as being of etiologic 
importance m scarlet fever. In scarlet fever the inclusions 
are large and plentiful, and are accompanied by a marked 
leukocytosis. The so-called Spirochacta scarlalhw, the author 
states, IS not peculiar to scarlet fever, being found in other 
diseases, and therefore it has no claim to its title. MacEwen 
doubts that these thin thread-like structures are spirochetes. 
They are separate and distinct from inclusion bodies. Inclu¬ 
sions are to be found occasionally in measles, hut are 
usually small in size and few in number. Further, the 
blood-picture differs markedly from that of scarlet fever,- 
there being a leukopenia and not a leukocytosis. In diph¬ 
theria, inclusions may be present during the acute stage of 
the disease, but tend to disappear as the throat condition 
clears up and the temperature falls. In serum rashes, inclu¬ 
sion bodies may be present, although small in size and few 
in number. 

Inclusions were found to be absent in 39 cases of German 
measles examined. This fact, coupled with the absence of 
leukocytosis in this condition, is a valuable aid in differ¬ 
entiating between German measles and scarlet fever. In 
typhus, erysipelas and septic conditions generally, inclusions 
are large in size and plentiful in number. In these condi¬ 
tions a marked leukocytosis was found, the general blood- 
picture most closely resembling that of scarlet fever. Inclu¬ 
sion bodies can be found in phthisis, but when present are 
small in size and few in number. The presence of sepsis, 
especially of streptococcal origin, plays an important part 
in the origin of inclusions. MacEwen concludes that inclu¬ 
sion bodies, taken along with the general blood-picture, are 
an aid to differential diagnosis if judiciously used, always 
remembering that definite sepsis will produce inclusions in 
the polymorph cells. 

21. Non-Coagulability of Normal Menstrual Blood.—The 
investigation of the cases presented by Bell proved that 
the cause of the normal non-coagulability of menstrual blood 
is the absence of fibrin ferment, and that pathologic lesions 
can exist without interference with the normal function. 
Indeed, it seemed probable that actual lesions in the endo¬ 
metrium are essential for the production of the state of 
affairs which is responsible for the escape of fibrin ferment 
or its precursors in the menstrual discharge. 

25. Action of Asbestos Fiber on Hemolytic System,-- 
Wyard found that various kinds of asbestos fiber placed m 
contact with amboceptor remove it at different rates, the 
action of the untreated mineral fiber being most rapid. The 
untreated mineral removes amboceptor and complement at 
the same rate and with extreme rapidity, but the treated 
fiber removes complement at a greater rate than it removes 
amboceptor. Wyard concludes that asbestos fiber is a hemo¬ 
lytic agent. Its power is diminished by being steeped in 
normal saline solution, but can be restored by drying. 

26 Method for Preparation of Lecithin.—A method is 
described by MacLean by which lecithin may be 
easily and rapidly. The essential Pf t of the method con- 
sists in the purification of the crude lecithin ob . . 

SSroI extraction. This is carried out by emulsification / 
with water and treatment with acetone. 

29. Status Lymphaticus,— Analysis of the ten cases ^ 
by Emrys-Roberts demonstrates-tvith the 
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thymus, and frequently of the systemic lymph-nodes and 
lymphoid follicles of. the alimentary canal. Out of ten 
four were males and six females; their ages ranged from 6 
months to 22 years. Three died while under an anesthetic; 
in two cases the anesthetic used was chloroform; in the 
third case A. C. E. mixture. In all, with .the exception 
above noted, death was accompanied by respiratory failure. 
In all, with the exception of a boy suffering from Addison’s 
disease, and to a certain extent a girl suffering from myas¬ 
thenia gravis, the general condition was excellent and above 
the average. 

32. Immunity by Radium Irradiated Carcinoma.—The 
authors confirm that mice are made immune to inoculation 
of carcinoma (Twort) by means of irradiated tumor cells. 
Prolonged irradiation of the cells abolishes this immunity- 
conferring power, but does not prevent an initial prolifera¬ 
tion on their part. Some evidence is brought to show that 
the frequency of recurrence of this tumor after operation 
is diminished if the mice are reinoculated with irradiated 
tumor. 

36. Strains of Tubercle Bacilli from Lupus.—With regard 
to the question as to whether or not tubercle bacilli become 
attenuated during residence in the skin tissues, it is pointed 
out by Griffith that in the division of bovine viruses there is 
no relation between the degree of attenuation and the dura¬ 
tion of the disease. In the division of human viruses, on 
the other hand, there does appear to be some relation, two 
of three standard viruses having been obtained from cases 
of short duration, and the three most attenuated from cases 
of the longest duration; but the relation is not constant. 

Lancet, London 

/line 20, I, No. 47SS, pf- 1731-1798 

37 Hygienic Aspect of Coal-Mining Industry in United Kingdom. F. 

Shufflebotham. 

38 *Calculi in Common Bile-Duct Transduodenal and Rctroduodcnal 

Choledocbotomy. H. B. Robinson. 

39 Two Cases of Veronal Poisoning. M. H. Fraser. 

40 Boots and Shoes from Historical and Surgical Points of View. 

E. U, Little. 

41 Three Cases of Malignant Growth at Base of Bladder Treated by 

Diathermy. C. 'E. Iredell and R, Thompson. 

42 Case of Angeioma in Cerebellar Peduncle: Fatal Intracranial Hem¬ 

orrhage. C. W. Wirgman. 

43 Case of Septicemic Purpura. A. W, Brodrvbb. 

44 Three Cases of Advanced Extra-Uterine Pregnancy. R. Sehcult, 

45 Uase of Non-Parasitic Cyst of Liver. J. Everidge. 

46 Transport of Wounded in War. A. J. Hull. 

38. Calculi in Common Bile-Duct.—^In the first case 
described by Robinson a transduodenal opening was made 
aud the stone removed from the ampulla of Vater by incising 
the mucous membrane (McBurney’s operation). This is 
the method Robinson has used in several cases previously 
recorded, and, as in the later ones of the series, the duodenum 
was opened by a transverse incision at the level of the nor¬ 
mal opening of the duct. In the other two cases the retro- 
duodenal part of the duct was opened after mobilizing the 
duodenum. In the first of these, after making a supra¬ 
duodenal opening in the ordinary way, a stone was felt fixed 
in the duct behind the duodenum and the scoop could not 
dislodge it; after mobilizing the duodenum and turning it 
over, the stone was easily felt in the duct, from which it 
was cut out from behind without any difficulty. In the 
second the lower part of the duct was packed with them, 
hut a difficulty arose from the fact that there was very 
little interval between the junction of the hepatic and cystic 
ducts and the duodenum, too short a length in which to make 
an opening in the common duct conveniently. Accordingly, 
freeing the duodenum was resorted to, the bowel was pushed 
downward and to the left, and an opening was made in the 
rctroduodcnal part of the duct through which the stones were 
easily removed. 

Medical Chronicle, London 

June, XXVII, No. 3. pp. 14S-220 

47 -Anterior Lobe of Pituitary Gland. C. P. While and R H 
Titconibe. ' 

tS Some Early Printed and Rare Boohs in Library of .Manchester 
Medveal Society. A. F. C. Davey. 


47. Anterior Lobe of Pituitary Gland.-Extract of the 
anterior lobe of the pituitary gland, and of the dried anterior 
lobe itself were fed by White and Titcombe to rabbits and 
mice. The treatment had some effect (1) in arresting the 
normal increase in the proportion of fat as the animals 
grow; (2) in transferring some of the phosphorus from the 
inorganic condition to the organic (chiefly nucleoprotein) , 
(3) in increasing the proportion of calcium salts other than 
calcium phosphate (presurhably carbonate). In two of the 
treated mice the ratio of calcium to inorganic phosphorus 
is higher than the ratio in CasCPO*):, which is 1.93. In 
none of the animals, mice or rabbits is this ratio attained. 
In the control rabbits increase in weight was associated 
with an increased proportion of non-phosphorized fats and 
lipoids, an increased proportion of organic substances solu¬ 
ble in acid, and a diminution of the residue, especially of 
the nucleoprotein portion. The ratio of inorganic phos¬ 
phorus to organic increased. In the rabbits the differences 
between the treated and control animals -were not so marked 
as in the mice. The chief differences were in the proportion 
of acid extract and residue to the dry weight and in the 
proportion of phosphorus and calcium to the acid extract 
and the ash. 

Practitioner, London 

June, XCII, No. 6, pp. 745-896 

49 Symptoms and Complications of Sinusitis. S. Thomson. 

50 Blood-Clot Method as Applied to Mastoid Operation. A. Dighton. 

51 Use of Nasopharyngoscope in Otorhinology. J. W. Wood. 

52 Relation of Throat and Nose to Some Diseases Met with in General 

Practice. W. Wilson. 

53 *Painful Affections of Shoulder. C. W. Buckley. 

54 Difficulties with Which Anesthetist Has to Contend. R. W. 

Hornabrook. 

55 'Intensive Nascent lodin Treatment of Tuberculosis. J. F» H. 

Dally. 

56 'Treatment of Early Tuberculosis by Intensive Nascent lodin 

Administration. E. G. Reeve. 

57 Work in Urinary Surgery. J. W. T. Walker. 

58 Dental Work. J. G. Turner. 

59 Neuroelectricity. J, H. Wilson, 

60 Field for High-Frequency Treatment. T. D. Luke. 

61 Treatment by General Rhythmic Faradization. I. G. Cobb. 

62 Neuritis Treated by Electricity. N. Davies. 

63 General Practice Treatment of Chronic Constipation by Electric 

Massage. H. G. Greaves. 

S3. Painful Affections of Shoulder.—^The most frequent 
cause of pain and stiffness in the shoulder, Buckley says, 
is inflammation of the subacromial bursa. The characteristic 
feature is pain, associated with limitation of movement of a 
definite and peculiar type, namely, inability to abduct the 
arm bej'ond the level of the shoulder or to rotate it except 
to a very slight extent. The patient cannot put his hand 
to the back of his head nor yet to the back of his waist, 
and if the scapula be firmly held in position, he can only 
raise the arm from the side to the extent of about 10 degrees. 
This peculiar limitation of movement is due to the muscles, 
whose tendons lie in the floor of the bursa, namely, the 
supra- and infraspinatus, and to a less degree the teres 
minor. These muscles all take part in movements of 
rotation, while abduction is generally commenced by the 
supraspinatus, the deltoid coming into play after the move¬ 
ment has been begun. If the bursa is inflamed, any move¬ 
ment of these tendons will be extremely painful and will be 

prevented by spasm. Flexion and extension of the arm_ 

that is, movement forward and inward, or backward and 
outward—will be little if at all interfered with, since the mus¬ 
cles performing this movement do not come into relation 
with the bursa. 

The pain is variable in degree. In slight or chronic cases, 
it may be perceived when movement is attempted; while in 
the more severe forms, in which there is much effusion into 
the bursa or the surrounding structures are implicated in 
the inflammatory process, it may be intense even at rest, and 
sometimes require morphin for its relief. It is felt chiefly 
around the point of the shoulder, and radiates down the arm 
to tlie insertion of the deltoid, in which it is sometimes 
more severe than at the shoulder, and often accompanied 
by hyperesthesia. Ip severe cases n may even shoot down 
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Jour. A. Jl. A 
JVLY 18, 19J4 

justified in giving a good prognosis in all enriv . 
pulmonary tuberculosis, and can expect great and 
improvement in the advanced cases. ^ ^ 

Annales de Medecine et Chirurgie Infantiles, Paris 

June 1, No. 11, pp. 359-392 
64 ‘Sunlight Therapy at the Seashore. E. Gauioux 

„* St?''?! Seashor..-Ga„iou. s™™,i,es ,1„ 


to the fingers and closely simulate neuritis. It is also com- 

los^-' of the supraspinous 

lossa, in which hyperesthesia is sometimes found. The mus¬ 
cles round the shoulder-joint may be much wasted, either 
from disuse or from a reflex trophic effect, analogous to that 
seen in acute synovitis of the knee. There may in severe 
cases also be wasting of other muscles of the arm and 
edema of the hand; in such cases the diagnos'is from brachial 
neuritis is very difficult. 

In the treatment rest is of the utmost importance in the “ - au me cseasnore.—(iauionx Rumn,, • i 

acute stages, and on the completeness of the rest the length work of the recent international congress for thalassnir^ ' 

' i""! depend. In severe cases the OJtalassa, the sea), which met in May at Cannes and devT^i 

jaticnt should be kept in bed until the more acute symp- its sessions exclusively to the one subject heliotheranv 

toms have subsided. The usual methods should be adopted the sun). Heliotherapy has apparently’definitely'^stablishn 

to further the subsidence of the inflammation. When the the importance of conservative treatment for surgical tuber^ 

patient gets about the arm must be supported in a sling ''iilr.ci'c ..ii ♦!,„ - 1 . -- g cal tuber- 

carefully adjusted so as to take all weight off the. shoulder, 
until all sign of inflammation, whether of bursa or nerve 
trunks, has disappeared and onl}^ adhesions remain to be 
dealt with. The arm from the beginning should be moved 
passively once or twice a daj' through the whole range of 
movement possible in the acute stage, and as the condition 
becomes more chronic the patient should be instructed to 
abduct the arm by placing it against a wall and gradually 
pushing it up to the highest point he can reach. The patient 
must be warned against perpetually fidgeting with the arm 
in what should be intervals of rest. 

55. Nascent lodin Treatment of Tuberculosis.—Daily’s 
experience with the treatment of pulmonary tuberculosis by 
means of intensive nascent iodin leads him to the belief 
that, for the stratum of society from which out-patient 
practice is drawn, this method is of far greater and of more 
definite value than the common one of giving cod-liver oil 
and tonics, with occasional spasmodic bursts of sanatorium 
regime, too short, owing to the exigencies of the situation, 
to be of any permanent benefit except in a very limited num¬ 
ber of cases. The fact that, in the majority of instances, 
the sputum rapidly shows absence of tubercle bacilli, proves 
of itself that on these nascent iodin has had a definite bac¬ 
tericidal influence. Glandular tuberculosis jdelds readily to 
this remedy. In some cases of asthma it is worth a trial, 
for it has the effect of causing notable diminution in the 
respirator}’ distress, as well as of preventing the paroxysmal 
attacks. The fetor of bronchiectasis and of chronic cavities 
is lessened. It is beneficial in the acute specific infections, 
particularly those of pneumonic and bronchopneumonic t 3 ’pe; 
in skin disease, notably acne vulgaris, and in various patho¬ 
logic processes. 

Finally, nascent iodin has a wide scope in the amelioration 
of states in which the arterial blood-pressure is continuously 
raised. In the treatment of arteriosclerosis, Dally has found 
it of great service in progressively lowering the already too 
high maximal and minimal pressures to more normal levels, 
and thus in checking the further development of these 
insidious and harmful conditions. The special reducing 
agent used in this treatment in order to liberate nascent 
iodin from the iodid in the blood and tissues consists of 

chlorin in carefully prepared aqueous solution, the constitu- . tt • ■ .i„ 

ents being chlorin and some of its oxids, together witli 70. Intermittent Claudication.—-Dehon and Heitz give tiic 
notassium chlorid. Just as iodin is held in stable solution details of fourteen cases of angiosclerotic dysbasia or inter- 
bv the iodid present in solution, so is chlorin held in like mittent claudication, and call attention to the fact that sypti- 
manner bv the chlorid and prevented from vaporizing in jHs was known in half of them. This large percentage siig- 
exccss Through the agency of chlorin, nascent iodin is set gests the importance of at Ipst tentative treatment f 
free intensively from the iodid in the blood in proportion syphilis in all cases of obliterating arteritis in legs. One 
to the amounts^of chlorin solution successively administered, of their patients improved remarkably under specific < ^ 

. mi. 1 • a TVincrpTit Todin_Reeve ment and the Wassermann reaction became negatn . 

haf a .jorning dose 0^20 

very well. The chlori\water has been given regularly m 
tbrL doses of 1 ounce Vch at the ordinary times. As to 


culosis, but all the work must not be left to the sun. Its 
action must be aided and supplemented by immobilization 
where needed and by opening up deep lesions so as to ren¬ 
der them more, accessible to the healing sunshine. Nearly 
all the specialists in heliotherapy advocated exposures of the 
entire body to the sunlight, whether there was merely a 
local lesion or not. Children seem to display a special tol¬ 
erance for exposure to sunshine, but it has not yet been 
decided whether the conclusions based on experiences with 
heliotherapy of children can be applied to adults or not. 

Where strict individualization is not possible, the general 
rule is to begin with five- or ten-minute exposures, increasing 
the length by'a few minutes each day. The limbs are first 
exposed, gradually enlarging the exposure to include the 
chest and abdomen. The course of solar treatrhent should 
be -suspended, resumed or intensified proportional to the 
individual response. It was said to give excellent results 
generally with superficial torpid lesions, in' bone affccdons 
and in painful gynecologic affections. It seems to be danger¬ 
ous in the hectic period and in all acute forms of pleuropul- 
monary tuberculosis. It is also futile when there is rapid 
destruction of tissue in pulmonary tuberculosis, but when the 
disease is in a torpid, non-febrile stage, sunlight treatment 
gives a very large percentage of cures. It often benefits 
tuberculous nephritis in an early stage and albuminuria, 
orthostatic or tuberculous, and thus may ward off impending 
disease of the kidney, of which this was the first sign. Cys¬ 
titis and prostatitis also are often amenable to heliotherapy. ■ 

Archives generales de Chirurgie, Paris 
May, VIII, No. 5, pp. 513-640 
Operation on Femoral Hernia by Inguinal Route. Vautrin. 
Interpretation of Roentgenoscopy of Head of Femur. (Radiogra- 
phie des cols femoraux normaux et pathologiques.) P. Mauclairc 
and Niel. 
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Archives des Maladies du Coeur, etc., 

June, VII, No. 6, pp. 369-432 

Deformity of Aorta Causing Symptoms of Stricture. (Pseudo- 
retrecissement aortique par anomalie d’origine des troiics siis- 
aortiques.) L. Bard. 

Latent Aneurysm of Arch of Aorta. M. Carrieu and S. o- 
Oeconomos. 

70 ‘Syphilis, Tobacco and Alcohol as Factors in Intermittent Claudi¬ 
cation. (Syphilis et arterite obliterante des membres infericurs.) 
bl. Dehon and J. Heitz. 
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alcohol were 


east Dy me specim- u cemiicni. Tobacco 
contributing factors in some of the patients. 

i rir__/'ficPQ. 




possibly outweighing in importance the syphilis in these ca c • 
They declare that any sign of tabes or leukoplasia sho 
call at once for specific treatment in every case of mterm ^ 
tent claudication, even if there is nothing eke ^ 

syphilis and the Wassermann proves negative at the 
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71 Bed for Advanced Heart Disease, P. Marie, Nachmann and P. 

72 Conm;ct?re Tissue Living Twenty-Eight Months Outside of the 

Organism. A. Carrel and S. Pozai. , . 

z* Urine Tests for Cancer Unreliable. (Recherches sur les troubles 
des echanges cbez des cancereux. L’azote ammomacal et 
ramino-acidurie.) A. Robin. 

74 Astigmatism and >IUitary Service, F. Lagrange. ^ 

75 *Paralytic Myasthenia versus Asthenia from Adrenal Insufficiency. 

H. Claude. . , „ , .t. • • 

76 ‘Attraction of Microbes in Air by Chilled Surfaces. (Pnncipes 

d’une methode destinee a diminuer la contagion des maladies 
transmissibles par Pair dans les salles de tnalades ou les lieux 
habites.) T. TriUat. 

75. Myasthenia.—Claude emphasizes the necessity for dis¬ 
tinguishing between asthenia of the type known as Erb s 
paralytic myasthenia and that resulting from defective func¬ 
tioning of the adrenals. The former requires organotherapy 
plus strychnin and phosphorus; this may yield very satis¬ 
factory results, even in severe foTms of the Erb syndrome. 
In the adrenal insufficiency cases, he says that adrenal treat¬ 
ment and heart stimulants are generally all that is necessary. 

76. Microbes in the Air Attracted to Chilled Surfaces.— 
Trillat has found that microbes can propagate in droplets 
and infect virgin droplets and increase to an actual swarm, 
and that these swarms or clouds of germ-contaming droplets 
are not swept along in currents of air or drop by gravity as 
their sole movements. Additional to these movements they 
are attracted toward and cling to a chilled surface. We have 
to contend with microbes not only in dry dust but in the 
humidity in the air, and these clouds of invisible germ¬ 
laden vapor become condensed on a chit-ed surface. This 
fact might he utilized in preventing escape of germs or in. 
protecting against them. 

Journal d'Urologie, Paris 

June, V, No, 6, pp, 681-S39 

77 *Urca Content of Blood as Basis for Prognosis in Chronic Nephrb 

tis. (Rechctches sur k constame ureo-secretoire d*Ambard.) 
F. Widal, A. Weill and P. V. Radot 

78 ‘Traumatic Nephritis. A. Pousson. 

79 ‘High-Frequency Current in Treatment of Bleeding Bladder 

Tumors. (Valeur hemostatique de Velectro-coagulation dcs 
tumeurs vesicales,) E, Desnos, 

80 Movability of the Kidney in Connection with Diagnosis of Renal 

Calculi. Rafin and Arcelin. 

81 Nephropexy. G. Marion. 

82 ‘Tuberculosis of the Bladder. (La cystoscopie dans la tuberculose 

vesicale.) M. Heitz-Boyer. 

83 Seventeen Prostatectomies under Exclusively Local Anesthesia. 

F. Legueu. 

77. Practically the same article was reviewed on page 66, 
abstract 54. 

78. Traumatic Nephritis.—Pousson summarizes from the 
literature twelve cases of nephritis developing after a trauma 
and adds the details of one from his own experience, ’in a 
number there was no preceding infection known or alco¬ 
holism, hut there was hematuria in all hut three cases, 
although in some it did not develop until several days after 
the accident. Fever may come on at once or not until several 
days or weeks later, after getting chilled or with an infec¬ 
tions sore throat. Edema may develop at once or not until 
months or even years later, hut it is liable to affect the'side 
corrcsponcllng to the injured kidney. lu one of the cases the 
left arm swelled in the month after the accident to twice 
its size and the whole left side bcc.ame dropsical. The symp¬ 
toms and course of traumatic nephritis closely resemble 
those of Bright's disease, and the necropsy findings seem to 
he identical. The inflamed kidney has a pathologic action in 
time on its sound mate, not only by the reno-rcnal refte.x and 
the injury from irritation of the nervous system of the kid¬ 
neys hut also by absorption of cell-toxins from the diseased 
kidney, and these cytotoxins seem to act first and foremost 
on the cells of the other kidney. 

E'®'^^^o*Co3gulation of Bladder-Tumors.—Desnos quali- 
fics Beers method as a precious therapeutic resource, espe- 
cia-ly to arrest bleeding from a tumor in the bladder The 
high frequency current both coagulates and cauterizes, and 


2S1- 

the hemorrhages were arrested at once in two cases he 
reports in which hematuria was the only symptom, and also 
in a third case with chronic cystitis. 

82, Cystoscopy with Vesical Tuberculosis.—Heitz-Boyer’s 
discussion of tuberculosis of the bladder is accompanied by 
twelve colored views of the ty'pical cy^stoscope findings, each 
with a descriptive title in five languages. 

Lyon Medical 

Jfoy 24. XLVI, Ho. 21, pp. im-1200 

84 Advant.-iges of Treating Tumors of the Bladder by the High- 

Frequency, Low-Tension Current. Arcelin and Giuliani. 

Presse Medicale, Paris 
XXII, Nos. 46-48, pp. 437-464 

85 Acidity of Urine in the Tuberculous. H. Labhe and G. Vitry. 

86 Operative Transformation of Deep into Superficial Lesions as Aid 

to Heliotherapy in Surgical Tuberculosis. E. Grinda. 

87 *To Make Scarlet Fever and Measles Mild and Non-Contagious. 

(Traitement preventif et curatif de la scarlatine et la rougeole 
par la methode du Dr. Robert Milne.) M. N, Wilbouchewitcli. 

83 -Etiology of Scarlet Fever. H. Roger. 

89 -Periodically Recurring Asthenia. J. Dejerine and E. Gauckler. 

87. To Render Scarlet Fever and Measles Mild and Non- 
Contagious.—Wilbouchewitch remarks that Milne’s method 
of treating these diseases ignores the official British regula¬ 
tions in regard to isolation and disinfection. At the first 
sign of trouble the child is put to bed, the throat treated with 
a disinfectant and the skin with eucalyptus oil, rubbed in all 
over the body morning and evening for four days and then 
once a day till the tenth day of the disease. The eucalyptus 
oil is not irritating, and it is not necessary to cut girls' hair. 
The throat is swabbed as high up and as low down as pos¬ 
sible with 10 per cent, phenol in oil, every two hours for the 
first twenty-four. This need not be continued longer in 
scarlet fever, but in measles he repeats the swabbing three 
times a day for several days. To protect the environment 
against contagion, he suspends over the head and chest of 

■ the patient a large hoop over which is thrown a sheet of 
transparent cheese-cloth which falls on the bed all around 
and is sprinkled now and then with the eucalyptus oil. 

Milne is physician to the Dr. Barnardo Homes for Boys, 
and by this treatment he has reduced the morbidity from 
acute infections to the minimum. The disease runs an excep¬ 
tionally mild course, without complications on the part of 
nose, ears, bronciii or kidneys, and the children are well and 
can go back to school in ten days. The disease does not 
spread to those in close contact, not even to a child sleeping 
with the patient. The exposed are kept in an atmosphere of 
eucalyptus; it is sprinkled on their pillows, and ten or fifteen 
drops on their linen. They are kept in the house for a day 
or so. The scarlet-fever patient after this treatment has been 
applied does not contaminate his books, clothing, dishes, etc., 
but those he was using just before the treatment was applied 
must be sterilized, that is, sprinkled with eucalyptus oil and 
exposed to the sun for a few hours. The main point is to 
begin early, checking the development of the disease into a 
virulent type. 

88. Etiology of Scarlet Fevex.—Roger emphasizes the 
necessity for remembering always that the germs of scarlet 
fever inhabit the mouth from the very first and arc extremely 
contagious, resistant and long lived. Desquamation spreads 
the disease only as the germs from the mouth get on the 
desquamating scales; those from the lips and hands are thus 
most dangerous. 

He says that the disease is essentially a septicemia with 
a specific sore throat. The eruption is secondary and incon¬ 
stant. He found a history of known contagion in only 16.8 
per cent, of 2,213 cases in adults. This suggests that incom¬ 
plete abortive cases in the supposedly healthy must often he 
responsible for the spread of the contagion. It also suggests 
Uic possibility of contagion from other beings besides man. 
Scarlet fever seems to be rare and mild in Japan, whi'c fre¬ 
quent and grave in England. This renders the more s-’mii- 
ficant the results achieved by Milne—mentioned in the pre¬ 
ceding abstract—among the thousands of waifs in the Bar¬ 
nardo honics. 
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89. Intermittent Physical Weakness.—Dejerine and Gauck- 
ler are convinced that there is a melancholia of the body as 
well as of the psyche. Periods return in which the slightest 
effort may cause fatigue or extreme asthenia. Such patients 
are generally classed as neurasthenics, but they are not 
necessarily always neurasthenic. Their recurring physical 
depression corresponds in general medicine to cyclic insanity 
in psychiatry. It is accompanied by disturbances indicating 
an upset in the ductless gland system, and the success of 
treatment aiming to remedy this confirms the correctness of 
this assumption as to the true nature of this intermittent 
asthenia. Rest and thyroid treatment proved effectual in 
some cases; in others hypophysis extract or both combined 
succeeded better. By this means he cured two patients who 
for years had bad these attacks of asthenia which lasted two 
or three months, and returned two or three times a year. In 
five cases no benefit was apparent from tlie organotherapy. 


Jour. A. M, a 
July 18, ipjf 
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Revue de Medecine, Paris 
May. XXXIV. No. 5. ff. 321-392 
Spa Treatment of Gall-Stnne Colic. A. Tlierre. 

Landotizy’s Typhobacillosis. A. Krokiewicz. 

Semaine Medicale, Paris 
June 17. XXXIV. No. 24. />/>. 277-2SS 
Fracture of Lower End of the Kadius in Children. H. Viillict, 


Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XXXI. No. 1, pp. 1-139. Last indexed June 13, p. 1932 

93 Intracellular Position of Tubercle B.acilli in the Sputum of No 

Import for Prognosis. (Bedeutung der intrazelhiliiren Lagc der 
Tubcrkelbazillcn im Aiisiviirf.) M. Colin. 

94 Technic for Artificial Pncuniothoras. A. Hofvend.ibl. 

95 ‘Development and Number of Tubercle Bacilli in the Sputum in 

Connection with the Clinical Course, A. Kirchenstcin. 

96 Tubercle Bacilli in Blood in Guinea-Pigs. (Vorkommen von 

Tuberkelbazillen im stromenden Blute bcim tubcrkulosen tind 
tuberkulinisierten Mccrschweltichen.) Hage. 

97 Skin Tuberculin Test in Prophyla.vis of Tuberculosis. (Von 

Pirquets Probe in der praktischen Vorbeugung der Tuberku- 
lose.) K. Isager. 

98 Percutaneous Tuberculin Treatment of Tuberculosis. (Spezifischc 

Tubcrkulose-Bekampfung im grosseren Stil.) C. Spengler and 
J. Petruschky. 

99 ‘Acute Tuberculous Peritonitis; Two Cases. A. Troell, 

95. Biology of the Tubercle Bacilli.—This communication 
from Spengler’s private laboratory at Davos is accompanied 
by five large charts to illustrate the connection between the 
various forms of the tuberculosis virus, the resting, sporoid 
form, Spengler's Splitter and Much’s granula. All the forms 
which take stains well are of the progressive type; the others 
are regressive. When the tuberculous organism becomes 
chilled or there is superposed infection, or it suffers in any 
other way, the resting sporoid forms start increased prolifera¬ 
tion. Hence, the more stable the numbers of the resting 
sporoid forms, the higher the immunity. It is thus possible 
by charting the bacteriologic picture, especially the changes 
in the different forms and numbers of the bacteria, to esti¬ 
mate the present status and the outlook of the disease. 

99. Acute Tuberculous Peritonitis.—Troell reports two 
case's of an acute peritonitis developing with a chill and 
other symptoms suggesting appendicitis, but the laparotomy 
revealed the appendix sound with acute diffuse, suppurative 
peritonitis, the pus quite thin and in great abundance. Tuber¬ 
culosis was evident from both the microscopic findings in the 
first case, and was more than probable in the second as 
gonorrhea and pneumococcus infection could be almost posi¬ 
tively excluded. Both patients were young men of 18 a clerk 
and a tailor; the former had always been healthy before, the 
tailor had had chWic diarrhea for a long time seven years 

before. \ ■ 

Beitrage zun klinischen Chirurgie, Tubingen 
vr Wn ? 515-742. F. Trendelenburg Number 

f- '1 1 Mct'icolbu (Ueber Hirschsprung’sche Krankbeit und 

niittelRl der Invagmalions- 

metbode.) G. Pertk? 
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Stomach Disease. W, Hartert. 


Roentgenoscopy m 
Fibrous Ostitis. H. j 
C ystic Cancer of the 
Kotaezek. 
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105 Laryngocele (Echfe Kehlsaekbilding.) A. Reich 

106 Snapping Shoulder. (Die schnellende Sehulter) A R.! 
.J^'Tture of Tendon of Long Head of Bicens P t? ‘ 

108 ‘Pseudarthrosis in Children. P • E. Borchers. 


O. Jiingling. 

101 . Surgical Affections from Ascaridcs.-Schloessimn,, 
has encountered 11 cases in the last two years in wl d, a 
operation was required for evil done by helminths, t g 
cases the ascandes were in the open abdominal cavity in 3 
there was ileus from_ obstruction by them; they had per- 
forated the intestine in one case and in another they had 
caused adhesions and volvulus. In one case as the abdomen 
was opened the appendix was suddenly stretched out to 
nearly twice its length by an ascaris within. Schloessmann 
warns that it is safer to make no .attempt to remove the 
leiminths at the laparotomy. Repugnant as it is to leave 
them alive, the successful outcome in his cases confirms the 
wisdom of doing so and trusting to santonin to expel them 
later; 117 were thus voided in one of his cases and 489 in 
another. 

108. Pseudarthrosis in Children.-Jiingling tabulates 139 
cases and compares conditions with those in adults. His 
figures show that while fractures of the leg form only 8.8 per 
cent, of all the fractures of children, pseudarthrosis of the- 
leg forms 76.3 per cent, of all the varieties of pseudarthrosis, 
and he discusses the reasons for this. The prognosis seems 
to be very bad as in time the atrophic ends of the. fragments 
lose the power of regeneration. Congenital pseudarthrosis 
lias naturally the gravest prognosis. 

Berliner klinische Woehensebrift 
June 15, LI, No. 24, pp. 1109-1156 

109 Differentiation of Effusions and Transudate by Albumin Content. 

(Zur Kcnntms der durch verdunnte Essigsiiure f.illbarcn 

Eiiveisssiibstanz in serosem Erguss.) K. Ujihara. 

110 ‘Severe Disturbances in Vision after Atoxyl. (Sehstorungen nach 

Atoxyl.) R, Steinebach. 

111 Vaccine Therapy of Acute Gonorrhea. (Zur Imniunotherapie der 

akuten Blennorrhagien.) P. v. Szily. 

112 The Cosmetic Field in Medicine. (Kosmetik und Anatomie.) 2. 

Saalfeid. 

110. Blindness from Atoxyl.—In the case reported by 
Steinebach a woman of 36, moderately addicted to alcobol, 
with an itching skin affection for five years and in the last 
few months increasing pallor and weakness, was given a' 
course of atoxyl on account of her secondary anemia. She 
'was given twelve small subcutaneous injections in the course 
of twenty-six days and her general condition was materially 
improved but she noticed that vision was somewhat impaired 
for nine or ten months. Then it grew rapidly worse and by 
the eleventh month she was almost totally blind. The find¬ 
ings in the eyes point unmistakably to injury from the atoxyl 
although only a total of 1.2 gm. had been given. The light 
and convergence pupil reactions are well preserved although 
fifteen months now have elapsed since the first signs of 
visual trouble were apparent. Diarrhea developed and has 
persisted. The smallest total dosage of atoxyl followed by 
blindness heretofore was 3.4 gm. in the cases on record. A 
predisposition seems to have been present in all the cases, 
cachexia from cancer or old age, auto-intoxication, cbroni: 
infections or intoxications, and especially chronic alcoboiisffl 
—any of which should strictly contra-indicate the use of 
atoxyl. 

Deutsches Archiv fiir Klinische Medizin, Leipzig 
CXIV, Nos. 5-6, pp. 433-630. Last indexed June 6, p. 1S5I 

113 Pain in Joints from Irritation of Spinal-Cord Segments by 

Disease’. (Zur Frage der a!s Begleiterscheinung bo Lew ¬ 
der Visceralorgane auftretenden Knje- und Huftgelenkcrkran 
gen.) M. Lapinsky. . „ , ,i,r 

Measuring the Force of the Pulse. (Wort und Sache m 
dynamischen Pulsdiagnostik.) T. Christen. / 

The Innervation of the Adrenals, O. Renner. 


114 
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117 


rek. 


(Branchiogenes Cystencarcinom.) H. 


118 

119 

120 


The Venous Pulse and Tricuspid Insumeiency. I- js- 

Tests of Kidney Functioning. (Das Konzentralionsi “ , 

von Slickstoff und Chlor bei gesunden und kranken Nicr 
J. Hefter and R. Siebeck. . . 

Possibility of Nourishing the Heart Muscle by Injccling . K 
Solution into the Greater Circulation. T. Budingen. , 
Perpetual Arhythmia. B. Romeis. 

Respiratory Quotient in Chronic Anemic Conditions. ■ 
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Medizinische Klinik, Berlin 
June 14. X. No. 24, fp. 1001-1044 


Calcium Salts in Therapeutics. (Kalksalze.) F. Goppert. 
Indications for Tonsillectomy. (Aussclialung der Gaumenmandel.) 

RoentgcL'logic Basis for Classification of Intractable Constipation. 
F. M. Groedel. 

The Handwriting in Chorea. G. Lomer. . -x v 

Treatment of Habitual Dislocation of the Patella. H. Luxembourg. 

126 ‘Alkali in Treatment of Diabetes. G. G. Wilenko. 

127 Diagnosis of Lung Tumors. D. Rothschild. 

Diathermia. W. Laqueur. 

The Aorta Curve. (Methode, die Pulskurve der Aorta zu bekom- 
men.) K. Mayer. 

Respiration Reaction to Heart Action. (Atmungsreakttonen bet 
gesunden und kranken Herzen.) A. Pongs. 
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121. Calcium Salts in Therapeutics.—Goppert has never 
witnessed any benefit from the calcium salts in acute coryza 
or pleurisy with effusion. Prolonged mild calcium medica¬ 
tion seems to reduce the tendency to hay-fever; increasing 
the dosage during an attack has often proved effectual. 
Patients generally find it most convenient in the form of 
calcium citrate, 4 or 5 gm. a day, kept up for months. Some 
forms of urticaria—especially in the pregnant—are favorably 
influenced, but he has seen urticaria first come on while 
large doses of calcium were being taken. Eczema in infants 
was never cured with calcium in his experience and onb' 
once was marked transient improvement obsen’ed. 

A tendency to asthma is often favorably influenced by 
calcium salts taken over a long period, as also epilepsy in 
connection with tetany in adults. Both theoretically and 
practically, calcium is indicated in latent tetany in children, 
the so-called spasmophilia. Fifty children in this category 
were thus treated with fine results; every two or three hours 
from 1.5 to 2 gm. of calcium chlorid (crystallisatum) is 
given up to a total of 8 to 14 gm. in the twenty-four hours, 
lengthening the intervals later until only 4 gm. is being 
taken; this is kept up systematically. By this means the 
brain is saved from the effect of the convulsions while the 
feeding of the child is not interfered with and it can receive 
adequate nourishment without bringing on the convulsions 
anew. 

(The above doses are twice as large as the corresponding 
doses of the official calcium chlorid, U. S. P.) 

126. Treatment of Diabetes.—Wilenko presents new evi¬ 
dence to show that glycolysis in blood and organs is 
hampered when the blood becomes even a trifle less alkaline 
than normal. Glycolysis in the test-tube is totally arrested 
by an increase in acidity of the medium from 1/1,000,1)00 to 
0j2/l,000,000. The already impaired gb'colysis in the diabetic 
suffers particularly from any change in the physiologic reac¬ 
tion, and recent tests of the carbon dioxid tension of the 
blood have confirmed the acidification of the organism in 
diabetes, and emphasize the necessity for restoring the 
balance by administration of an alkali without waiting for 
coma to develop. This is especially necessary on account of 
the acidity-promoting influence of the measures we enforce 
on diabetics, the preponderance of meat and the elimination 
of carbohydrates from the diet, all tending to increase 
acidity. Even when there are no signs of acetonuria, an 
alkali should be given when the carbon dioxid tension in the 
blood shows abnormal acidity. An alkali, he further insists, 
should be given systematically when we have to regulate the 
diet to exclude carbohydrates and include much meat. When 
this is done, acetonuria is warded off. There ts nothing to 
show that the alkali acts on the cause of the diabetes; its 
effect is merely symptomatic, but as such it wards off or 
neutralizes acidosis with all its evil consequences. He gives 
vio advice as to the preferable alkali or dosage. 


Monatsschrift fiir GcburUhiilfe und G>iiakologie, Berlin 

,Moy. X.V.VLV, A'o. 5, pp. 597-758 

J31 'SiKnific.-incc .iiid Trotment of Retained Pieces of Placenta 
Winter. 

Air Erakolism with Criminal Abortion. (Luftembolic bei krir 
ncllcr Ablreibunr.) M. Richter. 

Exccssixc Rotation of the B.-^ck as Result of Prolapse of the Ar 
V/eberdrehung dcs Riickens infolge Arravorfalls.) 
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134 Continuous Rdntgenization for Deep Radiotherapy. 

timiierliche Rdntgenisation, eine neue Methode der Tiefenbe- 
strabhing.) J. Muller. . 

135 *AutO'Infection in Gynecology. (Bakteriologische Untersuchungen 

bei gynakologischen Erkrankungen.) W. Benthin. 

131. Retention of Scraps of Placenta.—Winter holds that 
the retention of pieces of placenta never causes puerperal 
fever. It generally leads merely to a local metritis with 
destruction of the remnant of placenta. The severe cases of 
puerperal fever following retention are often due to the 
examinations for the retained fragment. Such examinations 
should not be made, he insists, and the uterus should not 
be curetted for the removal of such fragments. This is 
particularly dangerous when hemolytic streptococci are pres¬ 
ent. The spontaneous expulsion of the retained fragment 
occurs without danger. When the retention of a piece of 
placenta is recognized during delivery, it should be removed 
at once. If it is discovered during the puerperium, it 
should be removed at once if there is no fever or if there 
is severe hemorrhage even in febrile cases. If hemolytic 
streptococci are present, no curetting should he done until 
they disappear. If the peritoneum, parametrium or adnexa 
are diseased, conservative treatment should he the rule. 
Curetting should be done whenever possible with the finger 
and never with a sharp instrument. 

135. Auto-Infection in Gynecology.—Benthin’s conclusions 
are based on 500 gynecologic cases, 1910 to 1913, with opera¬ 
tive treatment in 440. There was a mortality of 29.4 per 
cent, in cases where hemolytic streptococci were found in 
the vaginal secretion, and of only 4.2 per cent, in the cases 
where they were not found. By auto-infection he means 
simply that the infection was with germs previously present 
in the vagina. He believes this high mortality must be 
overcome by clearing the vagina from bacteria before operat¬ 
ing, rather than by any precautions during the operation or 
treatment after. More attention should be devoted to the 
vaginal secretion than heretofore. There is no certain 
means of sterilizing the vagina, but he found Schweitzer's 
method of irrigating with 0.5 per cent, lactic acid, effective 
in many cases, but it failed in the two cases of carcinoma in 
which it was tried. 

Monatsschrift fiir Kinderheilkunde, Leipzig - 
XII. No. 12, pp. 687-75S 

136 'Alcoholic Extracts of Vegetables in Treatment of Scorbutus. 

E. Freise. 

137 'Spontaneous Recovery from Scrofuloderma. K. Bahr. 

138 Coagulability of the Blood in the Early Weeks of Life. E. Flusser. 

139 Fate of Infants with Spasm of the Pylorus and Habitual Vomiting. 

E. Liefmann. 

140 Increased Permeability of InfanFs Intestine to Foreign Albumin 

and Disaccharids in Digestive Disturbances. Hayashi. 

136. Alcoholic Extracts of Vegetables in the Treatment of 
Scorbutus.—Freise gives the history of a severe case of 
Barlow’s disease in a child 11 months old which was clini¬ 
cally cured within seven weeks by the administration of a 
total of 13.79 gm. of an alcoholic e.xtract of the common 
beet. The extract was given in the form of an emulsion in 
water, 2 c.c. of the extract in 100 c.c. of water per day with 
a few drops of normal hydrochloric acid added. Roentgen 
c.xaminations repeated periodically showed extensive repair 
going on in the affected bones. 

137. Spontaneous Recovery from Scrofuloderma._^Bahr 

describes five cases in children under 2 years .of age. In 
only one of these was specific treatment with tuberculin 
given. The others recovered spontaneously and have been 
free from recurrence during the year since\vith no signs of 
any other tuberculous affections. In all except one of the 
cases either father or mother had tuberculosis. Even though 
scrofuloderma is the benign form of tuberculosis, it must 
be disseminated from some internal focus, which has shown 
the same tendency to spontaneous healing as the tendency to 
spontaneous healing of the skin affection. This shows that 
scrofuloderma and probably other forms or tuuerculosTs 
during the first two years of life display a-tendency" 


to 



CURRENT 

spontaneous recovery and that their disappearance 
prove the success of any specific treatment that 
given for the tuberculosis. 
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Mtinchener medizinische Wocheuschrift 
June 16, LXI, Xo. 24, pp. 1121-1376 
Technic for Induced Pneumothorax. F. Moritz. 

New Technic for Salt Solution. (Methode der schnellstcn Dar- 
stellung absolut stcrilcr Kochsalzlosungen fiir Injektionszwecke 
spezicll fur Salvarsaninjckti'oncn.) K. Tacge. ’ 

Peptolytic Ferments Appear in Urine during Destruction of Cells 
on Large Scale. {Ausscheidung eines peptolytischen irenneates 
im Harn bci verschiedenen Formen der Eiwcisszerfallstoxikosen 
—Verbruhung und Hamolysinwirkung.) H. Pfeiffer. (Nach- 
weis spezifischcr pepfolytiseber Fernicnte ini Harn.) VV. Sagel 
Turbidity and Opalescence in Scrum of the Pregnant and the New 
Born. D. Hellin. 

Oxidase in Melanotic Large Intestine. F. Niklas. 

Wbdcrbaldcn Reaction in Chlorosis. (Storungen der inneren 
Sekrelion bei Chlorose.) A. Schmitt. 

Epinephrin plus Hypophysis E.vtract Effectual in Tiding Sick Chil- 
dren through Acute Infectious Heart We.akness, P. Rohmer. 
Salnarsan Aborts Incipient Anthrax. (Salvarsanbchandlung des 
Milzbrandkarbunkels.) L. Buberl. 

*Pye!ocystilis in Infants. (Infekliosc Erkrankungen der Harn- 
organe im S.iuglingsalter.) H. L. Kowitz. 

Present Status of Psychotherapy, v. Stauffenberg. Commenced 
in No. 23. 

•Friedmann’s Remedy for Tuberculosis. (Das Friedmannsche 
Tuberkuloseheilmittel.) Editorial. 


142. Absolutely Sterile Salt Solution from Hydrant Water. 
—Taege's nietliod is to add hydrochloric acid to ordinary 
hydrant water and thus sterilize it absolutely. Then he adds 
sodium lij'droxid in the proper proportion to produce sodium 
chlorid in the desired percentage. 

146. Disturbances in Internal Secretions in Chlorosis.— 
Schmitt regards it as significant that the serum from eight¬ 
een girls with chlorosis regularly digested ovary and uterus 
tissue when the dialysis test was applied and did not digest 
other tissues. He thinks that this establishes that there 
must he perverted functioning on the part of these organs, 
leading to the production of protective ferments. This opens 
a new field for research, especially with hysteria, etc. 

149. Pyelocystitis in Infants.—Kowitz has had 17 boy 
babies and 23 girl babies present pyelocystitis, and in every 
case there was some preceding acute alimentary disturbance, 
and the cases nearly all developed during the heated term. 
This suggests that the affection is of blood-borne origin. He 
found the colon bacillus in pure cultures in the urine in 34 
cases, associated with other bacteria in the others. Three 
of the infants had furunculosis or eczema, and staphylococci 
were found in these. No benefit was apparent from anj"^ 
drugs; the main reliance must he on copious intake of water, 
especially given by the drop method in the rectum or by 
subcutaneous infusion. 


151. Friedmann’s Remedy for Tuberculosis.—This editorial 
states that never in the history of medicine has there been 
such a unanimous verdict of repudiation of an alleged cura¬ 
tive measure as is the case with Friedmann’s remedy. The 
matter seems to have been definitely settled for the present 
by the open discussion through four meetings of the Berliner 
med. Gesellschaft and at the discussioh in the Vienna K. K. 
Gcscllschaft der Aerzte. The general verdict is that on 
account of the lack of any pronounced curative action from 
it and of the dangers connected with it, its xise is warned 
against The editorial concludes with the statement that 
S the matter seems now definitely settled, no more space 
will he devoted to it in future. 


Therapeutiache Monatshefte, Berlin 
■ June, Xlhnil, No. 6, pp. 1S9-46S 

in der inneren Treating Tabes. (Kon- 

•Constitutional Eactors , xabestherapie.) R. Stern. 

stitulioncllc mdividuabsieiY gjv ‘ • /^ur Punktion grosser 
•Puncture in Pericarditis w.^ Effusion, 

Hcrzbetitelergiisse.) Q. VoBand. 

Personal _E.xpcrienccs j (Quarkfettmilcb- 

Whey-AlouniinAIilk * ^ Asebenheim. 

Ersatz dcr. Eiweissmilch.), EV^sene 


-ein weiterer 


152. Drug Treatment of Blood-Diseases. - Jlorawitr 
remarks m the course of this review of recent progress 
iron IS useless as a rule m pernicious anemia. There is 
always abundance of iron on hand from the destruction of 
reds going on. It is also futile to give iron to young girls 
whose pallor suggests anemia but is in fact the result of 
nervous influences. He says of benzol that no permanent 
cure has yet been recorded from its use, yet it gives « 
another weapon against leukemia. But it must not be for¬ 
gotten that it is a two-edged sword, more so, perhaps than 
Roentgen treatment. The symptoms of acute leukemia sub¬ 
sided under thorium in a case in his own experience. The 
discovery that calcium renders ^he walls of the vessels less 
permeable suggests its use in hemorrhagic conditions sec¬ 
ondary to infections, leukemia and severe anemia, but he has 
seen no benefit from it in tuberculous hemoptysis. 


154. Constitutional Predisposition to Tabes.—Stern remarks 
that some of the symptoms in tabetics which are credited to 
the tabes are in reality due to constitutional inferiority in 
some line, and this is also the cause of the apparently casual 
involvement of the optic nerve, the bladder or the motor 
functioning in different cases. He found evidences of con¬ 
stitutional asthenia in nearly 50 per cent, of all his cases of 
tabes. These asthenic factors should be regarded in treat¬ 
ment, building up the patient just as we build up those with 
incipient tuberculosis so they can throw off the disease. 
Otherwise they display an ominous tendency to anemia, 
emaciation and wasting away. 'The syphilitic basis of the 
tabes is combated in treatment and nothing is done, as a 
rule, to combat the constitutional inferiority. Stern adds 
that a further 35 per cent, of his tabetic patients were abnor¬ 
mally stocky, and the elderly were inclined to obesity, the 
trunk uncommonly hairy—a type corresponding to deficient 
functioning of the thyroid. This degenerate stocky type is 
found more frequently among patients with genera! paralysis 
than among tabetics. It suggests a hint for treatment. He 
warns that iodin should not he given to this class of breil- 
iviiclisige tabetics or paralytics. His record of 85 per cent, of 
either the asthenic or emphysematous type of patients in his 
cases of tabes has convinced him that tabes should be desig¬ 
nated “spinal syphilis with constitutional inferiority, pre¬ 
dominantly of the asthenic type.” 

155. Puncture of Large Pericarditic Effusions.,—Moog adds 
another to the four cases on record (Curschmann) in whidi 
very large effusions were tapped from the rear. Moog punc¬ 
tured the pericardium through the fifth left interspace in 
front and evacuated 130 c.c. of hemorrhagic fluid; two days 
later 90 c.c. was evacuated in the same day. The symptoms 


rom compression of the lung soon returned hut two punc- 
ures at different points brought no fluid. Then he introduced 
he needle from the rear, puncturing the eighth interspace, 
ind released 600 c.c. of the effusion and the same amount the 
lext day, and 400 c.c. five dpys later. Air got in during the 
ater maneuvers and a pneumothorax developed with some 
iffusion in the pleura, hut this gradually subsided ami mti 
t all the other symptoms to complete clinical recovery, 
lossibility of pneumothorax should always be borne in mm 
ind the effect on the other lung. 

158. The Flooding of the Drug Stores with Proprietaries. 
-This is the title of an article by a pharmacist, pul) 's 
n the Phorm. Ztg., 1914; p. 306, deploring the m 

)roduction of pharmaceuticals, and the 
hem in the advertising. He states that 
>f the preparations advertised have no excuse fo _ ^ 5 , 
ind certainly not the foreign ones, but no paper pe J 
■an be taken up without seeing their advertisements. 
ircss..even every sheet of paper 

s looked up to by the average public as an ^ ^Ifarc 

‘not only in the interests of pharmacists hut for the » 

business, lasvs shonlcl be “““'f» 
he abuses in the advertising columns of the daily P<P 
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least" Heubner comments on this that not merely SO per 
cent- but 90 or 95 per cent, of the existing proprietaries have 
no jwtification for existence-“if thirty to fifty new ones 
came out every vear this would amply satisfy the require- 
' ments of therapeutic progress, but now we groan under ten 
or twenty times this burden.” 

159. The German Propaganda for Reform.—See Propa¬ 
ganda Department in The Journal, June 13, 1914, p. 1910. 

Wiener klinische Wochenschrift, Vienna 
/title 4 . xxni. No. 23, />/>. 7S5-S32 

160 Experimental Syphilis in the Kabbit. L. Arzt and tV. KcrI. 

161 *Tendency to Hemorrhage in the Tuberculous. H. Faschinghauer. 

162 •Percutaneous Tuberculin Treatment. (Tuberkulineinreibungen.) 

A. Kutschera. 

163 Vaccine Therapy of Mixed Infection in Tuberculosis. O, Frank¬ 

furter. 

164 'The Abderhalden Eeaction in Pifferential Diagnosis. (Zur diag- 

nostischen Verwertbarkeit des Dialysktvetfabiens.) K. Csepai. 

161. Hemorrhagic Tendency in Tuberculosis.—Fasching- 
bauer states that among 1,261 cases of tuberculosis in the 
course of five years he encountered six in which there was 
an unmistakable hemorrhagic diathesis. He describes them 
in detail and bids others heed the warning that purpura for 
which no other cause can be discovered may he the first or 
among the first manifestations of latent tuberculosis. It may 
appear at any stage of tuberculosis and recur; it seems to 
accompany an acute form of tuberculosis or an acute exacer¬ 
bation. It is probably due to the flooding of the organism 
with the toxins of the tubercle bacillus. 

162, Percutaneous Tuberculin Treatment.—Kutschera has 
the patient drop the tuberculin on his skin and rub it in with 
his thumb until. it has all disappeared. This method has 
proved particularly practical and effectual in some convents 
in his charge where 600 nuns have been taking- this tuber¬ 
culin treatment. It has demonstrated its usefulness in pro¬ 
tecting against the flaring up of latent tuberculosis, but he 
advocates the more potent subcutaneous technic, w'hen the 
disease is already manifest. The percutaneous method is 
especially adapted for members of families exposed to tuber¬ 
culosis, for large institutions, etc., as it is so simple and 
inexpensive that it can be applied on a wholesale scale. He 
begins with one drop of a 1:25 dilution of the tuberculin 
once a W'eck. The dose is increased by one drop each for 
four weeks. When the four-drop dose has been reached he 
changes to a 1:5 dilution and so on, finally using one drop 
of pure tuberculin up to four drops. The treatment must be 
kept up for two years after the last manifestations have 
subsided. Tlie inunction is made at a different point each 
time. Once a montli or three months is generally often 
enough for medical supervision. 

164. Serofliagnosis of Pregnancy and Internal Disease.— 
Csepai reports that the organs of animals elicited equally 
specific responses as human organs in his research on Abder- 
haldcn’s ninhydrin reaction. Thymus tissue seems to be 
digested in nearly all affections; hence this has no diagnostic 
import TO exophthalmic goiter, etc. 


J76 Closing tip of Botolii's Duct after Birth. G. Linzemneier. 

177 *Foniiation of Vagina out of Bectum. (Ersatz der fehienden 
Scheide durch Implantatib recti.) P. Strassroann. 

165. Tetanoid Symptoms in the Pregnant.— Kreiss states 
that he found the Chvostek sign positive and also the facial 
nerve abnormally irritable in 80 per cent, of 75 parturients 
and in 60 per cent, of SO pregnant women. He thinks that 
this indicates insufficiency on the part of the parathyroid 
glands. 

166. Loss of Blood at Gynecologic Operations, and Its 
Importance for Prognosis.—Kreiss has been impressed ivith 
the importance for the ultimate outcome of the amount of 
blood lost during an operation. One patient cuccumbed to 
this alone he is convinced. He now makes a point of operat¬ 
ing on women only betw'een two menstrual periods, ligating 
the vessels with scrupulous care, and being particularly 
cautious in drawing-the bladder aside. When there has been 
considerable loss of bloo(5 he makes a subcutaneous injection 
of a grape-sugar solution to twice the amount of blood lost. 
He estimates the amount by Rubsamen’s method and tabu¬ 
lates the findings, with the outcome, in forty-three abdominal 
and eighteen vaginal operations. 

174. Treatment of Third Stage of Labor.—Ahifeld com¬ 
pares the published statistics from a number of European 
maternities with the experiences at the Marburg maternity 
in his charge and declares that everything testifies to the 
advantages of e.xpectant treatment. He reiterates that after 
delivery the first fifteen minutes belong to the woman alone; 
during the next fifteen both mother and child can be super¬ 
vised. After this the mother must be inspected every five 
minutes and fresh linen placed under the vulva each time. 
The less the uterus is manipulated after expulsion of the 
child, the sooner and the more completely the placenta 
becomes detached and expelled with moderate bleeding in 
the true physiologic manner. Not until after an hour and a 
half or two hours should any attempt be made to remove the 
placenta which by that time should be lying low down in 
the vagina. Then slight pressure from without readily 
expels it and does no harm. With inspection every five 
minutes it is practically impossible for serious hemorrhage 
to surprise one. 

175, Fixation Abscess in Treatment of Puerperal Infection, 
—Santi reports 12 cases of very severe puerperal infection 
in which he injected turpentine to induce aseptic suppuration 
and ascribes the favorable outcome in all but 2 cases to this 
measure. He injected from 1 to 5 c.c. and did not hesitate 
to repeat the injections up to three or five times. In a pre¬ 
vious series of 18 cases he did not venture to go above 1 c.c. 
or repeat the injection, and he lost 6 of the patients. The 
reaction to the injection indicates the resisting powers of 
the organism and thus throws light on the prognosis. Even 
if it does not help, it never does harm and there are no 
contra-indications to the turpentine even in desperate cases, 
with the kidneys very pathologic; benefit follows even if it 
is only temporary. 

177. Formation of Vagina out of Rectum.—This article is 


Zeitschrift fiir Geburtshiilfe und Gyniikologie, Stuttgart 
Xo. 1, I-S20. Last indaxci/ ^^ay 2, /». 1443 

165 *Tt-t.-inoiJ Symptoms in the Pregnant. P. Kreiss. 

166 *Lo5s of Blood .-it Gynecologic Operations, and Its Importance for 

Prognosis, P. Kreiss. 

107 Contagious Pemphigus Xconalorura. E. Reinhardt.. 

16S Papilloma on Ovary. O. Hahn. 

169 n.aelcrial Content of Urine in Pregnancy. (Kcimgcbalt des Urins 
bcluvangerer.) K. Kurihara. 


Changes in Metabolism during Pregnancy. (Eiweiss- und Minera 
stofTiveehscluntcr.suchungcn het der sehwa-ngcrcn Frau nebst Tie 
yersiichcn mit lies. Bcrucksichtigung der Funktion Vndokrini 
Drusen.) E. Landsberg. 

The Blood in Obstetne and Gynecologic Patients. (Eiscngelial 
li.-imoglobin uni Blutkdrrerchenvolumen.) M. Maier. 

I.tr«ul5 in Genital Organs. (Vorkommen doppcilbrechendi 
l.ipivdc in menschbeben Ovarien und Uteris.) S. Adaclti 
C-t c.utu Ceweur of BW. (KalkgcYtaH ties mensebViehcD Blun 
lies, beim \\ eibe.) Voorhoevc. 

•Tre.itment of Thirti Stage of t.abor. (Kachgcburtsbehandlung ut 
^ _ maimellc Placental, sting.) F. .\b!feld. 

Tiralion .Miscess in Treatment of Puerperal Infection. E. Santi. 


published in the society proceedings but it is illustrated 
with six colored plates showing the technic as applied in 
one clinical case with complete success. It is commended as 
exceptionally simple and easy. The abdomen is not opened, 
and the rectum seems to be much better suited for the pur¬ 
pose than any other part of the bowel. The segment of 
rectum resected for the new vagina starts 3 cm. above the 
anus. This end is sutured to the vulva. Then the upper end 
of the segment is cut and sutured to make the vaginal 
culdesac. The upper stump of the rectum is then mobilized 
and sutured to the anal stump and the simple operation is 
complete. 

Zentralblatt fiir Chirurgie, Leipsic 
June IS, XLI, Xo. 24, fp. 1017-3064 

178 To Make Kew Outlet for Parotid Gland, (feber die MCglic’ikeit 

der Parotts durch interglandulirc Anastomose der Parods- und’ 
Submaxillardrtise einen kollateralen Exkrctionsrvcg zu sUnTcn ) 
G. l-crrarini. *■' 

179 Folding Splints for the Battle Field. (Dreigetcil c E— — ntd-r 

Tntnspcrlschiencn fur den Krieg.) P. L. Friedrich... , 
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Zentralblatt fiir Gyna'kologie, Leipsic 
June IS, XXXFIII, No. 24, pf. S65-S96 
The Hemolysis of Streptococci May Be a Pregnancy Reaction. (Die 
Hamolyse der Streptokokken cine Schwangerscliaftsreaktion?) 
W. Bcnthin. 

Cure of a Pregnancy To.\ic Dermatosis by Injection of Rinecr’s 
SoJiition. S. F. Roos. 

182 Hypopliysis E.vtract and Atony of t!ie Uterus. H. Oppenheimer, 


180 


181 


183 

m 


85 


186 


Gazzetta degli Ospedali e delle Cliniche, Milan 
XXXF, Nos. 69-72, pp. 729-T6S 

Echinococcus Disease of the Lungs; Five Cases. A. Chclini. 
Traumatic Appendicitis. G. Rosica. 

Riforma Medica, Naples 
June 6, XXX, No. 23, pp. 617-644 
Leukocytosis from Cold. (Sulla leucocitosi da freddo. Considcra- 
zioni e indagini sperimentali.) A. Rovighi and R. Secclii. 
'Primary Gastric Sarcoma. G. Forni. 


186. Primary Gastric Sarcoma.—Foriii compares a case 
personally observed with 190 be has found on record. The 
majority of cases were in persons between 40 and 60 but 
some of the patients were over 90 and 2 were only 3. The 
course was longer than .with gastric carcinoma. In 17 cases 
the tumor dettcloped outside the stomach and 12 of the 
patients were cured by resection of the growth white only 3 
were cured among the 20 with cndogastric sarcoma given 
operative treatment. Among the cured cases were 10 of 
spindle-cell structure and 5 of round cell. 


187 


188 

189 


Brazil-Medico, Rio de Janeiro 
May IS, XXFIII, No. 19, pp. 1S3-I92 
Helminth Found in Stomach of Cattle in Brazil, 
linae brazileiras. Hoemonchus similis, n. sp.) 


(Trichostrongy- 
L. Travassos. 


St. Petersburger medizinische Zeitschrift 
XXXIX, No. 9, pp. 111-121 

Myoma and Corpus Carcinoma in Same Uterus. H. Jansen. 
Double Monsters and United Twins. (Ueber Doppclniissbildungen, 
nehst Mitteilung fiber cine menschliche Doppelbildung aus der 
dritten Embryonalwoche.) B. Ottow. 


Russky Vrach, St. Petersburg 
XIU, No. S. pp. 253-2SS 

190 'Surgery of the Spleen. (O chirurgie selczenki.) B. K, Finkelstein. 

191 Supernumerary Spleen. (O polisplenic.) A. T. Brandt. 

192 'Fusiform Bacilli in Scarlet Fever, V. N. Klimenko. 

193 Successful Cultivation of Tissue Cells outside the Body. M. A. 

Sheremetzinskaia. 

194 'Azotemia in Nephritis. V. V. Ovsiannikova. Commenced in No. 1. 

195 Prthogenesis of Diabetes Mellitus. A- T. Ekkert. 

. 190. Surgery of the Spleen.—Finkelstein relates that he has 
operated on the spleen in 66 cases. The mortality with 
stab-wound, cancer and echinococcus cysts was 20 per cent, 
and with gunshot wounds 50 per cent. About 20 per cent, 
of his patients succumbed to their injurj'. A ruptured spleen 
must be removed without fail. Abscess of the spleen gives 
a good prognosis if the operation is done early, and he found 
the best method to be through the,pleura. Operative correc¬ 
tion of a movable spleen gave constantly good results. The 
outcome of splenectomy was favorable in Banti’s disease, 
splenic anemia and in certain stages of malaria. The opera¬ 
tion may not be advisable, however, in case of extensive 
adhesions and severe changes in parenchymatous organs. 
He adds an extensive bibliography classified according to 
the reasons for operative treatment. 

192 Fusiform Bacillus in Scarlet Fever.—Klimenko found 
fusiform bacilli in the spleen and liver in 
cadavers of children who had died from scarlet fever In 
all these five patients there was a necrotic angina. The 
‘c„I».rc, ^vcrc m-.do with Sc'.c™ 3 dtcw,kys med.™ ^ 

Bnlf rnaciilated liorse-serum, kept at 37 L. for to j g 

fusiform hacilh, «sually\ j , ^ho^^ed the 
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conclusion that gangrenous scarlatinal angina is caused bv 
invasion of fusiform bacilli, and also by streptococci whidi 
rough the lymphatic spaces and vessels penetrate into the 
general circulation and are the probable causes of the fatal 
hemorrhages occurring in scarlet fever, and of gangrene of 
the esophagus, otitis, abscesses and mastoiditis. The best 
remedy in this dangerous form seems to be neosalvarsan 
which he successfully used in 3 cases of scarlet fever with 
necrotic angina and severe general infection. The beneficial 
effect of neosalvarsan also speaks in favor of the role played 
by fusiform bacilli in the etiology of scarlatinal necrotic 
angina. The neosalvarsan was given intravenously, O.IS c.c. 
to each 10 kg. of the patient's weight; three doses in five 
days, a total of 0.892 gm. in the one case described in detail, 
194. Azotemia in Nephritis.—Ovsiannikova determined the 
nitrogen content in the blood of 57 patients with chronic 
nephritis during attacks of uremia or during the free inter¬ 
vals, but always before meals. The normal standard for 
residual nitrogen in the blood was assumed to be 0.33 per 
thousand; for urea, 0.48 to 0.5 per thousand. The patients 
are classed in four groups. The first group with normal 
rate of urea (0.5 per thousand) comprised 11 patients and 
18 per cent, of them died. The second group (with 0.5 to 1 
per thousand), 27 cases and 18 per cent. died.. Of the 12 
patients in the third group (with 1 to 2 per thousand urea), 
58 per cent. died. In the fourth group of 7 patients (with 
from 2 to 5 per thousand urea), the mortality was 85 per 
cent. Thus the higher the blood content in nitrogen (urea) 
the graver the prognosis, 2 per cent, already indicating a 
severe anatomic kidney lesion. In acute nephritis, however, 
large quantities of urea in the blood do not have this signi¬ 
ficance and may prove innocuous. 

Hospitalstidende, Copenhagen 
June 10, LFIJ, No. 23, pp. 737-76S 

196 No Bene/if Observed from Serum of Tbyroidectomized Animals in 

Trcalnient of E.xophthalmic Goiter; Eighty Cases, (Har Anti- 
ihyreoidin specifik Virkning overfor Mb. Basedowii?) C. Sonne. 
Commenced in No. 22. 

197 Dyspepsia with Chronic Alcoholism. I. F. Vogelius. 

Ugeskrift for Laeger, Copenhagen 
Afoy 2S, LXXVl, No. 22, pp. 997-1640 

198 'Connection between Alcoholism and Morbidity. (Om Forholdct 

mellem Alkoholisme og Sygelighed.) P. Heiberg. 

198. Connection between Alcoholism and Morbidity.—Hei¬ 
berg presents an array of tabulated statistics which demon¬ 
strate anew the waste of health and time—not to mention 
money—which results from drinking habits. The conditions 
in the large cities, small towns and in rural districts are 
compared especially as regards men between 35 and 55. The 
morbidity in this class in the cities is twice that of the rural 
districts, and the figures are the same as for women of the 
same age. Heiberg thinks that alcohol is responsible for 
most of this excess male morbidity in the cities. The num¬ 
ber of days of disability on account of disease was found 
SO to 100 per cent, more for the men in the cities. This he 
computes to represent a loss of 600,000 working days, an 
he presents figures to show that for one-third of thi; at 
least alcohol is responsible. It does not enter apprecia ) 
into the morbidity from acute infectious diseases, ^"0 her 
there is little proportional difference between the hgn 
for the cities and the rural districts. 

TJpsala Lakareforenings Forhandlingar 
XIX. Supplement. PP. F40S. Last indexed May 2. p. 

199 'The Proportion of Lymphoid Tissue at Various t , ^ania 

on Rabbits. (Den lymfoida vafnadens normala m^ngd bos kaa 
ohkf postfelala atdrar. Bidrag till kouslitutionsfrigza.) h 
Heilman. 

199 The Lymphoid Tissue at Different Ages.—This bulky 
number I dLoted entirely to Heilman's mono^aph widi 
accompanying ten tables, a detailed ^ from 

and a review of the literature on the lymphoid 

1600 to date. 
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THE CEREBROSPINAL FLUID AS A 

■ PROBLEM IN INTRACRANIAL 
SURGERY 

CHARLES H. FRAZIER, M.D., Sc.D. 

rHILADELPHIA 

The rapid strides that have been made in the evolu¬ 
tion of modern civilization are almost past man’s 
understanding. To the casual observer, the progress 
of recent times is attributed hastily to the material 
contributions of the master minds of the industrial 
world; but a more careful analysis will lead the seeker 
after truth out of the turmoil and the noise and bustle 
of the busy centers of population into the seclusion of 
the laboratory, where, in the quiet of their academic 
atmosphere, the chemist and the physicist, the geol¬ 
ogist and the agriculturist, the psychologist and the 
pedagogue, the bacteriologist and the physiologist are 
working out the problems which make it possible for 
the human race — men, women and children — to live 
where conditions compel them to work, and not be 
mowed down by the cruel operation of the law of the 
survival of the fittest. 

Would it ever have been possible to combat this law 
of Nature were it not for the accomplishments of the 
scientist? Could the spirit of the philanthropist 
embodied in the social worker have made the con¬ 
gested districts inhabitable, had it not been for the 
science of preventive medicine? The application of 
scientific principles to agriculture will alone make it 
possible to feed the ever increasing population from 
the products of the soil. Was it the builder or con¬ 
tractor, or a disciple of the Taylor system of scientific 
efficiency that revolutionized the bricklaying industry, 
which had changed not one iota in all the centuries 
that have elapsed since the building of the pyramids 
until the present decade? Who would have dreamt at 
the time of the Spanish-American War that the dread¬ 
ful sacrifice of countless lives might have been avoided 
by vaccination, or that the mortality of the infested 
zone of the Isthmus of Panama could be reduced 
below that of the wholesome surroundings of the rural 
districts of more northern climes? 

Scientific discovery, the product of research, is the 
guiding-star in our modern civilization in matters of 
health and happiness, in conservation and productivity, 
in social welfare and social uplift. And what is true 
• of all the.se is true, also, of the progress of surgery. 
It is not so long ago that the practical surgeo’n 
Mi-calied looked with pity, if not with scorn, at the 


* Cluirman’s .id,Ires?, read before the. Seclion on Surgerj- at th, 


surgeon who endeavored to work out problems in the 
laboratory and not in the clinic. But who is_ there 
among you to-day that does not look with admiration 
and appreciation on the addition to knowledge that 
has been derived from the laboratories of Halsted, of 
Matas, of Crile, of Cushing, of Carrel and of Sweet? 
Through blundering-errors and at the cost of human 
life the clinician may hit on truths which might have 
been solved at less cost in the experimental laboratory. 
Surgery has won its place as a scientific branch of 
medicine, and the hidden truths, on which will depend 
the progress of surgery as of all other human attain¬ 
ment, will be the product of the surgeon in his role of 
trained investigator. 

The subject taken for the topic of this address is 
the cerebrospinal fluid as a factor in the problem of 
intracranial surgery. This topic is one of absorbing 
interest, as well as of great practical moment. It is 
one with which the surgeon must reckon in the diag¬ 
nosis, the prognosis and the treatment of most intra¬ 
cranial lesions, and cannot, be disregarded in any 
operative procedure. I shall present facts gleaned in 
part from literature, but in large measure from per¬ 
sonal observations in the clinic and experimental 
laboratory. 

Meningitis .—Illustrative of the part played by the 
cerebrospinal fluid in intracranial lesions, let us cite, 
for example, meningitis; its pathologic factors and its 
clinical syndrome. In meningitis there are two path¬ 
ogenic factors: first, infection through the invading 
micro-organism, and, second, the increased intracranial 
tension. The increased tension in its clinical expres¬ 
sion is analogous to the increased tension of sources 
other than infectious, as in cases of intracranial 
trauma and tumors. Whatever may be the nature of 
the infection or its effect on the meninges and cortex, 
there does exist a resulting increased tension in the 
cerebrospinal fluid and ultimately disturbance in its 
circulation and absorption. In their series of experi¬ 
ments, Kopetzky and Haynes demonstrated the anal¬ 
ogy of experimentally induced increased intracranial 
tension and that due to infection of the meninges by 
pathogenic micro-organisms. While it is true that the 
fatal outcome of many' cases of meningitis is due to 
the metabolic action of the particular micro-organism 
on the meninges and cortex with tlie production of 
certain toxins and ptomains, it is also true that in cases 
of otitic meningitis the progress of the disease has 
been arrested after drainage by ventricular puncture 
or lumbar puncture when the examination of the 
fluid failed to demonstrate the existence of micro¬ 
organisms. 

Jn meningitis, then, there is an increase in cerebro¬ 
spinal fluid and edema of the brain. There results an 
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increase m pressure which so interferes with the 
blood-supply that the function of ‘Hie vasomotor 
respiratory and cardiac centers is disturbed, and the 
alarming picture of intracranial pressure asserts itself 
it IS significant that this increased pressure is the 
determining factor, as often perhaps as the specific 
aclioii of file bacteria. The part played by the cere¬ 
brospinal fluid in meningitis is, therefore, a major one 
and the treatment of meningitis should comprehend 
.some means of controlling the intracranial pressure 
as well as the microbic activity. 

Hydrocephalus.—The study of the physiology of 
the cerebrospinal fluid in relation to congenital hydro¬ 
cephalus offers anotlier fruitful field for study. In 
the two thousand years which ha^^e elapsed since Hip¬ 
pocrates first tapped tlie ventricles, not a substantial 
contribution has been made .to the etiology of hydro¬ 
cephalus. The question wliether or not hydrocephalus 
is due to a lesion of the absorptive mechanism is, even 
to-day, absolutely in tlie domain of speculation. We 
are told that it may be due to traumatic or psvchic 
disturbances during pregnancy, to toxic or infertious 
disease of the parent, such as alcoholism, tuberculosis 
or .syjjhilis, or that .tliere may be a degenerative process 
of tlie capillaries in the ventricular wall (Wthcr) ; but 
there has never yet been revealed by jiecropsy or 
otherwise a constant pathologic factor which gives us 
a clue as to the .etiology, prevention or treatment. 
Despite the seriousness with which the originator of 
some new metliod of treating hydrocephalus takes 
himself, we feel almo.st lilvc apologizing for the multi- 
jflicity -ajid \-ariety of surgical procedures that have 
from time to time been recommended, so many have 
been the disappointments, so many .the failures. 

Brail! Tumors. —Again, the relation of cerebrospinal 
fluid to brain tumors is an absorbing topic. We 
attribute to the new growth those symptoms of brain 
tumor which are the result of increased intracranial 
tension, but, as a matter of fact, in most instairces the 
increased intracranial tension is the result of the 
excessi\'e accumulation of cerebrospinal fluid in the 
ventricles, in the ba.sal cysternae, or tlwoughout the 
subarachnoid space. Evidence of intracranial tension 
is absent when there is no excessive accumulation of 
fluid in the distended ventricles or the basal cysternae. 
1 supported this statement with numerous illustrations 
from niv clinic in a paper presented to the Phila- 
dcljdfia Neurological Society.^ This general rule holds 
good whether the tumor be a glioma or an endothe¬ 
lioma; whether it be cortical, subcortical or basal. 
What is true of pretentorial lesions is true also of 
subtentorial lesions. The truth of this statement ^ is 
readily demonstrated on the operating-table. If, with 
pretentorial tumors, there is excessive tension, the ten¬ 
sion will subside when the cerebrospinal flmd is with¬ 
drawn by tapping directly the ventricles, or by lumbar 
puncture. Similarly, in posterior fossa tumors, the 
evacuation of fluid from the basal_ cysternae is m- 
variabl)' followed by the immediate decrea.se of 


The extraordinary rapidity with which the cerebro¬ 
spinal fluid reaccumulates after evacuation is worthy 
of mention. I had an opportunity in a case tvmmr 
to tap tlie I'^entricles through an opening m 
oVsei^eral occasions when I withdrew from 60 to 
HO cc. of cerebrospinal fluid, from two to Ave times 
the normal conte nt of the veiitric les^^mflyjQ^^^ 
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within the space of twenty minutes 
ralhatn'e treatment in the case of hnin f 

becomes then a problem of dealing wL the exceS 
acc«n...hto„ of cerebrospinal fluid, and 
taut juestion at once arises.- Shall temporal 
pression as a palliative procedure be altogether saa- 
planted by the Anton puncture of the ventricle ftrouri 
the corpus callosurn? This method at once strikes at 
tl e root of the trouble and offers an outlet and an ies 
of absorption for tlie fluid in the -distended rentrides 
In tins uianner, tension is relieved and a definite 
method adopted to prevent its immediate recurrence. 

ihe cerebrospinal fluid was mentioned first hv 
Cohgno in 1764, who thought it present only after 
death, and later Haller found it in the spinal cord but 
without realizing that there was any relation between 
the fluid in the cord and that in the ventricles'. It was 
not until 1840 that the connection between the ven¬ 
tricles and the subarachnoid spaces was revealed by 
Magendie through his description of the foramen 
which bears his name.. 

Well known as .are the physical -characteristics of 
cerebrospinal fluid in health and their variation in 
disease, we are still in Ae dark .as to its function, and 
as to the manner in which the secretory and absorptive 
balance is maintained in health, and is disturbed in 
disease. The cerebrospinal fluid has no analogy in the 
body; it is wholly different on the one hand from 
lymph and on the other from the liquid found in 
serous cavities, as of the pleura and peritoneum. 
Because of the communication between the perivas¬ 
cular sheaths .and the pericellular and perinettra! 
spaces, there are some who believe tliat the cerebro¬ 
spinal fluid plays a part in the nutrition of the brait? 
cells.- Some regard it as a means whereby the delicate 
balance of intracranial pressure is preserved; others, 
again, as Dixon and Halliburton, believe that it affords 
the central nervous system an additional mechanism 
for eliminating carbon dioxid from the brain: as urea 
increases the renal flow, so carbon dioxid increases 
tlie cerebrospinal secretion. While we know that the 
cerebrospinal fluid is a secretion, we have at the same 
time found from repeated examination of fluid db- 
cliarged in large quantities that the solids in the fliiid 
diminish materially in quantity, so that there is reason 
for suspecting that under abnormal conditions the fluid 
may be of the nature of a transudation. 

The cerebrospinal fluid fills all the space of the 
crania! cavity not occupied by the vessels and nerve- 
tissues; and, by equalizing pressure, adjusts the 
medranism of the circulation of the nerve cells. 
Under normal conditions, we find the pressure regis¬ 
ters 100 mm. of water, or with the mercury man¬ 
ometer, which I prefer, about 6 mm. Natural varia¬ 
tions from the normal occur during inspiration and 
expiration, the former lowering, the latter raising m 
as tlie blood is dammed back from the right auncie 
and vena cava into the cerebral sinuses. The-pressure 
is bdieved by some to be equal to or a httle grcaie 
timn that of the venous pressure. This ® 

cerebral venous pressure to the pressure of tbc ce 
brospinal fluid, we have been able to dmonstrate- 
number of times in our experiments. On P 
one internal jugular vem, there is no fange m 
sure, but when botli veins are ^ 

rises 20 mm. in five seconds. When both int —_ 

2. This is still open to i^'^arfplratf 
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ju'^ular veins arc dosed, and first one, external jngular 
and then the other is clamped, the pressure rises 
10 mm. and 40 mm., respectively, within ten seconds. 

X This bald statement on the relation of the venous to 
the cerebrospinal pressure is of considerable import 
when taken in relation with the problems of absorp¬ 
tion and confirms the observations which have been 
and are being made to prove that the greater part of 
the fluid is talcen up by the venous, rather than by the 
lymph, channels. 

THE PRODUCTION AND ABSORPTION OF THE FLUID 
Every pathologic state of the cerebrospinal fluid 
implies an increase in quantity. So far as we know, 
there are no pathologic conditions in which the symp¬ 
toms are the result of a diminution in quantity of 
cerebrospinal fluid, whereas, as we have already 
shown, there are many diseases in which the increase 
in fluid is a dominant factor. Any increase in fluid 
above the normal implies a disturbance of balance 
between absorption and secretion, so that an under¬ 
standing of these two processes is essential before it 
will be possible to adjust the disturbed balance. 

By the injection of various dyes into the subarach¬ 
noid space, we have been able to demonstrate positively 
that the lymphatic system plays a very insignificant 
part in the problem of absorption of the cerebrospinal 
fluid. One may trace the avenue of absorption through 
the nerve-sheaths, chiefly of the olfactory and optic 
nerves, thence to the posterior part of the eyeball, and 
to the mucous membrane of the turbinates and septum, 
to the posterior lymph-nodes of the nasopharynx, to 
the parotid and deeper cervical chain and thence to the 
tlioracic duct. U-sually, it took twelve hours for the 
stain to reach the lower glands. While, therefore, 
absorption does take place by the lymphatics, the 
course is roundabout and the process relatively slow. 

A better method of studying absorption, we found 
in the use of phenolsulphonephthalein (an observation 
confirmed by the work of Dandy and Blackfan) which, 
wlien injected into the ventricles, appears in the tor- 
cular herophili in two minutes and in the veins in five 
minutes. As it takes almost twelve hours for the 
stained fluid to reach the cervical lymph-nodes and 
only five minutes for phenolsulphonephthalein to reach 
the veins, one sees that the cerebrospinal fluid is 
absorbed chiefly by the blood-channels. 

Our studies of the process of absorption and secre¬ 
tion have been greatly facilitated through our produc¬ 
ing an artificial hydrocephalus by blocking the fourth 
ventricle. If phenolsulphonephthalein is injected into 
a blocked ventricle, absorption is practically inhibited; 
even after two hours there appears only the slightest 
trace and this is not constant, whereas in the unob¬ 
structed ventricle the drug is recovered from the veins 
in five minutes. Furthermore, we have shown that 
from .=^0 to 60 per cent, of the amount of phenolsul¬ 
phonephthalein injected may be recovered from the 
veins in two hours. Hence it is fair to assume that 
an equal quantity of cerebrospinal fluid may be 
absorbed in the same time. 

While, therefore, it is an established fact that the 
cerebrospinal fluid escapes chiefly through the venous 
^ channels, one is still in doubt which of the veins or 
sinuses play the most important part. Key and Retzius 
asserted that the pacchionian bodies acted as filters, 
and, while this theory is not generally accepted because 
^ these bodies do not exist in very young children, the 
f't^ t that hydrocephalus is more prevalent in iufanev is 


at least suggestive to me that the pacchionian bodies 
play some part, be it large or small, in the absorptive 
process. Hill believes that the cerebrospinal fluid 
makes its escape from the veins opening into the long¬ 
itudinal sinus between which and the subarachnoid 
space Adamkwiez claims there is a free communica¬ 
tion. In relation to tlie part played by the longitudinal 
sinus, we found experimentally that when fluid was 
introduced under pressure into the cisterna magna of 
the posterior fossa, none of the fluid reached the cere¬ 
bral cortex, and we attributed this phenomenon to the 
blocking of the isthmus of the tentorium cerebelli 
when the midbrain was forced upward by the artificial 
pressure. In this phenomenon, I take it, is an explan¬ 
ation of the greater frequency with which we find 
signs of increased intracranial tension in tumors of the 
posterior rather than of the anterior fossa. It is not 
of necessity the obstruction of the ventricles that 
causes their distention (for frequently the outlet to the 
ventricles is not blocked) ; but the distention is due to 
the interference with absorption that follows when 
the passage of the cerebrospinal fluid from the pos¬ 
terior fossa to the cerebral cortex is obstructed because 
the isthmus of the tentorium is blocked. Furthermore, 
the improvement which follows puncture of the corpus 
callosum, permitting the escape of cerebrospinal fluid 
directly from the dilated ventricle to the cerebral 
cortex, may be due to the greater facility with which 
the fluid may reach the longitudinal sinus. 

The control of the production of cerebrospinal fluid 
is pregnant with possibilities, and the study of the 
formation of cerebrospinal fluid offers a fascinating 
problem for experimental research. Up to the present 
all therapeutic efforts have been directed toward find¬ 
ing an artificial outlet for the excessive fluid which 
accumulates in such diseases as serous meningitis, 
brain tumors and hydrocephalus. The meager results 
we know. I believe that the future may bring forth 
remedies which will deal with the problem of cerebro¬ 
spinal fluid at its source, and control its output. 

It is no longer a matter of speculation that the cere¬ 
brospinal fluid is the output of the cubical cells of the 
choroid plexus and is found within the ventricles, 
lateral, third and fourth. That it is a secretion has 
been proved by the histological evidence of Cavazzani, 
Mott and others, and is confirmed by the experimental 
data which I shall present. 

Is it not true, then, that the choroid plexus must be 
looked on as a gland subject to a variety of influences 
like other glandular structures, some now well known, 
others to be revealed by continued research? The 
choroid has been described by Mott as a gland with an 
external secretion but with an internal destination—a 
mixed tj'pe of gland intermediate between a ductless 
gland and a gland with a duct; its formation being af¬ 
fected in an inverse manner, epithelial invagination for 
a^ gland with an excretory duct, ependymal invagina¬ 
tion for the choroid plexus. 

The suggestion of Stiles that ligation of the com¬ 
mon carotid is an effective way of dealing with hydro¬ 
cephalus implied that the activity of the choroid plexus 
or choroid gland, as I shall now call it, is diminished 
by limiting its blood-supply. If an analogj^ can be 
drawn between the thyroid and the choroid gland 
Stiles’ suggestion is not wholly illogical, since the con¬ 
trol of hyperthyroidism by ligation of two thyroidal 
vessels is an undisputed fact. Unfortunatelv, how¬ 
ever, this analogy of the two glands is not borne out 
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by either our laboratory or our clinical experience. 

e have been able to obtain readings of the normal 
flow of cerebrospinal fluid by a suitable apparatus, 
attached to a cannula introduced into the subarachnoid 
space through the occipito-atlantal ligaments, and Avith 
these as controls, observed the effect of various circu¬ 
latory disturbances, clamping first one, then both com¬ 
mon carotids, one and both internal jugular veins. 

Curiously enoug!; this interference with the larger ves¬ 
sels of the cerebral circulation had absolutely no 
retarding influence on the rate of secretion. This 
experimental evidence alone would seem sufficient to 
prove tliat the function of the choroid gland cannot be 
controlled by ligation as is that of the thyroid gland. 

But, as further evidence, I may refer to a clinical 
experience in the case of inoperable brain tumor with 
enprmously distended ventricles. Decompression had 
failed to compensate for the tremendous increase in 
tension due to the distended ventricles, and an attempt 
w<is made prior to our laboratory inA'estigation to 
influence the accumulation of fluid by gradual inter¬ 
ruption of the carotid circulation. The ventricle was 
lapped before each ligation, and the time required for 
it to fill was noted. These observations were repeated 
after ligation, and the results were practically negative, 
in that after the withdrawal of from 100 to 150 c.c. of 
fluid before ligation and after ligation, the time 
required for the ventricle to refill Avas practically 
unchanged. 

Further, continuing our search into the factors 
influencing the secretory activity of the choroid gland, 

Ave investigated the physiologic action of the saline 
extracts of certain glands, including the pancreas, 
spleen, kidne}', testes, OA^ary, thymus, adrenals, liA^er 
and brain. Nearly all these, especially the spleen, liA^er, 
kidney and pancreas caused a greater or less fall in 
blood-pressure, and, coincident Avith this, a marked 
increase in the rate of floAV of cerebrospinal fluid in 
proportion to the quantity of extract injected. Amyl 
nitrite produced a similar fall and a similar increase 
in the outfloAV of cerebrospinal fluid. Frequently, after, 
this temporary increase, the rate of floAv became .sloAver 
or ceased altogetlier. This increase in the secretory 
output must be the result either of direct stimulation 
of tlie choroid gland or of the disturbance in blood- advance Avhich the science of obstetrics lias 

pressure. The fall of arterial pressure causes an „iade in the last fifteen years, this serious condition 
increase in pressure and .dilatation of the cerebral others of like importance, has received new con- 

sinuses, Avhich in turn forces the cerebrospinal fluid sideration, and some changes have been suggested in 
out of the ventricles. Furtlier observations tended to treatment. _ . . . . • 

confirm the latter theory rather than the theory of present Ave recognize that septic infection is qinte 

hypersecretion. as important in causing the death of the mother as 

Some interesting facts have been brought out hemorrhage or shodc. It has also been repeatecli) 
recently by Dixon and Halliburton,'® Avho, AAUth us, have demonstrated that placenta praevia causes such a vas- 
been studying the effect of A-arious substances on the condition of the cervix and lower uterine seg- 

cerebrospinal secretion. They found, for example, ^^at forcible dilatation or vaginal cesarean sec- 

that nilocarpin caused a genuine increase in secretion, exposes the patient to great danger from hemo - 

althoudi they Avere doubtful Avhether it acted directly ^^^d infection. Furthermore, so grave a con * 

nn the'^choroidal epithelium or its nervous mechanism. pPcation as placenta praevia demands hospital tac 
A slight increase followed the injection of brain 
extracts but the most interesting of their obsen^ations 
was on the effect of an extract of the choroid gland. 

This caused a uniform increase in the cerebrospinal 
secretion This increase is not due to altered vascula 
or S^tetory oondilions. but rather to the spec* 

action of some "= ™ - 

;!Xl,ianS::S h,rSxon and Hai'iburtou 
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Sbolism!”^^ P"0d^>ct of brain 

In beginning our experiments, we hoped to find n 
tissiie or an extract Avhich, Avhen injected into the cir! 
culatiqn might have a retarding influence on the activ- 
ity of die choroid gland. But, until recently, Avith all 
the substances investigated, the effect Avas a hyn^r- 
secretion rather than a hyposecretion. It ivas not until 
we began to study the effects of the thyroid Hand 
extract that Ave discovered a substance Avhich had a 
specific inhibitory action on the choroid gland. Wlien 
injected m sufficient quantities, the thyroid extract 
caused a temporary fall in blood-pressure, Avith the 
usual transitory increase in outflow of cerebrospinal 
fluid, but the significant and altogether unique effect 
Avas the prolonged period of decreased outfloAv Avhich 
folloAved, for three or four hours, that is, to the end 
of the experiment. Even when such small doses as to 
cause little, if any, change in blood-pressure are 
injected, the diminution in the rate of choroid secre¬ 
tion is marked, so that Ave are led to the conclusion 
that the thyroid gland_ extract, ivhen injected intra¬ 
venously, has a specific inhibitory action on the choroid 
gland. We Avill continue these studies on tlie thyroid 
gland to determine Avhich of its constituents is the 
resnonsible factor. 

The cerebrospinal fluid, then, has an absorbing inter¬ 
est for the clinician. Not only must he reckon Avith if 
in the diagnosis of many intracranial diseases, but also 
he cannot ignore it when his constructive ingenuity 
may be taxed to deidse measures of relief for such 
diseases. Of equal interest, bowcA^er, are the prob¬ 
lems of research for those udio Avould reveal the 
secrets of tlie function of this fluid in Avhich our brain 
cells are forever bathed. 

1724 Spruce Street. 
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plication as placenta praevia demands hospital fa< 
ities and the skill of experienced hospital operators. 

My experience leads me to agree AVith the concui 
sions just stated, and I desire, in addition, to prcse 
this sitbject to you from the folloAving pomt of 
Logically, placenta praevia is a variety of ectop g 
tation. The normal location of attachment of 1 e 
during its greatest period of 


tation 
impregnated OAUim 


. Jl.ad before the ^^"^re'Tmerican mX" 

.. . xr T 1014 


3. Dixon and 


HalUbnrton: Jour. Physiol,, 1913-1914, xlvU. 213. 


Sureery at the Sixty-Fifth Annual bess.on . 
AssociiUiou, Atlantic City, A. J-. Ju"®, 19 . 
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GiMiient is the wall of the upper expulsive segment of 
the uterus near the orifice of the fallopran tube from 
which it emerged. When the impregnated ovum 
remains in the graafian follicle, the fallopian tube or 
the upper wall of the uterus, its growth inevitably 
causes rupture and hemorrhage. The danger of septic 
infection, however, is primarily inconsiderable. When 
the impregnated ovum attaches itself below its usual 
site of development, hemorrhage is likewise iiievitable 
because pregnancy must be terminated with dilatation 
of the cervix, and dilatation inevitably produces sep¬ 
aration and bleeding. The danger of infection is 
equally great because pathogenic bacteria are fre¬ 
quently present in the vagina, and repeated examina¬ 
tions and manipulation must convey them to the pla¬ 
cental site. Hence there are some conditions in favor 
of the patient with the upper variety of ectopic gesta¬ 
tion as against the patient who has the low variety, 
or placenta praevia. From this point of view, that 
method of treatment will be most successful which 
controls hemorrhage with the minimum risk of infec- 
; tion. 

Again, cases of placenta praevia may be, for pur¬ 
poses of treatment, divided into those in which hos¬ 
pital facilities are promptly obtained and those which 
are treated outside of hospital. In hospital cases, 
operations which the general practitioner cannot safely 
attempt may be undertaken with a fair chance of 
success. If ectopic pregnancy of the upper variety is 
of sufficient gravity to demand the services of a skilful 
operator, with hospital facilities if possible, ectopic 
gestation of the lower variety, or placenta praevia, is 
equally grave. 

Let us consider first those cases which come under 
the care of the general practitioner of medicine and 
wiiich cannot be conveyed to hospital. 

Two important factors must be kept in mind under 
these circumstances: 

1. Any vaginal hemorrhage in a pregnant woman 
is a symptom of danger and must not be neglected. 
Because hemorrhage from placenta praevia is accom¬ 
panied by no pain, it is frequently neglected by 
patients. 

2. In dealing with these cases the danger of infec¬ 
tion must be kept prominently in view. Vaginal exam¬ 
inations and manipulation must be as infrequent as 
possible, and the use of the tampon should be avoided. 

Without minute classification, placenta praevia may 
be divided into those cases in which the os is not 
entirely covered by placenta and in which the mem¬ 
branes can be reached, and those cases in which the 
membranes cannot be reached. In the hands of the 
general practitioner and in private houses, the best 
treatment in the first class of cases is to rupture the 
membranes as extensively as possible, when dilatation 
permits this maneuver. Tonic doses of strychnin are 
then given and the patient is allowed to deliver herself, 
or, at least, is made to force the presenting part down 
to the vulva before artificial delivery is undertaken. 
In this way hemorrhage and infection will be reduced 
to a minimum, and although the risk to the child is 
great the mother’s safety .should be first considered. 
I In complete placenta ])raevia, in the hands of the 

t general practitioner in a private house, the Braxton- 

Hicks method of bringing down the leg and breech of 
;; the child as a idiig .should give the mother the best 

/ chance. To accomplish this, anesthesia, partial or 

complete, may be required. The placenta must be 


perforated by one or two fingers, combined version 
performed, and the leg seized and drawn through the 
placenta. Only sufficient traction should be made to 
bring the breech firmly into the pelvic cavity and 
against the cervix and placenta. Under no circum¬ 
stances should forcible and immediate extraction be 
practiced. The life of the child should be disregarded 
in the interests of the mother. If a constant tension 
on the child is desired, a noose of bandage should be 
slipped about the child’s ankle and a moderate weight 
attached. The mother may then be stimulated as 
required, care being taken to avoid the use of ergot 
and pituitary extract. Strychnin, atropin and digitalin 
hypodermatically, with salt solution injected into a 
vein or connective tissue, will be found especially use¬ 
ful. The mother demands constant observation until 
labor finally develops, and the fetus, if possible, is 
expelled spontaneously. In placenta praevia the prac¬ 
titioner must expect and be forewarned against post 
partuni bleeding. The delivery of the child should be 
followed by the delivery of the placenta, irrigation of 
the uterus with a hot 1 per cent, dilution of liquor 
cresolis compositus or normal salt solution, and firm 
packing of the uterus, cervix and vagina with 10 per 
cent, iodoform gauze. If undue traction is avoided and 
spontaneous expulsion of the fetus secured, there will 
be no dangerous laceration of the cervix; but if undue 
violence has been employed the cervix may be severely 
torn, and severe or fatal hemorrhage may follow. 
Under these circumstances immediate suture of the 
cervix may be necessary. 

In hospital practice, with the mother in good con¬ 
dition and the membranes available for rupture, the 
escape of the amniotic liquid may be followed by the 
introduction of a dilating bag through the rent in the 
membranes into the cavity of the amnion. This should 
be gradually distended to its fullest extent securing 
dilatation of the cervix with pressure on the placenta. 
When dilatation is sufficiently advanced the child may 
be delivered by forceps, in many cases advantageously, 
with a minimum risk to the mother and with a great 
reduction in fetal mortality. 

When the membranes are not available for rupture, 
and when the cervix is resisting, because in a primi- 
para it is poorly developed, or in a multipara has been 
altered by scar tissue from previous confinement, 
mother and child will obtain the best result by prompt 
re.sort to abdominal cesarean section. If the child is 
premature or dying or dead, from long-continued 
maternal hemorrhage, the placenta may be perforated 
by the fingers and combined version practiced and the 
child’s body used as a plug to check maternal bleed¬ 
ing, Spontaneous delivery and uterine contraction 
must be secured in the manner already described. 

If the child be living and in good condition, the 
cervix soft and dilatable, and the head presenting, 
with the patient in hospital, the obstetrician may elect 
to pierce the placenta and insert a dilating bag through 
it within the cavity of the amnion. This bag may be 
distended with antiseptic fluid, hemorrhage checked by 
pressure, and gradual dilatation of the cervix thus 
secured. With good dilatation the use of the forceps 
will sometimes secure a living child. In hospital prac¬ 
tice, however, where the child is fully viable, mother 
and child will obtain the best results by abdomiiial 
cesarean section. At full term in hospital cases, 
whether the child be living or dead, the motlier will 
obtain her best chance for recovery by the same 
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Otir experience in abdominal cesarean sec¬ 
tion for placenta praevia comprises seventeen cases. In 
these tire membranes were not available and the nla- 


Jour. A. M. a. 
Juu- 25, I9J4 

some earlv 


undertaken with the well-defined idea that somi 
neoplastic process was present in, the interior of tk 

ce«a practically covered the entire inter™! os’, ‘’'fn 


•some of these patients the child was dead or dyine 
and the mother exsanguinated. All were at or near 
term. 

The method of operation consisted in opening the 
abdomen, turning out the uterus, incising it and imme¬ 
diately removing its contents. It was interesting to 
observe how completely hemorrhage ceased when the 
uterus was emptied. The uterine cavitv was then 
thoroughly irrigated with hot sterile salt solution and 
paclved firmly with 10 per cent, iodoform gauze car¬ 
ried through the cervix into the vagina. The uterus 
and_ abdomen were closed in the usual manner. The 
vagina was sponged out with mercuric chlorid solution 
and firmly tamponed with sterile or mercuric chlorid 
gauze. During the operation the patient received 
intravenous saline transfusion, and strychnin, digitalin 
and atropin were givdn hypodermatically. In exsan¬ 
guinated cases the patient was kept in the Trendelen¬ 
burg posture until reaction occurred, and external 
heat, rectal injection of stimulants and oxygen inhala¬ 
tion were used with success. 

Of the seventeen patients three were especially ex¬ 
sanguinated through severe and repeated hemorrhages. 
All the mothers recovered. The maternal mortality 
was nil; the fetal mortality 40 per cent. There was 
no maternal morbidity except slow recovery incident 
to severe anemia. Infection did not develop. 

250 South Twenty-First Street. 


HYSTEROTOMY 
JOHN B. DEAVER, M.D. 

PHIL.\nELPHIA 

Since 1912. when my paper on hysterotomy was 
read before this Section, I have had twenty-five cases 
in addition to the fourteen then reported in which I 
have done this operation. Thus far there has been 
no mortality and no complication, either immediate or 
remote, as far as I am able to determine. This experi¬ 
ence has strengthened my conviction tliat an active 
surgeon engaged in pelvic work not infrepuently 
encounters cases in which this operation is a distinct 
addition to his diagnostic and therapeutic resources; 
that its' dangers and disadvantages are theoretical 
rather than real, and therefore tliat condemnation of 
the operation by those who have had no experience 
with it is but another instance of tliat false conser¬ 
vatism and adherence to tradition whidi has blocked 
the early adoption of many salutary measures. 

The general indications for hysterotomy may be 
slated as (1) to estabiish a prompt and certain diag¬ 
nosis when a reasonable suspicion exists 
disease of the interior of the uterus; (2) -tor the 
prompt termination of pregnancy in cases m which 
life is^ acutely endangered by the continuance of that 


is a brief summary of the^find7ng7- In^;;;"™f ' 
single myoma was found in a pregnant uterus. I could 
not determine to my own satisfaction whether or not 
the enlargement of the uterus was due to pregnancy or 
to a submucous fibroid. A hysterotomy revealed nretf- 
nancy which was then terminated. . It demonstrated 
liowever, that the uterus was normal except for a 
single wyoiva, which was enucleated and the woman 
thus was saved from the more mutilating and danger¬ 
ous operation of hysterectomy, not to mention the 
preservation of her sexual functions. In two cases 
incision of the enlarged symmetrical uterus showed a 
single submucous myoma, which was enucleated and 
the uterus after repair left hi sitn. 

_ In one case of symmetrically enlarged uterus, inci¬ 
sion showed multiple intramural fibroids and a hyoer- 
plastic state of the endometrium. This was sufficient- 
indication for removal of the uterus. The microscope 
showed a chronic interstitial metritis in addition to 
the gross changes. 

In six cases of irregular bleeding leading to a sus¬ 
picion of malignant disease the incision showed in 
three degenerated products of conception, and in three 
partial .separation of the placenta. 

I am willing to debit these cases against the opera¬ 
tion, for I would not by design open the uterus intra- 
abdominally for these conditions. Unfortunately, 
however, I cannot always tell a oregnant uterus when 
I have it in my hands, much less diagnose the con¬ 
dition by signs and symptoms in the very early months, 

If there is any one in the world who has this phe¬ 
nomenal ability let him cast the first stone. 

In two cases of premature separation of the placenta 
there was good reason to suspect placenta praevia, 
which I consider an absolute indication for Ip'ster- 
otomy. 

One case of chorio-epithelioma in very early sta?e 
was revealed by this incision. A brief history may he 
of interest. 

A woman 32 years of age was taken ill six months 
before admission with pain in the left iliac region 
radiating to chest and back. At intervals she has had 
return of this pain, which for the past two months has 
become much more severe. A letikorrheal discharf'c. 
frequently blood-stained, was constantly present. The 
hemoglobin was 70 per cent. The uterus reached 4 cm. 
above the pubis. At operation the uterus presented no 
external abnormality. By hysterotomy the products 
of conception were removed and a friable ulceratec 
area seen on the posterior wall. The uterus was 
removed. Microscopic examination showed chorio- 

epithelioma. _ i , i ,'n 

In one' case a very early carcinoma was detecieo 

the extreme left cornu. The patient was a "'""’‘I” 
aged 54, who had been bleeding irregularly for n 
years. During the past three months the flow M 
become much more profuse. There was no ^ . 

ination was negative. At operation the uter^^ y 


condition. . , . jnanon was ncgan*,.. --- Uv<;ter- 

Of the twentv-five operations during the past two ^ appendages appeared noi^mal. H) 

year, fifteen rvere performed for ind,canons or fte UP ^ ^ 

firtt class and ten for indications of the second class. 

Sn ouler words, fiO per \ent. of the ooerafo n^ 


- RmS before^,he '^in«ican'‘MHi:cal 


»Reid 

SurRcry at the vj t 1914 . 

Afsociation, Atlantic Cit>, v>, J-> J ^ 


n the lett cornu a inanic • 
area was apparent Malignancy was 
uterus rkroved. The, m.croscop.c e^an, 
revealed an early adenocarcinoma at the susp 

area.. 
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In ten cases hysterotomy was done for the urgent 
necessity of terminating pregnancy. In one case of 
contracted pelvis with the fetus at term the classvcal 
cesarean section was employed, both mother and child 
being saved. Concerning this type of hysterotomy 
fortunately there is now no noteworthy difference of 
opinion. The simplicity and safety of the operation, 
however, are still not thoroughly appreciated, owing 
to the fact that there is a considerable statistical mor¬ 
tality. When it is realized that this mortality is almost 
wholly due to depletion of the patient's powers by 
unavailing attempts at delivery by other means, 
together with the subsequent infection that attacks a 
large percentage of women so mistreated, the opera¬ 
tion will be more often performed as a primary pro¬ 
cedure and the maternal mortality will approach the 
vanishing-point while many more children will be 
saved and disabling birth injuries avoided. 

In one case of toxemia of pregnancy with eclampsia 
at six months delivery was effected by hysterotomy. 
The child was not viable, but the mother, who was 
only 20 years old, recovered promptly. This opera¬ 
tion was "done in February, 1913. The patient is now 
in the eighth month of a second pregnancy, the course 
of which is proceeding uneventfully without signs or 
symptoms of toxemia. 

Hysterotomy is not advised for all cases of toxemia 
of pregnancy. There are few serious conditions the 
onset of which can be detected so readily as this. 
Undoubtedly palliative treatment should be institvrted 
at the outset on the first indication of nephritis, 
increased blood-pressure, digestive or visual disturb¬ 
ances. If toxemia increases in spite of treatment it 
is, in my opinion, an absolute indication for the ter¬ 
mination of pregnancy. If the condition has been 
detected early there is ample time for the induction 
of premature labor. In neglected cases, however, and 
particularly in the event of eclampsia, the quickest, 
safest and surest method of dealing with the con¬ 
dition is by hysterotomy. It matters not for this dis¬ 
cussion what is the nature and cause of the toxemia, 
for it is clear eirough that pregnancy is at bottom 
responsible for it. The sooner pregnancy is inter¬ 
rupted the more quickly does the cause cease to 
operate. Moreover, hysterotomy is a rapid and safe 
means of delivery, making but little demand on the 
vital powers of the patient, which can by no means 
be said of accouchement force or of the methods of 
iiiduction of premature labor. Naturally, in the late 
cases there will be a mortality under any method of 
treatment, owing to irreparable damage to the essen¬ 
tial organs, but that procedure which at once relieves 
the underlying condition and makes least demand on 
the vital powers of the patient should certainly be the 
method of choice. 

In three cases of placenta praevia delivery was by 
hysterotoiny. The duration of pregnancy was three, 
five and six months, respectively. In two cases the 
attachment of the placenta was marginal and in one 
central. In all I have performed hysterotomy in eight 
cases of placeiUa praevia without maternal mortality. 
The absolute command of hemorrhage which the sur¬ 
geon has during the operation of hysterotomy is 
sliarply contrasted with the danger from bleeding 
under the more common procedures of operative 
obstetrics. Shock is less and the liability to infection 
IS certainly not greater. Under proper circumstances 
for laparotomy there can be little excuse for flirting 


with death by the uncertain methods so largely in 
vogue. 

In five cases I emptied the uterus by hysterotomy 
because of a severe renal infection amounting to 
sepsis. Simple pyelitis is not an indication .for hyster¬ 
otomy. Palliative measures or local treatment will in 
most instances effect a cure. When, however, the 
general condition is alarming, this operation rvill give 
the most rapid and happy results. In one case, actu¬ 
ated by conservatism, I refused to empty the uterus, 
a decision which later I regretted, as the unfortunate 
woman in her debilitated condition contracted a severe 
puerperal infection from the effects of which she died. 
When a septic focus exists in the body with conse¬ 
quent infection of the blood-stream, there is grave 
danger of auto-infection of the uterus after child¬ 
birth. The circumstances of the patient must be con¬ 
sidered among the indications for the termination of 
pregnancy under these conditions. When the patient 
is able to command good treatment and hygienic sur¬ 
roundings, every effort should be made to carry ’her 
through to term. A patient of the poorer classes, 
however, who has to look forward to some months of 
advancing pregnancy in a septic state that does not 
yield to such treatment as can be carried out and 
maintained, is entitled to have her life considered the 
paramount issue. 

Let us now examine the net results in the twenty- 
five cases treated. There was no mortality. The mor¬ 
bidity was only that of att ordinary laparotomy. There 
was but one complication, a wound infection, not prop¬ 
erly chargeable to the hysterotomy, as the uterus itself 
was uninfected. Only three uteri were sacrificed, one 
each for carcinoma, chorio-epithelioma and myoma of 
the uterus associated with chronic metritis and endo¬ 
metritis. One eclamptic patient was cured and is 
again normally pregnant. In one case of contracted 
pelvis treatment was successful for mother and child. 
Five patients with partial separation of the placenta 
were relieved and three patients with placenta praevia 
were snatched from imminent danger. In the remain¬ 
ing cases, while the operation was not life-saving, yet 
in its results it challenges any other form of treatment 
yet devised. 

That the operation is not in itself dangerous is 
shown by the absence of mortality in this series and 
corroborated by the experience of Russell of Johns 
Hopkins, who, in 1905, reported thirty-two cases with¬ 
out death. Dickinson in an excellent article on diag¬ 
nostic hysterotomy with a summary of Uventy-seven 
cases expressed great satisfaction with the operation, 
but did not state definitely whether he had had any 
rnortality. Howard Kelly, in a personal communica¬ 
tion, states that he has performed hysterotomy in 
about sixty cases without mortality from the operation. 
From memory he speaks of a case similar to some of 
my own, which gave him particular satisfaction. This 
w'as an instance of single submucous myoma, not 
palpable but productive of excessive flow, pain and 
ill health. The patient had been condemned to a 
radical operation, but by hysterotomy and remoi'al of 
the submucous myoma the size of a hickory-nut she 
was cured and has remained so for ten years. A con¬ 
siderable number of sporadic cases exist in the litera¬ 
ture and were encountered in the preparation of this 
article. While no attempt at completeness was made 
U was noteworthy that not a death was reported as 
following the operation. To Russell's opinion that 
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sviprapubic hysterotomy is of conspicuous service in 
cases of persistent uterine hemorrhage which is not 
controlled by any form of treatment and iii which 
bimanual palpation of the pehdc organs has given an 
absolutely, negative diagnosis” I can give hearty assent. 
I believe, however, that its use may be extended with 
benefit, as in the cases here cited, and. that the term 
may be advantageously employed to cover the incision 
of the uterus in the interest of the mother in the early 
months of pregnancy, the child not being viable. 

Hysterotomy is destined to be of great service in the 
early diagnosis of cancer of the fundus of the uterus. 
There are many who maintain that surgery has 
reached its limit in the treatment of cancer of the 
uterus^ and that we must mark time until an improve¬ 
ment is brought about in diagnosis. In, my opinion, 
surgery has not reached its limit until it has assisted 
in every possible way in the early diagnosis. I hear 
a great noise of many voices saying that we are now 
in possession of such a method in the curet and micro¬ 
scopic section. If I did not know the difficulties of 
thorough curettage, of the gathering and preparation 
of^ all the scrapings and the subsequent chance of 
failure to section the malignant area, I might be 
tempted to agree; but the mortifying experiences 
which I hai^e had and whicli I have known the most 
competent and thorough men to have in attempting 
to scrape out the contents of a uterus, lead me to 
distrust the curet, which I fully believe is the most 
abused and over-rated instrument in the gjmecologists’ 
armamentarium. Four weeks ago a woman, aged 


JOUK. A. M. A 


bleeding and possibly ulcerated surface, characteristi( 
appreciable only to the eye. .^-'^aiaccenstK 

Not only can we detect a percentage of early canrpr 
by hysterotomy but in a more considerable percentag 
of cases m which cancer is reasonably believed ? 
exist will_ the mdsion_ reveal the true cansrof (1 
bleeding in hyperplastic endometritis, • pohps of tli 
endometrium or small submucous myomas. The? 
conditions may necessitate only local treatment whic 
can be made thorough and complete under the guid 
ance of the eye. The impossibility of thorw? 
removal of_ a hyperplastic polypoid endometrium b 
Wind scraping can be appreciated only when such 
uterus IS freely opened and the actual condition seer 
io those who are able to delude themselves into t!i 
belief that they can accomplish the impossible, th 
operation of hysterotomy will not appeal. 

The operation itself is simple. The abdomen i 
opened by the usual paramedian incision. The uteru 
IS grasped in volsellum forceps and carefully packe 
off hy moist gauze pads. The anterior surface is the 
incised down to the peritoneal reflexion of the Wad 
der, which may be carried forward if necessary 
With small retractors the interior may be complete]} 
exposed to view. If die uterus is to be allowed tc 
remain the incision is closed by buried layers of chro 
micized catgut sutures extending down to, but no 
through, tlie endometrium. Accurate apposition ii 
essential. A running seromuscular stitch of liner 
placed dose to the edge and invaginating the serosi 
completes the closure. 


24, consulted me in regard to vaginal bleeding. Six 1634 Walnut Street, 
montlis previously she had miscarried at three months. 

Following this she bled and came under the care of 
one of tiie most competent gjmecologists in Philadel¬ 
phia. She was curetted at operation, but not enough 
was obtained, in the judgment of the operator, to 
account for the hemorrhage. The abdomen was 
accordingly opened. The uterus appeared normal and 
therefore the abdomen was closed. When she came 
to me she had hemorrhagic fungating masses on the 
anterior and posterior walls of the vagina, probably 
chorioepithelioma. Here the curet failed; and more¬ 
over, if it was justifiable to open the abdomen why 
not the uterus, the seat of the diseased condition? 

This simple and proved innocuous procedure might 
have made the diflhrence between cure and a hopeless 
outlook tliree months later. 

Vaginal incision of tlie anterior wall of the uterus 
has been advanced as a satisfactor}^ substitute and a 
safer operation than suprapubic hysterotomy. Tech¬ 
nically, it is somewhat more tedious and difficult, 
though that in itself would be no bar to its acceptance 
did it possess any real advantages. On the contrary, 
it fails of. its object in exposing the entire fundus. 

The anterior wall of the uterus can be incised oi'‘‘y 
far as the peritoneal reflexion of the bladder. The 
field is small and difficult to keep clear of blood, and 
the cornua cannot be seen. In addition to this, there 
is a real danger of injury to the bladder and urethra, 
as has actually occurred. The carcinoma of the cornu 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. DAVIS AND DEAVER 

Dr.- Richard C. Norris, Philadelphia: The important 
advances in recent obstetrics have been surgical, and yet, it 
is my conviction that surgery applied to obstetrics should 
come, not from the general surgeon, but from the trained 
surgical obstetrician. The problem is not, what surgery can 
do, but rather what it must do. I believe that cesarean sec¬ 
tion is an operation in the obstetrician’s armamentarium that 
will be resorted to more and more frequently. The problem 
is not to find out how often we can do it, but how often wc 
must do it. Hysterotomy for routine diagnosis is “going 
some.” The curet has helped us, as also has intra-utcrine 
exploration with the intelligent finger, and our laboratory 
methods combined with the clinical history. When these 
means of diagnosis fail us, svhich is very seldom, there are 
a few cases which bring the patient to the surgeon’s knife. 
The abdomen is opened and svhat happens? Time and again 
you will take the uterus out after you have cut it open- 
Your diagnosis is pretty well made beforehand or you would 
not operate. There are a few cases in which we ate per¬ 
plexed; but, let it not go forth from this Section, that n 
you don’t know what is wrong inside a woman’s uterus, 
you should cut it open to find out. Such a doctrine is 
pernicious and all the more so when taught by a ihstn- 

guished surgeon. , 

In the treatment of placenta praevia an analysis _oi sn 
tistics will show that the mortality lies with the mteci 
patient. Preliminary care of the patient is necessary, 
see cases of placenta praevia in avhich the patients a c 
exsanguinated and so surely infected that it „ 

obstetrical folly, and a surgical crime, to do a cesarc 


as lias actuciuy uccuiii-u. obstetrical tolly, ana a suigiec. v.., „arb. 

here reported could not have been seen by this meu o . ^ases recognized promptly, ana 


It should be undkstood that the ^ystejotomy incision 


IS for the purposXof seeing and that 
not suffice for the Miagnosis of early .cancer of t 
iitorim The uterus its^ is hard and its consistency 

;f not nSceSty iocAd by the 
cancer. We must depend\n a ragged, friable, easi y 


the obstetrical surgeon, in which cesarean s 


recognizes that. You can reduce the in 

praevia by training the profess on to ^neat ca^^r!>,^n 
the proper way, far more than by of the 

tion for every case. It is a campaign of <; 
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rank and file that is the real burden of the efficient obstet¬ 
rician and surgeon. The time is at hand when modern sur¬ 
gery applied to obstetrics will add to her laurels and increase 

her triumphs. . _ , 

Dr. GeorgeBoyd, Philadelphia; Prophylaxis. I believe, 
is the kevnote of the whole situation. On the one hand, we 
have numerous danger signs in the toxemia of pregnancy lead¬ 
ing to eclampsia which if heeded will prevent this condition. 
This is not so markedly the case in placenta praevia. Here 
the patient is seemingly well and in 75 per cent, of cases 
she will go nearly to the end of gestation without a danger 
sign. She then begins to bleed and it is in the early recog¬ 
nition of the magnitude of this hemorrhage that safety lies. 
We must teach the student to look with great gravity on 
this hemorrhage in the last months of pregnancy. He must 
look on such a patient as one suffering from arterial hem¬ 
orrhage and must make an accurate diagnosis. If to do this 
requires anesthetization and the patient refuses he had bet¬ 
ter turn the case over to some one else to treat. It is 
then, in the early recognition of placenta praevia that we 
can do effective work. The treatment of placenta praevia 
formed the subject of the opening discussion in the seven¬ 
teenth meeting of the International Congress in London. 
As a result of that discussion I reached the conclusion that, 
in the majority of cases, the patient is best treated by 
bipolar version. The patients die of infection and also of 
hemorrliage. A few cases will probably be better treated 
by ciliohysterotomy. In 1901 I presented, as part of a sym¬ 
posium on placenta praevia in our county medical society', 
a paper on cesarean section in placenta praevia and it was 
pretty sharply criticised. Since that time I have followed 
two or three of the maternities in our city. I advocated it 
at that time in the restricted sense in the primipara with a 
central implantation of the placenta. I still feel that it 
has a field cf usefulness although limited. In only two cases 
have 1 felt that cesarean section was indicated. In both 
cases the patients flatly refused operation. I believe both 
would have been better served by cesarean section. I would 
emphasize the necessity of early recognition of placenta 
praevia and its immediate and radical treatment. In the 
majority of cases in the hands of the general practitioner 
I believe we serve our patients best by performing bipolar 
version. 

Dr. Damon B. Pfeiffer, Philadelphia: Any one who has 
had my opportunity of seeing numerous uteri removed by 
various able and conscientious surgeons, must have received 
the impression that gynecologic diagnosis lacks something 
in that precision which is necessary in fitting the operation 
to the case. We may be horrified at tlie prospect of incis¬ 
ing uteri unnecessarily. Are we not horrified at the prospect 
of removing uteri unnecessarily? I believe that very many 
uteri are removed every year for conditions which would 
not warrant hysterectomy. This movement toward diag¬ 
nostic incision is the result of a demand for better diagnosis 
on which to base our most radical procedures. Mistakes 
occur usually in connection with bleeding, a symptom which 
demands recognition of its cause in order to determine the 
treatment which is adapted to the particular underlying 
pathologic condition. We admit, of course, that many uteri 
must be removed for bleeding, the cause of which is” at the 
present time inexplicable. It is a different matter when 
you remove a uterus with a small submucous myoma, a 
small i.solatcd polyp or a hyperplastic endometritis. In all 
fhc.'ic ca.scs diagnosis could have been made earlier, I think' 
by by.'terotomy than by curettage. 

Du. John 6. Osrorn Polak, Brooklyn: I do not think 
that we should decide against or in favor of hysterotomy 
without taking .some of the considerations for and against. 
It is a pitiable condition if we cannot make a diagnosis with¬ 
out opening the abdomen for diagnosis. Hysterotomv has 
a definite place. W'hy any man should do hvsterotomy on 
early placenta praevia or for diagnosis in the’ early months 
of pregnancy I cannot see. Day after dav we do hysterotomv 
m questionable bleeding of the uterus by the vagin.i. ' We 
come to exactly the same conclusion that 'has been so admir¬ 
ably expressed here; Feel and see what is inside the uterus 
and the cornu, and 1 don't think there is anv difficulty in 


doing it. In some SOO cases of vaginal operations that r\e 
have done I have injured the bladder just once, and I did 
it only last week, showing a man how easy it was to do n. 
Dr. Deaver’s statement that abdominal hysterotomy should 
be used as a diagnostic method, is admirable in Dr. Deaver s 
hospital, in Dr. Deaver’s hands, hut it is a most dangerous 
statement to take out of this Section. Again in the early 
toxemias of pregnancy wliy should we do abdominal hyster¬ 
otomy when we could empty the uterus by vaginal hyster¬ 
otomy with no morbidity? There I am absolutely assured. 

Dr, John M. Fisher, Philadelphia: It is not necessary' to 
have the eye on everything within the uterus in order to 
make a proper diagnosis. Dr. Deaver has spoken of curet¬ 
ting as being almost the only method we have of detcrminin,g 
the condition of the interior of the uterus, save that of 
hysterotomy. We all know that it is possible to dilute the 
uterus so that the finger can be introduced and that by the 
educated finger a diagnosis can be made of the presence of 
abnormal conditions within the uterine cavity. I recall a 
case in particular of a woman in the Philadelphia Hospital 
who had found her way into the surgical department of the 
institution, referred to us as having cancer of the body of 
the uterus requiring hysterectomy. Dilatation of the os 
and digital exploration of the uterus demonstrated retention 
of fetal bones. These had been there almost four years and 
had become imbedded in the substance of the body of the 
uterus. The history of an offensive discharge covering four 
years should have sufficiently demonstrated to the surgeons 
that the case was not one of cancer. For another case a 
piece of gauze was found introduced by a man who had 
curetted some months previously. In this, likewise, a diag¬ 
nosis had been made of cancer of the uterus. After dilating 
the cavity of the uterus a proper diagnosis was readily made. 
I saw a case of persistent bleeding recently in which curet¬ 
ting had been done twice, and the woman was still bleeding. 
As the curetting had been done by general surgeons, not by 
a gynecologist, we thought that possibly something had been 
missed. The patient had had an abortion several montlis 
previously. By the introduction of the finger through the 
previously dilated cervix the cause of the bleeding was 
easily determined to be a small mass attached to one cornu 
of the uterus. The mass was removed and the bleeding 
ceased. So with other cases. Hysterotomy for the diag¬ 
nosis of submucous fibroids is rarely necessary. Dilatation 
of the uterus can be effected with the finger, bougies, metra- 
noiter or lamina tents (properly sterilized), so tliat a 
satisfactory digital exploration can be made. The. man who 
does hysterotomy for diagnosing submucous fibroids in all 
cases is making a serious mistake because it is absolutely 
unnecessary. So in many cases of cancer of the body of the 
uterus, early diagnosis can be frequently made by the finger. 
The gjnecologist develops a sense of touch for determining 
things that the general surgeon has to see. 

Dr. a. J. Rongy, New York; As long as we are going to 
relegate the placenta praevias to the general practitioner, so 
long will these cases be more injurious than a perforated 
gastric ulcer. No general practitioner undertakes to treat 
this condition. The secret of the successful treatment of 
placenta praevia lies in early diagnosis. In early placenta 
praevia, as Dr. Davis has said, or in ectopic pregnancy, we 
have taught the general practitioner that he must presup¬ 
pose the possibility of eclampsia. So with a woman who is 
pregnant and begins to bleed in the seventh or eighth 
month, the practitioner must presuppose placenta praevia, 
no matter what other diagnosis he may have in mind. As’ 
soon as the condition of placenta praevia is diagnosticated 
the woman must be taken to a well-trained surgeon or to a 
hospital. She has no chance at home. have practiced 

all sorts of medical obstetrics heretofore, the results of 
ivliich arc known. My personal results with cesarean sec¬ 
tion in placenta praevia are not as good as I would like 
them to be. I have operated in cases probably too late. The 
best chance for saving the life of the patient and of the child 
in placenta praevia is by abdominal cesarean section. 

Dr. Joseph B. DeLee, Chicago: I have performed cesar¬ 
ean section for placenta praevia eight times. Xl the same 
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public, and we can educate the public to educate the doctors. f'if f 7’^’’ 7’"’' t"«ght obstetric diagnosis first, and 
The public should demand high obstetric skill and this demand ’ ’ " " ‘ 

can be brought through the women’s clubs. In Chicago wc 
organized a little club, “The Mother’s Aid Society,” which 
has rapidly pown to over 700 members. Its slogan is “High 
Standards of Obstetric Practice," and you would marvel at the 
tormerly neglected obstetric conditions which are now referred 
to the doctors. Tliis, done by a few women, well shows 
what can be done by the large federated clubs of women. 

Dr. Swithin Chandler, Philadelphia; I am sure Dr. 

Denver doesn t mean that every time a patient with pelvic 
disturbances comes to him he is going to do a hysterotomy, 
but that he is going to use his best judgment; lliat when he 
has a case indicating a serious pelvic condition, he is just 
as able as any one whether a gynecologist or not, to deter¬ 
mine tiiat by the ordinary means. To attack this operation 
of Dr. Deaver’s we must consider two tilings; Either the 
operation itself must be dangerous or else tlie use of it in 
making a diagnosis is unwarranted. We certainly cannot 
attack the operation on the ground that it is dangerous. I 
do not agree with the men who state that the finger can 
always tell the condition present, nor can this be done 
always wth the eye. If I have a case in which there has 
been a curettage and in which I cannot tell the condition 
by the finger, history of the case, etc., I shall do Dr. Deaver’s 
operation. The man v;ho does not, under such conditions is, 
in my opinion, just as guilty as the man who neglects a 
case until it is too late for operation. I would depend on 
Dr. Deaver to use his judgment in the individual case. 

Dr. EnwARU P. Davis, Philadelphia; What is the status 
of the widest experience in the world to-day concerning 
placenta praevia? A recent investigation in one of the 
principal provinces of Germany, a country under the best 
medical conditions, shows that of all women dying in the 
perils of childbirth, 10 per cent, die from placenta praevia. 

What are the results of the treatment of placenta praevia in 
private houses by men trained in the universities of Conti¬ 
nental Europe, and who have had hospital experience? Will 
820 cases give you an idea? Probably a correct one or fairly 
so. They give a maternal mortality of 10,9 per cent; a fetal 
mortality of from 40 to 60 per cent. Now let us^take our 
cases of'placenta praevia in hospitals; in the Congress in Ber¬ 
lin in the summer of 1912, was given the interesting report 
of Coiivelaire in the Tarnier clinic at Paris, of 162 placenta 
praevias of serious nature without cesarean section, using the 
dilating bag and the rupture of the membranes, with a 
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then what not to do, quite as much as what to do, and when 
to summon the competent obstetrician. 

Dr. John B. Deaver, Philadelphia: I can answer the pro- 
est against opening the uterus if a diagnosis can’t be made 
ot erwise only by protesting against leaving the uterus 
imopened when a diagnosis cannot otherwise be made. Dr. 
Norris agrees that there are indications for this operation. 
As sane a man as Dr. Norris could not look ;it it from any 
other point of view. There is a type of disease of the uterus 
which no man can diagnose without resorting to the pro¬ 
cedure I have recommended. What is the attitude of the 
surgeon to-day in upper abdominal disease? Is it possible 
to diagnose every upper abdominal condition before the abdo¬ 
men has been opened? What does the exploratory operation 
rereal? the true pathologic condition.. Is it not a more 
honest, just, conscientious course to pursue than to deceive 
your patient by looking wise, getting a consultation fee ami 
making them think that you know it all ? Those who assume 
this position are dangerous doctors and capable of doing 
much harm iu their community. We are no further along ■ 
in the treatment of cancer than we were many years ago. We 
must operate in the precancerotis stage, and those who arc 
not doing as I and others advise iu this respect will continue 
to write certificates of death, the result of latent cancer. Any 
one who uses laminaria tents to dilate the uterus invites infec¬ 
tion. Any one who knows anything knows he cannot dilate 
the norma! uterus with the finger for thorough exploration; 
this is an unanatoinic, unphysiologic, illogical and uiisoiifR! 
•Statement. The surgeon, I grant, who possesses the taefus 
eriiditiis is more fortunate than his brother who has never 
acquired it. Dr, DeLee sounded a note as to the laity edu¬ 
cating the doctors. From what I have heard this afternoon I 
think it is high time that the laity educated the gynecologists. 

Antityphoid Vaccination.—No amount of theoretical proof 
or disproof of the value of typhoid vaccine can affect the 
practical accomplishment of antityphoid vaccination. Pre¬ 
vious to vaccination in the United States Army the best 
sanitary measures were only able to reduce the dcatli-ratc 
to 19 per 100,000. In southwest Germany perfect saiiitao' 
organization and military discipline have only been able to 
reduce the typhoid death-rate to 4 per 100,000, while the 
case-rate for the United States Army in 1913 was only 3 per 
100,000. Vaccination is as successful in preventing .typhoid as 
in preventing small-pox. The death-rate from typhoid in the 
registration area for 1913 was 16.5 per 100,000. There arc 
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CARE OF LEPROSY-DYER 


of liealtli shall present the person to, be examined to the said 
hoard. 

3. That there is hereby appropriated out of any funds 
remaining unappropriated in the treasury of the United States 
the sum of five hundred thousand dollars for the purpose of 
erecting and maintaining a National Hospital for Lepers and 
the secretary of the treasury is hereby directed to acquire a 
putable site for the erection and maintenance of a National 
Hospital for Lepers, said site to be so located as to prevent 
the inmates in said hospital from conveying the contagion of 
leprosy to neighboring communities, and the secretary of the 
treasury is authorized to utilize for this purpose an^' of the 
unallotted lands of the United States which in his opinion 
•re suitable for a site for the erection of said hospital, pro¬ 
dded, that if in the opinion of the secretary of the treasury 

none of the unallotted lands of the United States are suit¬ 
able for said purpose, he may acquire by purchase or other¬ 
wise said suitable site, and the secretary of the treasury is 
hereby directed to cause to be erected and maintained on said 
site suitable buildings and equipment for the care of persons 
sufTcriug from the contagion of leprosy, and for the study 
and investigation of the disease. 

4. That when any person in the United States shall have 
been examined by a board as aforesaid and found to be suf¬ 
fering from leprosy, the said leper shall be taken before a 
United States District Court and the judge thereof shall com¬ 
mit said person to the National Hospital for Lepers, and when 
said leper shall have been so committed he shall not leave 
the said National Hospital for Lepers without the express 
permission in writing of the Surgeon-General of the United 
States Public Health Service, and there may be received into 
said hospital commissioned officers and enlisted men of the 
United States Army, Navy and Revenue Cutter Service, who 
shall have been examined by a board appointed as aforesaid 
and committed by proper military court, and there may also 
be received into said hospital any of the beneficiaries of the 
United States Public Health Service who shall have been 
examined by a board and committed by the United States 
District Court, as aforesaid, provided, that any alien immi¬ 
grant who shall develop leprosy within seven years after his 
landing in the United States shall be remanded to the country 
whence he came, and provided further, that when any person 
or persons shall give bond in amount not less than five thou¬ 
sand dollars to a United States District Court for the safe 
keeping of a leper according to rules and regulations made 
by the Surgeon-General of the United States Public Health 
Service and in such manner as in no wise to endanger the 
public health, said leper shall not be committed to the National 
Hospital for Lepers, and provided further, that when on the 
evidence of a board appointed as aforesaid it shall be made 
to appear to the satisfaction of a United States District Court 
that said person has been cured of leprosy, said person shall 
be discharged from the National Hospital for Lepers. 

5. That it shall be a misdemeanor for any person committed 
to the National Hospital for Lepers to leave said institution 
except in the manner aforesaid and any person or corporation 
aiding, assisting or abetting in the escape of any leper from 
said institution shall be guilty of a misdemeanor, and any 
common carrier transporting said escaping leper shall be 
guilty of a misdemeanor. 

6 That said National Hospital for Lepers shall be under 
the’ control and direction of the Surgeon-General of the 
United States Public Health Service, who shall mak^ rules 
an regulations for its administration, and when any officer or 
cmnlovec of the United States Public Health Service shall be 
dTtailcd for duty in said hospital, he shall receive m addition 
to the pay and allowance of his grade one-half the Pay 
• 1 frnde and such allowances as shall be provided by the 
united States Public Health Service 

S Uic approval of the secretary of the treasury. _ 

7 Tint • any pciV”- partnership or corporation violating 
S the nrovisiSs of this act shall be guilty of a misde- 

court. 
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THE DUTY OF THE GOVERNMENT IN 
leprosy care and CONTROL*^ 

ISADORE DYER, Ph.B., M.D 

Professor of Diseases of the Skin, Tnlane University of Loni.vana 
NEW ORLEANS 

"loclern interest in leprosy was excited in the 
decade between 1880 and 1890, governed largely by 
the announcement of the discovery of the leDro.sv 
bacillus by Flansen in 1879 and by the death of Father 
Damien in the later eighties. 

_ Impetus was given the study of leprosy by the 
mimense work undertaken and completed by ilie 
Hritish government in India and embodied in the 
report of a special commission, promulgated in 1890. 

Many other governments grew active and the Ber¬ 
lin conference of 1897 was the direct outcome. Rep¬ 
resentatives of all important leprosy centers were 
tliere, as well as delegates from countries casually 
interested. The findings of that conference were 
important. Not only was leprosy declared contagious, 
but It was also considered so important in the eco¬ 
nomic relations of governments as to occasion especial 
recommendation of isolation “in all countries where 
social and legal conditions permit.” 

As special action covering this phase of the control 
of leprosy, resolutions were adopted, without a dis¬ 
senting vote, covering isolation, to wit: 

L All cases of leprosy sJiotild be reported, and this should 
be made compulsory. 

2. Each leper should be isolated. 

3. Every government must recognize the necessity and tlie 
method of effecting isolation under its own social conditions. 

4. That it be recommended to every government that 
isolation is necessary to prevent the spread of leprosy, and 
that the health authorities be authorized to act under the 
regulation of civil and national assemblies. 

The response to the deliberations of the Berlin 
meeting was tvide-spread, and a renewed effort wa.s 
made by most civilized countries to investigate leprosy 
and to provide for its control. Among the few coun¬ 
tries which ignored the findings was the United States. 

EVIDENCE OF LEPROSY IN THE UNITED STATES; 

INDIGENOUS AND IMPORTED CASES 

Twice in the last fifteen years the U. S. Public 
Health Service has been authorized to make a leprosy 
survey in this country. 

The first report of 1902 submitted 278 cases as (be 
result of the commission’s work. Of these cases, D5 
were from Louisiana alone. The balance of the cases 
came irregularly from other states, where no general 
system prevailed for the care of leprosy or of Us 
notice. 

The second report, in 1912, I believe, showed prac¬ 
tically the same results. 

The mere compilation of state records and of cur¬ 
rent periodicals showed that neither of these ofhciai 

reports was of any statistical value. 

Since 1894, the Louisiana Leper Home ^loiie 
cared for nearly as many lepers as the 1 • 

Service statistics showed for the whole United ha- 
That leper home has had a gradually mcrea^ng 1 P 
lation, now numbering nearly 100 inmates. Tex. - 
a number of cases, known to be as many as 
or thirty, and estimat ed at twice that number, 

» Read before the Section on Dermatology ^ Sm>--Ftftb 
Session of the American Mcd.cal Assoc,atmn, Athanuc ctj, 

June, 1914. 
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has a number of cases also. _ There are cases in 
Mississippi and Alabama, and in all these states the 
great majority ha\-e originated in the state in which 
the disease has been recognized. California has had 
around thirty cases under control for many years. 
New York City has many cases—more reported in the 
jcurnals than in all other sections put together; in 
New York the number is usually estimated at more 
than 100. Massachusetts has enough cases to have 
demanded an isolation hospital for them. Other states 
have noted cases, as Oregon, Minnesota, Michigan, 
Pennsylvania, Iowa, Wisconsin, Missouri, Ohio, Indi¬ 
ana, etc. 

The disease is wide-spread and without much hin¬ 
drance or control. The easy entrance of these cases 
from foreign countries is evident in the clinics in New 
York City as reported at the various dermatologic soci¬ 
eties. In the winter of 1911-1912, at a meeting of the 
Academy of Medicine, seventeen cases were shown;- 
among them not more than two or three were native- 
born, the rest coming from Central America, the West 
Indies or Continental Europe. At a clinic on the day 
of that meeting, several cases of extreme types were 
shown, all the patients being foreign-born. 

THE FAILURE OF STATE ADMINISTRATION 
The indifference of many states is in strong con¬ 
trast with the hysteric activity of others. In New 
York the leper goes about freely, visiting the clinics, 
and often remaining as an inmate in a general hospital. 
Some lepers are confined on Blackwell’s Island, but 
too few to be significant of any public health effort. 
The states of West Virginia and Maryland a few years 
ago struggled with one another to see which could be 
more medieval in the handling of a Syrian leper. The 
case of the soldier Early is still an acute problem in 
the care of leprosy. It will be remembered that his 
final allotment to government care disposed of popu¬ 
lar clamor. Texas has passed laws which could not 
be enforced because of popular prejudices. 

In Louisiana the law is adequate, compelling the 
report and confinement of lepers, but they abscond 
from the home, or run away to another state as soon 
as they know what is the matter with them’. 

The knowledge of the existence of the Louisiana 
Leper Home has made it tlie asylum for lepers from 
other states and even other countries, in spite of the 
fact that the law is specific in restricting provisions to 
Louisiana residents. There are many ways of subter¬ 
fuge. The growing tax on Louisiana will be an obvi¬ 
ous object-lesson to other states as soon as the pro¬ 
vision for leprosy control is demanded by the inci¬ 
dence of the disease. Meanwhile no state has as yet 
solved the problem of leprosy control, and the disease 
grows annually in its spread and in its numbers. 

THE PATERNAL FUNCTION OF THE GOVERNMENT 

The federal government until now has been apa¬ 
thetic to this question. It might be properly urged that 
leprosy, like tuberculosis, syphilis, pellagra or small¬ 
pox, is a question of state administration under local 
health authorities. But the government has taken 
direct interest in some of these things, even at home. 
The stronger ojiposing argument, however, is the atti¬ 
tude of the government abroad. 

Leprosy is a matter of such direct concern to the 
Umted States in the Sandwich Islands, Porto Rico, 
the Philippines and even on the Island of Guam, that 
m each of these territorial divisions there are lai^e 
provisions for leprosy. The Philippines arc provided 


with several asylums; the Sandwich Islands conduct 
a model leper colony for less than 500 inrnates and 
appropriations are constant for the care of this asylum. 
More than this, only a few years ago as much as $250,- 
000 was appropriated for the study of leprosy at 
Molokai. 

Why has no provision been made at home, other 
than makeshift investigations which have no real 
value in the control of the disease? 

OPPORTUNITY IN RESEAP.CH, TREATMENT AND CARE 

It is true that good -work in the study of leprosy has 
been accomplished by Brinkerhoff at Molokai, and 
Heiser and Clegg at Manila, but with the very limited 
opportunities afforded in this country, more has been 
done in treatment and care than in the colonies. The 
influence of climate has been observed in Minnesota ; 
the treatment now most used in this country and in the 
Philippines originated at the Louisiana home and in 
my practice. The study of leprosy transmission to 
monkeys, fish and cold-blooded animals was elab¬ 
orated by the laboratories of Tulane. The cultivation 
of the accepted bacillus of leprosy was furthered in 
this country, and at least one of the modern vaccines 
was originated in this country. 

How much more could be done with governmental 
control and governmental opportunity, coordinating 
the many men available in the United States for such 
work! 

This is a problem of national interest and impor¬ 
tance and it only needs concentrated effort to solve it, 
which means permitting proper methods. 

THE DANGER IN NEGLECT; EPIDEMIOLOGY IN THE 
UNITED STATES 

As yet no great effort has been made to control 
leprosy in the United States. The foci of the disease 
are already recognized at all the four points of the 
compass—Minnesota, New York, California, Louisi¬ 
ana and Texas. The sporadic cases in the states in 
the middle territory show the signals of new areas of 
infection. Each seaport at present is a ready medium 
of new cases as quarantine of leprosy is administered, 
and once admitted the regulations of local and state 
boards of health are not adequate in provisions or 
enforcement to check the ingress by a proper notifica¬ 
tion to federal officials charged with the quarantine 
enforcement. Those of us who have been persistently 
militant in the demand for national control of leprosy 
are repeatedly subjected to the charge of hysteria in 
our ideas of the dangers of leprosy. Such attacks 
are engaged in by men to whom leprosy is an exotic 
disease, rarely observed and to whom no economic, 
sociologic or domestic phase can appeal. The disrup¬ 
tion of a family through the occurrence of leprosy in 
its bread-winner; the horror of public condemnation 
of the unfortunate attacked by the disease; the notice 
of fresh outbreak in the same family, all are forceful 
arguments to one who knows the habits of the disease 
and the possibilities of the outcome. While leprosy is 
slowly contagious and probably mildly contagious, its 
usual horrors argue the danger of neglect. M’ith prob¬ 
ably 500 known cases to-day, how many will there be 
in ten-years, if there is no control? 

PREVIOUS .-ATTEMPTS AT N.ATION.VL LEGISLATION AND 
ACTION FOR LEPROSY CONTROL 

In 1900, a bill for a national leper law was intro¬ 
duced at the Fifty-Sixth Congress by Mr. Raynor of 
Man’land. Its provisions generally contemplated a 
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response to the Berlin Lepra Conference.' A commis¬ 
sioner on leprosy was projected, to cooperate with 
state boards of health. A reservation in Yellowstone 
I ark or other suitable place was suggested, with an 
appropriation of $50,000 for the erection of suitable 
buildings. The bill carried provisions for the appre¬ 
hension, observation and control of the individual 
leper, in and out of the national asylum, which should 
be open to all lepers in the United States. Provision 
for regulation of entrance or transportation of lepers 
from foreign countries, territories, etc., was also made. 
It was intended that the asylum should be in charge 
of the United States Public Health Service. This bill 
died in committee. 

In' April, 1913, at the first session of the Sixty- 

'hird Congress, Mr. Laflferty introduced House Bill 
1751, providing for a national leprosarium. The text 
follows: 

Be it enacted by the Senate and House of Representatives 
of the United States of America in Congress assembled, 
That the Secretary of the Treasury he, and he is hereby, 
authorized and directed to establish a national leprosariimi 
in the United States or any of its insular possessions, the 
location thereof to be decided upon after proper investiga¬ 
tion by the Surgeon-General of the United States Public 
Health Service, subject to the approval of the Secretary of 
the Treasury. The Secretary of the Treasury shall have 
power to acquire, by condemnation or otherwise, a suitable 
site for the leprosarium and shall erect thereon all neces¬ 
sary buildings and thoroughly equip the same for the proper 
care and treatment of lepers confined therein and for the 
investigation and study of the disease of leprosy. 

Sec. 2. Thai the Surgeon-General of the United States 
Public Health Service shall appoint all medical officers, 
assistants, surgeons, pharmacists and other necessary 
employees, and shall promulgate and adopt, subject to the 
approval of the Secretary of the Treasury, all necessary rules 
and regulations to carry this act into effect. 

Sec. 3. That, under authority of this act, any state or 
territory of the United States is autliorized to transport all 
persons afflicted with leprosy found therein to the lepro¬ 
sarium, and the Surgeon-General is directed to receive the 
same, such transportation charges to be paid by the United 
States. 

Sec. 4. That there is hereby appropriated, out of- any 
money in the treasurj'' not otiierwise appropriated, the sum 
of - for carrying this act into effect. 


This bin has been before Congress over a year. A 
recent reading of the bill was noted in the press, but 
unless more interest is excited it will likely go the way 
of the first attempt. 

RECOMMENDATIONS 


The Lafferty bill should become law and the provi- 
ins for leprosy isolation should be adequately under- 

cen at once. , ,, -.u 

The institution of a leper colony should carry with 
all of the necessary details for the proper care ot 
e patients as well as for the study of the disease. 

The cases should be grouped according to their type 
id stage. Terminal cases should be separated trom 
cently developed cases. An infirmary should care 
ir those with complicating diseases. Single 
•e better than wards, and these should 
ith amole ventilation—as nearly open air as possible, 
rame buildings are more desirable than other struc- 

i; As-" 

S int y at fit.al cure. 
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e should look .out for the provision 

for bathing facilities, hot water especially. 

No matter what experimental treatment may finally 
lowed methods should be systematically foi- 

The first and most important thing is to have a 
national asylum established. Then its opportunities 
should be broadly offered to all students of the dis¬ 
ease. 

The hospital facilities should be of such a character 
as to attract the leper who wishes treatment and care 
The general public should know early that the national 
leper home is not for compulsory detention but for 
the care and possible cure of the disease. 

124 Baroime Street. 


ABSTRACT OF DISCUSSION 

ON P.VPERS OF DRS. RUCKER AND DYER 

Dr. Martin F. Engman, St. Louis; The need of a lionie 
for lepers and the national control of leprosy is well illus¬ 
trated by a single dramatic incident that happened in St. Louis 
last summer. A former soldier in the Philippines came to the 
Washington University clinic with the macular type of leprosy. 
The period of incubation was about nine years. As the Missouri 
law required, the case was reported, and the patient at once 
was taken to a hut occupied by a chinaman with leprosy of a 
mutilating ti'pe. He later escaped from the quarantine, but, 
due to the publicity given his case, he returned to the quaran¬ 
tine hut in St. Louis and subsequently was given a better house 
to live in. A month later we had a second case of macular 
leprosy in St. Louis, This man had also been in the Philip¬ 
pines, and the period of incubation was about ten years. 
Owing to climatic conditions and the long period of incubation 
of the disease, the increase in cases in this country will be slow. 
We do not know anything about the method of infection. 
We probably know the organism that causes it; that is all. 
We know nothing of its cycle outside of the human body or 
its habitat. It is wise, therefore, to take every possible pre¬ 
caution against it, because when once established in a coiuiiry 
it is difficult to eradicate. The only method by which tliis 
can be accomplished is by segregation. The time is now ripe 
to establish some law under which lepers can be segregated. 
It cannot be left to the individual states, as this would cause 
endless differences of opinion as to the diagnosis, etc. Govern¬ 
ment control is necessary. Every effort should also be made to 
check the hysterical wave that passes over this country every 
time a leper is discovered. This is one of the reasons why 
Congress has been so slow in taking any definite action in the 
matter. Whenever the question of the establishment of a 
leprosarium has been raised, and any particular locality has 
been mentioned, it has raised a storm of protests from the 
people in that particular section of the country. The open¬ 
ing campaign should be one of education. Through the dad) 
press and by other means the people should be informed witii 
regard to this subject. The Public Health Service of t'e 
U. S. Government is much handicapped by the lack of 
cooperation of the government, and the inability of the latter 
to do anything in the matter at present. One of the bdls pre¬ 
sented, that by Mr. Lafferty, is now before the Interstate am 
Foreign Commission, where it has been for some time, mr- 
Dana, the chairman of the Mission to Lepers, who has worM' 
hard in connection with this matter, has tried during J 
past winter to have this bill taken up by the Com'nittec 
Interstate and Foreign Commerce, but hts efforts ha\e 

far been unsuccessful, as the committee is overburdened nm 

work*. He thinks that if the medical men ' 

countrv will use their influence with the members of 
mTee,'especially with the chairman, Mr. Adamson, it ma) la 

at present quhe a stir i" Wa^’”X-Si 
leprosy on account of the Early case, and subject corn- 
time for persons who are interested in this subject 
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municate with their congressman by letter or otherwise, or 
even through their county medical societies. In hhssoun 
we are trying to bring some influence to bear on Mr. Decker, 
who is a member of this committee. In that way rye may be 
able to promote this cause, and if an urgent demand is made at 
once by the American Medical Association, coming through 
this body, it is possible that the question could be settled in a 
comparatively short time. 

Dr. Williaji S. Gotthril, New York: Every aspecl of 
this subject should be carefully considered, lest, we go to 
extremes 'and do an injur}' to our leper patients instead of 
helping them. While leprosy is contagious, the danger of con¬ 
tagion is extremely slight, and it is not in the same class with 
tuberculosis and syphilis. For thirty years we have had from 
one to six lepers in our skin wards at the City Hospital in 
New York, and in all that time we have not seen a single case 
of infection. We have lepers in New York City who are 
well to do, and I know of two cases in which the families are 
abundantly able to take care of their afflicted relatives and it 
would be a crime to remove these patients to a leprosarium. 

I know that Dr. Rucker, in his proposed legislation on the 
subject, makes removal to a leprosarium optional by bonding 
such patients. There are cases of leprosy without any buccal 
or nasal secretion, and I do not regard such cases as a men¬ 
ace to society. They may remain in such a condition for many 
years. We have had one leper at the City Hospital in whom 
for many years the only symptom was the presence of a few 
macular lesions. That patient is now developing a few 
tubercles. 

Dr. Ernest L. McEwen, Chicago: The care of the leper 
should fall on the nation rather than on the states. The dis¬ 
ease could be eradicated if we could isolate all the lepers. 
A most important step,' as Dr. Engman has pointed out, will 
be to educate the laity with regard to leprosy, and this must 
be accomplished largely through the press. We must get at 
the people who control the press dispatches. The efficacy 
of this press control was well shown in a case of leprosy 
which we recently had in Chicago, when the patient was 
allowed to remain in the county hospital for some time with¬ 
out sensational comment by the newspapers. Later, this leper 
was sent east for deportation. A private car was assigned to 
him, together with a male nurse and a representative of the 
health department who had him in charge. When the food 
which they took with them became exhausted, they were 
obliged to apply to the men on the dining-car ahead for a fur¬ 
ther supply. This was finally obtained, but the food was 
passed to them on broken dishes and with the understanding 
that these dishes were to be destroyed 1 This is a good illus¬ 
tration of the insane dread with which leprosy is regarded by 
the laity. In order to educate the people properly I believe 
we must get in touch with the daily press and seek to change 
its attitude with regard to the news items on this subject, 
so that these will he discussed plainly but truthfully, rather 
than from the point of view of the prevailing standard of news 
value, namely, ability to create a sensation. 

Dk. ^I. L. Ravitch, Louisville; While it is easy to talk about 
educating the public or the press, it is quite another matter 
to accomplish it. Whenever you mention the word “leprosy" 
everybody gets panicky. The dramatic picture of lepers, 
described by Engman, can be seen in a good man}' places. 
In my own city wc had a case of leprosy of the tubercular 
form in an American woman belonging to a very aristocratic 
family; through wealth and influence a report of the case was 
kept out of the newspapers. In spite of that, her own family 
refused to shelter her. You cannot educate the public on this 
subject. The best way would be to establish a national lepro¬ 
sarium, or, better still, institutions for lepers in different sec¬ 
tions of the country where these patients could be received 
.-itul treated, where they could work, and feel that they were 
not totally ostracized. A number of small institutions would 
be preierablc to one large one, 

Dk. Cn.\Rt.ES 11. M iuti:. Boston; Massachusetts is for¬ 
tunate in having its own hospital for lepers, but the advantages 
of such an institution cannot he compared with those of a 
national leprosarium. Bcsidc.s the expense to the state of 
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maintaining such an institution is excessive. In the leper 
hospital in Massachusetts we have nineteen patients, and 
ivhiie I do not remember the cost per capita, it is very high, 
and it has been difficult to get an appropriation large enough 
to maintain it properly. We are at present trying to get an 
appropriation to build a central treatment station which will cost 
about $40,000, but the outlook is not very promising. Then, 
again, the relatively few persons of the various races repre¬ 
sented in such a small institution means lonesomeness for the 
patient and added expenses owing to radical peculiarities as 
to diet, etc. Such an institution offers many opportunities 
for valuable original work in connection with this disease, 
but owing to its isolation, the means are not always at hand 
under state control. We shall never be able to do what we 
should for these patients until the national government takes 
hold of the work. At present, the institution is under the 
contol of the State Board of Charities, and I think they 
would be glad to consider a proposition to turn it over to 
the national government. 

Dr. Jay F. Schamberg, Philadelphia; The national control 
of leprosy is imperative on two grounds: first as a proper pro¬ 
tection for the public health, and, secondly, for the humane 
care of the leper himself. The absurd lack of uniformity in 
the different state laws concerning leprosy is frequently 
brought to our attention. Abgut a year ago a resident of a 
neighboring country temporarily residing in New York was 
told that he was suffering from leprosy and came to Philadel¬ 
phia for advice and treatment, but he always went back to 
New York to sleep, because in New York he was a free man 
while in Pennsylvania he was the subject of a quaranfinable 
disease. This lack of uniformity in the laws of different 
stales regarding leprosy also leads to the inhuman treatment 
of lepers, who are often driven from pillar to post, because 
the several states do not wish to burden themselves with the 
perpetual care of these unfortunate subjects. I agree with 
Dr. McEwen that it is the duty of physicians in general and of 
dermatologists in particular to educate the public with regard to 
the relatively feeble degree of contagiousness of leprosy and 
the unreasoning fear of the community at large. Most of us 
believe that these patients should be quarantined, with, possibly, 
certain exceptions. It would be difficult to discriminate 
between the wealth}’ and the poor leper, but I agree with Dr. 
Gottheil that we should not recommend that every leper in the 
community should be forcibly quarantined. I feel very 
strongly, however, that the care of the leper under federal 
jurisdiction is much to be desired. 

Dr. M. B. Hartzell, Philadelphia: I think it wise that we 
should be a little more in accord before we commit ourselves 
to any definite action. We should decide first as to the kind 
of institution in which the lepers should be segregated. 
Should they be regarded as prisoners or given a certain 
amount of freedom, as is done in leprosariums in foreign coun¬ 
tries? In view of the fact that the disease is very feebly 
contagious, it is exceedingly questionable whether we should 
take such a patient by the neck, figuratively speaking, and 
thrust him into a prison to remain for the rest of his life, 
We must discriminate in the treatment of these patients, and 
ask the government to take care of them in a scientific and 
humane manner. Indeed, I am not at all convinced that every 
leper should be closely segregated. Considering how little 
we know of the method of transmission of the disease I do 
not think we are as yet in a position to say that these patients 
should be imprisoned. 

Dk. S- E. Sweitzer, ilinneapolis: I am in favor of segre¬ 
gating lepers both for the purpose of studying the disease and 
for its proper treatment. In blinnesota wc have a considerable 
number of lepers; as many as forty. I believe, have been under 
Dr. Bracken’s supervision, but tbey are gradually dying out, 
and I do not think wc have ever had a case of Icprosv in the 
native born. This effect of climatic influence, I think.’ should 
he borne in mind in choosing the site for a leprosarium. I 
hcheve wc will never succeed in stamping out this disease until 
proper precautions arc taken to exclude lepers from this coun¬ 
try. A mimbcr of ycar.s ago I „ woman on shipboard 
traveling tir-t-class, in whom 1 made a diagnosis of Icprosv’ 
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.tjk! she was reported as a suspicious case. The quarantine 
oHiccr said he had never seen anything-like it and permitted 
the woman to go to her home. 

Dr. Gardner T. Swarts, Providence; In order to secure a 
leprosarium it has been suggested that we must first educate 
the public. That is to say, we must unediicate people concern¬ 
ing a belief which goes back over 2,000 years, but in order to 
do that we must first agree among ourselves as to the con¬ 
tagiousness of leprosy. In other words, we must first educate 
ourselves and then the public. In view of the generosity shown 
by New York, why should not New York be regarded as a 
leprosarium for the time being? A 15 year old leper was dis¬ 
covered by the Massachusetts authorities and escaped to 
Rhode Island, where he was immediately isolated. His family 
was ostracized and the health officer fumigated the school 
hat the boy had formerly attended, even going so far as to burn 
he boj's desk and books and finally to tear down and burn an 
American flag with rvhich the child was supposed to have come 
in contact. This is a good iiJustration of the views held by the 
public with regard to leprosy. I think -one of the best ways 
to interest your Congressman in this subject is to call his 
attention to the expense that is entailed on the individual 
states by the care of lepers, and what a saving it rvould 
mean to his state if a national leprosarium were established. 
Such a suggestion might take hold. Is there not a law under 
which the federal public health service can take charge of 
and segregate a leper who is a fugitive from one state to 
another? 

Dr. W. C. Rucker, Washington; The U. S. Public Health 
Service is deeply interested in this subject from the standpoint 
of the public health, the prevention of the further spread of 
the disease and its eradication. The humanitarian aspect of 
the problem has not escaped our notice; we also have an 
administrative interest in this matter, and we can handle it 
through the interstate quarantine regulations. One of the 
functions of the federal government is the control of inter- 
-state traffic; hence it is the duty of the government to see 
that the states be not harmed in that traffic. Regulations have 
been established known as the interstate quarantine regula¬ 
tions, which provide that when a leper goes from one state 
into another he may be apprehended by the government and 
placed in a convenient quarantine station, but every time we 
have done that we have been deluged with letters and pro¬ 
tests. 

As to the mildness of the contagion of leprosy, I do not 
believe that anybody can assert whether leprosy is mildly con¬ 
tagious or violently contagious. We are not even convinced 
as to the cause of lepros}', let alone the manner in which 
it is transmitted from one person to another. I believe the 
education of the general public with regard to this disease 
should begin with the medical profession, and I do not think 
that anyone can educate the latter better than the members of 
this . Section. I believe the more publicity leprosy gets, the 
better. The more we agitate this subject in the daily press, 
the sooner we will get the leprosarium. With regard to the 
transportation of lepers, I believe they can be transported with 
perfect safety provided it is done intelligently. Until we know 
more about this disease and its mode of transmission, we will 
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the THERAPEUSIS-:0F pericarditis* 

,• . ■ Ray LYMAN WILBUR, M.D. 

SAN FRANCISCO 

The_pericardial.sac in spite of its relationship io 
many important structures is, compared to the endo- 
caidmm, accessible both for purposes of investigation 
and for local treatment. Since it often responds to 

hmilrMiVo pericarditis 

.should be of value in considering endocarditi.^ In 

many ways the pericardium can, in its pathologic 
reactions, be likened to a joint. It may be infected 
by the same organisms as a joint either by extension 
of a local process or as part of a general infection 
1 here is present the same spontaneous pain, the pain 
after excessive movement or strain, and often the paw 
after exposure to cold. Effusions of various kinds 
form and adhesions may appear and extend up to the 
point of obliterating the cavity. The treatment usually 
given is not unlike that employed for a joint, the main 
differences being that the danger to life is greater in 
pericarditis either from excessive effusion or hamper¬ 
ing adhesions, and there is the impossibility of keep¬ 
ing the part absolutely at rest which is the principal 
aini of most forms of treatment for acute inflamma¬ 
tions of joints. Since, as Rosenow has pointed out, 
bacteriologic studies of the disease processes of the 
living body up to date have largely been confined to 
its excretions and fluids, it is not unlikely that the 
study of the tissues, bone-marrow, cartilage, etc., 
about joints and of the pericardial sac itself and of 
the upper lay'ers of the heart-muscle will clarify our 
conceptions, of the inflammations in tliese localities. 
Unfortunately it is likewise probably true that local 
injections of medicaments into the pericardium for 
purposes of treatment will be as disappointing as tliey 
have been in most joint conditions, and for similar 
reasons, that is, the infecting agents being in tlie 
deeper tissues. The conditions in the pericardium 
except for the nervous tissues are apparently simpler 
than those of the synovia of joints. As in joints, it 
seems justifiable to make careful studies to learn the 
limitations and possibilities of medical -treatment and 
of surgery both as to the drainage from the pericardial 
sac of the fluid products of inflammation and the 
treatment of adhesions in the pericardial sac or out¬ 
side of it. 

The wonderful nervous mechanism of the heart 
including the end organs in the endocardium and peri¬ 
cardium and their involvement in inflammatory proc¬ 
esses complicates the problem. This mechanism must 
be most carefully considered in any local treatment as 
shown by experiments and clinical experience. The 
variability in the reaction of the pericardium of luch- 


naturallv take a lot of unnecessary precautions 

nr SvLh I would suggest that we can get one leprosarium variability in the reaction ot tne_ pencaraimu u. 
freV nnd then perhaps we can get more afterwards. vidual animals of the same species to the same age 

' According to the provisions of the act for the prevention of jg often quite inexplicable. Just as in previous e.xpcn- 
thc interstate spread of leprosy, suggested in my paper, there o^gnts performed by me on the terrapiiT m whicli a 
is no danger of these leprosariums becoming prisons or of irritants applied to the epicardium caused 

segregating these patients against their will or without due cardiac disturbances and often signs ol gen- 

- The idea of Surgeon-General Blue is to ha\e irritation, while at others no marked effect w.i> 
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these leprosarivnns regarded as asylums of refuge o ’ produced, so in the human cases in which tincture 

tlw patients could be amused, where into the pericardial sac (here ^ 

has either been no pain or a considerable rca^ 


with theaters, etc., where the patients could 
they could work and perhaps even earn money to help sup- 

nnrt those who were dependent on them. 

^ nV T.AnoRE Dyer, New Orleans; I appreciate the fact 
Dr. Isadore „ ^ ^ U. S. Public Health Ser- 

learned from » ; ^ j tion. I have 
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with marked distress, even shock." This-variability 
may be due to tlie fact tbat tlie tUlckeniug of tlie 
pericardium, particularly in the presence of pus, utay 
protect the nerve-endings. MePhedran has suggested 
that in pyopericardium, 2 per cent, liquor formalde- 
hydi in glycerin be, inj ected with the hope that similar 
results to those observed in empyema may be obtained. 
One of the possibilities in this connection is that 
serums or various bacterial products may be injected 
into the pericardium if they are of value in controlling 
the organisms known to cause the pericarditis under 
consideration. In a short series of experiments on 
rabbits, carried on with the assistance of Drs. E. C. 
Dickson and E. G. Cary, in which various irritants 
were, injected into the pericardium to produce peri¬ 
carditis, the same variability in reaction seemed evi¬ 
dent, some animals succumbing promptly while others 
survived without apparent early disturbances. This 
may be due either to the fact that rabbits are par¬ 
ticularly susceptible or to imperfections in technic so. 
that the whole charge of irritant did not become well 
distributed in the sac. 

The following is a brief summary of a series of 
experiments in which injections were made into the 
pericardiums of sixteen rabbits: 

Rabbit 10, 0.75 c.c. emulsion of diplostreptococcos (from a 
case of bacteriemia). 

Rabbit 11, 0.75 c.c. emulsion of. diplostreptococcos (from a 
case of bacteriemia). 

Rabbit 12, 0.75 c.c. emulsion, Gram-negative bacillus (infec¬ 
tious polyarthritis, chronic, from knee-joint). 

Rabbit 13, 0.75 c.c. emulsion, Gram-negative bacillus (infec¬ 
tious polyarthritis, chronic, from knee-joint). 

Rabbit 14, O.S c.c. emulsion B. diphthcriae (New York 
strain). 

Rabbit 16, O.S c.c. emulsion B. diphthcriae (local strain). 
Rabbit 17, O.S c.c. tincture of iodin, 100 per cent. 

Rabbit 18, O.S c.c. tincture of iodin, 100 per cent. 

Rabbit 19, O.S c.c. tincture of iodin, 50 per cent. 

Rabbit 20, 0.5 c.c. tincture of iodin, 50 per cent. 

Rabbit 21, O.S c.c. tincture of iodin, 25 per cent. 

Rabbit 22, 0.5 c.c. tincture of iodin, 25 per cent. 

Rabbit 23, 0.5 c.c. oil of turpentine. 

Rabbit 24, 0.5 c.c. oil of turpentine. 

Rabbit 25, O.S c.c. oil of turpentine. 

Rabbit 26, 0.5 c.c. oil of turpentine. 

Rabbits 10, 11, 13, 16, 18, 19 and 23 died within a few days, 
and showed no pericardial lesions. 

Rabbit 14 died in about ten weeks, and showed no peri¬ 
cardial lesions. 

Rabbits 12, 17, 20, 21, 22, 24, 25 and 26 were killed. May 25, 
1914. ' 

Rabbit 12 (Gram-negative bacillus from knee-joint) : Some 
increase in fluid in pericardium, slight protuberance at tip of 
left ventricle. 

Rabbit 17 (tincture iodin, 100 per cent.) : Liver enlarged, 
congested, anterior mediastinum shows some adhesions. Peri¬ 
cardium distinctly thickened and adherent to chest wall. Is 
opaque and shows some small hemorrhages. Epicardiitm has 
numerous opaque areas. Myocardium apparently involved. 
Hemorrhages in lungs. 

Rabbit 20 (tincture of iodin, 50 per cent.) ; Some adhesions, 
some increase in fluid, few opacities in auricle, few opaque 
areas in pericardium. 

R.\nmT 21 (tincture iodin, 25 per cent.) : Some prominent 
ve.sscis in pericardium, no thickening, some whitish deposits 
along coronary vessels in ventricles. 

R.mniT 22 (tincture iodin, 25 per cent.) : No signs of peri¬ 
carditis, few opaque area's in auricles. 
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R.\bbit 24 (oil of turpentine) : No changes excepting some 
fibrous material in ventricular wall. 

Rabbit 25 (oil of turpentine) ; No thickening of pericar¬ 
dium, no adhesions, whitish deposits along coronary vessels in 
auriculoventricular junction. Apparently some increase in 
fibrous tissue in auricular wall. 

Rabbit 26 (oil of turpentine) : Pericardium slightly thick¬ 
ened and opaque, slight increase in fluid, opaque and slightly 
elevated areas over both ventricles and auricles. 

Rabbit l7.~S>'cction of Pericardium (tincture iodin, 100 per 
cent.) : There is fairly marked fibrous thickening of the 
pericardium, with moderate infiltration with round cells. In 
places strands of fibrous tissue invade the muscle for a con¬ 
siderable distance. There is apparently some round-cell infil¬ 
tration around the smaller vessels in the more superficial por¬ 
tion of the myocardium, but this is not marked. 


Thus, tincture of iodin in full strength when the 
primary shock was survived produced a typical peri¬ 
carditis with thickening, and interference with the gen¬ 
eral circulation leading to a marked-engorgement of 
the liver. 

In some of the animals turpentine produced a slight 
effect. Injection of an organism cultured from a joint, 
the site of a chronic process, was without evident 
result on the pericardium except perhaps a slight 
increase in fluid. The two injected with a diplostrep- 
tococcus died early without pericardial lesions. The 
results obtained are similar to those just reported 
by Wenulet,’ who produced pericarditis by the local 
injection of bacteria, various toxins and turpentine. 
Staphylococci obtained from a dog produced the most 
marked lesions. Turpentine pericarditis ran a favor¬ 
able course, but in all forms there were hemorrhages 
into the cardiac ganglia with some infiltration and 
degenerations of the nervous tissues. This was par¬ 
ticularly marked following turpentine, in which the 
damage to the heart was slight in comparison to that 
of the ganglia. The Purkinje fibers were not found 
to be involved in the pathologic process. Rubino^ 
found that the injection of staphylococci into an 
animal when the region over the pericardium was 
chilled by ice led to infection there. Rosenow'' has 
shown that certain strains of streptococci, particularly 
Streptococcus r/ieumattcus, include the pericardium in 
their predilection for certain tissues. Rehn" has 
recently described experiments on the successful 
removal, under the Meltzer-Auer method of anes¬ 
thesia, of portions of the pericardium, and has shown 
that often no adhesions form between the heart and 
the surrounding tissue. He has also been able to 
relieve adhesions by various forms of plastic opera¬ 
tions with fat and omentum. Water-soluble substances 
such as indigocarmin when injected into the peri¬ 
cardium ivere found to appear within five minutes in 
the urine. He also by the injection of iodin and vege¬ 
table albumin into the pericardium of dogs produced 
marked pericarditis and found that simultaneous injec¬ 
tions of iodipin with either the iodin or vegetable 
albumin limited or protected the heart from adhesions 
which usually form. Simple oil such as olive-oil was 
not found by him to be as effective as oil of sesame 
(iodipin). We hope to have the opportunity of con- 
tinuing our experiments along these lines particularly 


incd. Wchnschr., 1914, xl. 38. * 

4. Ritbiro. A., quoted by Eichorst; Les pericardites cxpvrimcntalcs 

trt twetenques, Arch. Jlal. de bioK, 1892, xvii, 298. * icmaics 

5. Rosenow, E. C.; ^iologj* of Acute Rheumatism, Articular ami 

Muscular; Jour. Iiuect. Dis„ 1914, .xjx-, 78. ami 

f. Uim'chi’r.^'HerzBcutels, Arc!.. 
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to see if the injection of some substance such as liquid 
petrolatum into the pericardium will resist absorption 
and limit adhesions and also whether or not acute 
processes can be modified by harmless local injections, 
up to date the various experiments on pericarditis 
have not added much to our methods of treatment, 
and even the numerous studies made on the cadaver 
have been of limited service because tried on the 
normal pericardium instead of that previously sub¬ 
jected to inflammation widi consequent loss of elas¬ 
ticity and strength. We must then base our thera- 
peusis at present largely on analogy and on clinical 
experience. 

CL.\SSIFICATION 

For purposes of treatment, pericarditis can best be 
classified as: 


louR. A, xr. A 

JVLV 25, I9J4 

markedly increased by movement, deep inspiration 

_ 3. Marked cardiac irritability ■ with abnormal 
increase m the heart-rate on change in position or on 
exercise. Irregularity is common, evidently sugaestin^ 
the involvement of the nervous apparatus! Tils irrr 
tabi ity is apt to persist for some time even after 
acute process seems to have subsided. 

4. A friction rub, diastolic, systolic, or both, heard 
most clearly at some particular point over the heart 
and variable at times with change in position. Reliance 
cannot be placed on friction alone without other evi- 
dence, since it may come from the so-called Sehuen- 
Hccken, the significance of which is still a matter of 
dispute. 


Acute: 

A. Dt}'. 

B. Serorhrinous: 

1, Diffuse, with cpicardial involvement. 

2. Circumscribed, usually about tbe base of the heart 

and the origin of the great vessels, or posterior 
(Cas-saet), 

C. With effusion: 

1. Simple. 

2. Piirulenti 

Chronic: 

A. With effusion (exudate or transudate). 

B. With adhesSions; 

1. Adhesion bands. 

2. Total obliteration. 

3. E.xtcnial adhesions—anterior, posterior, etc. 

In general we can state that the processes mentioned 
above are due to the many kinds of organisms capable 
of producing inflammation or pus, and that access to 
the pericardium may be obtained by extension from 
neighboring parts, but usually is through the arterial 
blood-stream. This is particularly true in rheumatic 
pericarditis and the pericarditis of pneumonia, tonsil¬ 
litis and the various primary septic processes. The 
pericarditis of' scurvy, which is readily treated by 
proper food and drainage if necessar}% and that form 
found in late chronic nephritis which is rarely affected 
by treatment I shall not discuss here. 

.While our treatment of all forms of pericarditis is 
far from specific, yet early recognition is of the great¬ 
est importance and unfortunately the disease is com¬ 
monly overlooked. I f anything definite is to come 
from therapeutic measures, the early stages of all of 
the forms of pericarditis are the ones most susceptible 
to the measures that we know how to emplov. 


E.-\RLV DIAGNOSIS 



Fever is not always^ present, but pericarditis is 
often the cause of a cryptic fever. There may also be 
evidences early of a marked cardiac disturbance — 
dyspnea, cyanosis, etc., but these are not distinctive of 
the condition. 

It is encouraging that we see occasionally a peri¬ 
carditis which rapidly disappears. It is the only evi¬ 
dence at times of an infection probably with the Strep¬ 
tococcus rhetimoticus. It is also striking that a com¬ 
plete return to normal can take place even when there 
is most marked inflammation of the pericardium. 
MePhedran describes a patient in whom there was 
apparently complete recovery from a well-iruirked 
fibrinous condition which distended the pericardium so 
much that it led to a number of fruitless aspirations. 
Just why some patients recover readily without appar¬ 
ent damage while others, in whom evidently the eti¬ 
ology is the same, are left with adhesions, even oblit¬ 
eration of the sac itself, is quite unknown. The 
amount of involvement of the surrounding tissues, 
particularly the myocardium and endocardium and 
pleura, no doubt plays a prominent part in the clinical 
course of many of these patients, and evidence should 
always be sought in pericarditis for such involvement. 
The main therapeutic indications are to give physical 
rest, combat the local inflammation, and when rheu¬ 
matism is suspected, administer promptly the salicy¬ 
lates in quantity. The experience of Eichhorst, who 
describes the prompt relief seen in patients with peri¬ 
carditis without offier treatment than the salicylates 
and without further disease manifestations, has no 
doubt been shared by all of us. 


LOCAL MEASURES 

An ice-bag applied at intervals is probably the most 
effective whenever the heart-action is markedly accel¬ 
erated. Romberg doubts the pvisdorn of its use m 
cases witli a rheumatic origin, and the work oi 
Rosenow showing the favorable effect of low tem¬ 
perature on the growtli of Streptococcus rhcnmlic^ 
indicates the soundness of his belief. It is difficulty o 
state whether the favorable effect of the cold is aiic 
to the general influence of the lowered temperature o 
the activity of the inflammatory process or is the re^i 
of a vasomotor reflex. Heat gives more relief m c 
tain patients, particularly the aged and asthenic. . -/ 
application of leeches, painting oyer the ' 
tincture of iodin, the use of tJic 

the large ones recommended by 
numerous small blisters advised by Caton, ° j. 
proved of , marked value in my ‘ 

vanocautery is a satisfactory form of conn 
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Uon. In general, it is most important for the patient 
to be put on a simple diet, to be given salines so as to 
avoid strain at stool, to be kept in partially upright 
position and above all to have the pam in the chest 
relieved by some form of opiuim Morphin. hypoder- 
matically may be necessary, but since it often produces 
subsequent vomiting witli strain on the heart, it is 
better to use regularly suppositories of opium, hyoscy- 
amus and belladonna when they prove effective. Ver¬ 
onal must be used with great care in severe pericarditis, 
as in fact in all cardiac lesions, since at times it has a 
marked depressing effect on the heart. It is most 
important in thi.s connection to remember that patients 
presenting various stenocardiac evidences, particularly 
when they are non-smokers, not of neurasthenic or 
hysteric habit and when fever is present, should be 
investigated for the pericardial rub that may clarify 
the picture. Stimulants should not be regularly gii'cn, 
but the usual ones, particularly caffein and camphor¬ 
ated oil, should be available for the sudden emergency 
which is apt to arise in any patient with severe peri¬ 
cardial inflammation. Quinin is often of value when 
there is a high temperature in pericarditis. With signs 
of decompensation, digitalis is to be used. Some have 
thought tliat its effect in increasing the force of the 
systole might also interfere with the formation of 
adhesions, but .it is difficult to judge whether a rapid 
rate or a forcible beat is most effective in this par¬ 
ticular. 

ACUTE PERICARDITIS WITH EFFUSION 
Treaivient. —Here also early recognition is of great¬ 
est importance. The marked change in the elasticity 
and extensibility of the pericardium when it is the site 
of inflammatory processes produces such conditions 
that the experiments of Rotch,® Ebstein® and many 
others are not a criterion as to what may happen in a 
pericardium in which effusion is taking place. The 
greatest difficulty is the confusion with dilatation of 
the chambers of the heart and the fact that clinical 
experience and such experiments as those of Francois 
Frank'® have shown that the effect of a large effusion 
on tire heart is similar to that of the vasomotor paraly¬ 
sis seen at times in acute infections. 

Early Diagnosis. —^The surest sign in doubtful cases 
ts the gradual increase of the cardiac dulness with the 
coalescence of the borders of the absolute and relative 
areas of cardiac dulness. With this there is often the 
somewhat characteristic percussion figure of a blunt 
triangle with the base below and the left border 
extending beyond the apex-beat, an obtuse angle of 
dulness at the right cardiohepatic junction and muffled 
heart-sounds often with friction over the left ventricle. 
Roentgen-ray observations are often of much value. 
The danger of the sudden increase in the amount of 
fluid must be recognized when the pulse becomes 
■rapid, small and irregular with marked dyspnea, for 
sudden paralysis of the heart is possible. The general 
and local symptoms are often alike in both purulent 
and simple effusion, and in both effusions may be 
present without physical signs. 

_ The only satisfactory treatment for such effusions, 
either when acute and menacing or when they fail to 


absorb after two weeks, is aspiration. Treatment by 
diaphoretics, purgation and diuretics may be carried 
on with very great care if the amount of fluid is not 
great, and as it disappears often, they may seem at 
times to be effective. The tolerance of the heart for 
large amounts of fluid in the pericardial sac when it 
forms slowly is remarkable. 

Aspiration .—Numerous studies have been made as 
to tlie best method of aspirating the_ pericardium. It 
now seems most probable that even in large exudates 
there may be only a very thin layer of fluid between the 
heart and the chest wall, or the heart may be entirely 
uncovered anteriorljq not showing the sinking.due to 
its higher specific gravity that has been so often 
described. There have been many changes in the 
technic recommended. The methods of Dieulafoy," 
Schaposchnikoff,'® Aporti and Figaroli,'® De Lorrne 
and Mignon,® Curschmann and others are all at vari¬ 
ance. We can safely say that aspiration should be 
preceded by puncture with a small syringe and that it 
should be, if possible, done in the fifth interspace about 
1 inch inside of the area of absolute cardiac dulness. 
Here there is some danger of going through the pleura, 
but usually it is adherent. The danger of puncturing 
the heart except in the strong left ventricle is insignifi¬ 
cant. When there is marked dulness to the right of 
the sternum, puncture can be made there, but the 
danger is greater owing to the thinner wall of the 
right ventricle. It is a safer procedure to make a 
small incision in the skin under local anesthesia if 
necessary as deep as the pericardium when a pyoperi- 
cardium seems probable. Aspiration is best done with 
a very sharp trochar of the Curschmann type, draining 
either by siphon, syringe or aspirator. A curved tro¬ 
char can be used to reach the posterior pericardium, 
or better still a fine rubber catheter passed through 
the trochar to explore the cavity. The character of 
the effusion as discovered by the exploratory puncture 
is of great importance in deciding on the treatment 
which should be adopted. Barkan and Lucas'* recom¬ 
mend the same treatment for pyocardium as for 
empyema. If a distinctly purulent fluid is obtained, 
incision and drainage should be done promptly, laying 
bare the pericardium under the cartilage of the fourth 
or fifth rib and making a careful opening without 
going through the pleura. The mammary arteries can 
be tied if necessar)'. The presence of hemorrhagic 
fluid does not necessarily mean that there is a tuber¬ 
culous or malignant condition present, as the capil¬ 
laries of the pericardium are apt to be broken readily 
in the adhesions which are torn by the movements of 
the heart. The removal of a small amount of non- 
purulent fluid is often sufficient to stimulate the 
absorption of the rest, but as much as possible should 
be withdrawn. The fact that ver}' thick serofibrinous 
e.xudates may simulate fluid, and that pleurisy with 
effusion is often likewise present, should be borne in 
mind. 

Our present information does not warrant us in 
injecting remedial substances into the pericardial sac 
after the withdrawal of simple effusions, and great 
care should be used even in tuberculous pericarditis 


S. Rolcli, T. M.: Absence of Resonance in (he Fifth Rijlit Inter¬ 
costal Space Diagnostic of Pericardial Effusion, Boston .Med. and Sam 
Jour., lh/8, xciXt 3S9. *’* 
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UnahicR circul.itotrcs dans Ics cpanchcrjtcnts nbond.ints du pencardc, 
Oar. liebd. de mcd., IS", xiv, 455. 
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..ore extensive nse by Braner,.. 

nervous inechanisins of tile licart ivitl, possible" cil- one Iw arid 

iapse. ihe chronic forms of pericarditis with effu¬ 
sion are to be handled about as are the acute ones 
except that the measures used can be somewhat more 
radical. 

Pcyicarditis zvifJi 


A. 31. A. 

Jvw 35, 1914 


IS W 

a recent 


thirty-eight cases in ivhieh 


«ffrty-one gpe good results 4 worthy 
The mechanical interference with the cardiac chambers 
IS often of the greatest consequence. The amount of 
damage done is greater if the myocardium is at the 

depCKls largely on how exact a diagnosis can be ma'de ft“op|Srt.;n'ilJ'for s'uJcaUeiref“lol™ 

in a condition that is usually not recogn.Ked, As neverthele.5s may be valuable in reducing l-sabilL 

it. these natients At nr<:>c<anf Wtipilipr />t* firrvf fliri y-n-i .rt«J~ -..-i _ . /" •.« * 


Ad)ies'wns. — The treatment 


Tornai^® has pointed out, these patients all present 
individual characteristics since there is marked vari¬ 
ance in the adhesions, their direction and tlieir strength. 
A few patients sho3V the depression on deep inspiration 
which he calls “inspiratory funnel-breast,” “Comulete 
obliteration of the pericardium may occur without 
clinical evidences” (Smitiff'’), but there are apt to be 
some signs of cardiac ini'olvement and decompensation 
whenever adhesions are of the type that cause .symp¬ 
toms. Tliis is apt to be manifested particularly by 
enlargement of the liver. 

The Roentgen ray at times gives valuable evidence 
of the extent and course of the adhesions. In some 
patients the pain when the pericardium is adherent is 
similar to that of true angina pectoris. In acnter 
attacks this has been ascribed to the inflammation 
extending to the cardiac nervous mechanism, and these 
S 3 'Tnptoms may be grave enough to be followed by 
death, although usually the pain appears only on exer¬ 
tion or on exposure to cold, or is a manifestation of 
beginning decompensation. Unfortunately there is apt 
to be associated with many cases of pericarditis a cer¬ 
tain amount of myocardial change; but this is not 
necessarily true, as the myocardium often remains 
intact unless a secondary hypertrophy and dilatation 
follows the resulting pericardial adhesions. 

A few adhesions probably mean but little, and can 
be regarded as the natural scar following inflamma¬ 
tion; but when they become thick and firm and inter¬ 
fere with either ventricle or auricle, or lead to oblitera¬ 
tion or involve the mediastinum or neighboring pleura, 
they cause marked disability. This is particularly 
noticeable when they involve the great vessels running 
from the heart, Ta^dor has shown that about one- 
third of these patients chow pleural adhesions. 

Pain when present is often difficult to control, but 
is frequently relieved by such remedies as the salicyl¬ 
ates (aspirin, etc.), with local warmth and physical 
rest. Deep breathing and moderate exercise at the 
proper periods are probably of value in preventing 
adhesions both of the pericardium and the pleura, and 
also in bringing about their destruction by stretchmg 

the connective-tissue cells. . 

When the external adhesions are so extensive that 
systolic retraction of the intercostal spaces (Broad- 
bent’s sign) or systolic retraction of the- thorax over 
the heart is noticed, operative measures should be con¬ 
sidered since when the adhesions are external they can 
be dealt with surgically, as undoubtedly could also 
adhesions between the epicardium and the sac provided 
they were recognized and localized. _ 

n we can eliminate aortic stenosis and genera 
It cause, of the retracfion, f Wen 
the so-called “card iolysis,” winch has_ J^ 

, - T n T. UeUT-ict ZW Syriiptomatologie der adhasiven Pen- 
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t\on, 
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nether or not the adhesions interfere with the dias¬ 
tole or systole is not important. The Brauer operatioa 
does not require penetration of the pericardia] sac, but 
under local or general anesthesia the cartilages of the 
fourth, fifth, sixth and seventh ribs for from 10 to 
12 cm. from the sternum are removed. The sternum 
is not disturbed. The rib periosteum can be removed 
or not, according to the condition. Its removal pre- 
3'ents bone regeneration, but increases somewhat the 
danger of the operation. The results obtained depend 
largely on the extent of the adhesions and the con¬ 
dition of the cardiac muscle. 

It seems clear that rve have in Brauer’s method or 
in some one of the other forms of operative relief 
from these adliesions a method of prolonging life 
which should be tried much more often than is at 
present the rule. Early diagnosis of the condition 
before marked secondary myocardial changes have 
taken place is again here of importance. Wlien we 
have a definite retraction of the lower left ribs with 
systole with the cardiac duiness not changed by 
respiratory movement and with the lateral postural 
movement of the heart absent, especially if the Roent¬ 
gen-ray evidence fits into the picture, we can expect 
good results from the operation. The time may come 
3vhen a direct intrapericardial operation will be desir¬ 
able, but now certainly some such operation as that of 
Brauer is the one from 3vhfch the best results can be 
obtained. In this operation it is desirable to make a 
small opening into the pericardium to be sure that the 
diagnosis is correct before the more extensive removal 
of the ribs is practiced. 

CONCLUSIONS 

1. The accessibility of the pericardium makes local 
treatment valuable and surgical treatment possible, and 
leads to the hope that further study may permit the 
application of remedies directly to the interior of the 
acutely or chronically inflamed sac. Induced pericar¬ 
ditis in animals offers a good field for study along this 
line. 

2. Early diagnosis of dry or serofibrinous pericar¬ 
ditis permits of the most effective treatment and must 
be based largely on (a) vague feeling of oppression ni 
the chest or actual pain, (b) cardiac irrilablitty and 
(c) friction rub. 

3. Early aspiration, preferably to the left of he 
nipple-line, is of value in the diagnosis of pencarc lai 
efl'usion, and tapping should be practiced 
heart-action is markedly disturbed from apparen 
increase in intrapericardial pressure. 

4. The Brauer method should be more often use 
in patients with the evidences of 
adhesions and with early signs of cardiac hypert^pj^ 




17 Brauer, L.: Die Sehandlung der Herzbeiitelentzunjt^ 

Verwachsungen. Hamburg. certai'nes 

18 Delafietiiere, H.: De la pericardiofyse 3 !. da ctri"-- 

caJdfaques ou de la thoracctomie prepencard.que, Arch. d. mal. 

1913, vi, 633. 
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or dilatation. It will often diminish disability and 

attfnt/on should be paid to the differen¬ 
tiation of pain in the region of the heart due to peri¬ 
carditis (acute or chronic) from true angina pectoris 
since the prognosis is necessarily so different. 
and repeSed^ examinations for a friction nib should 
be made over the whole cardiac area m patients with 
precordial pain. 
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A harmful amount of sodium chlorid in the human 
body results more frequently from the employment ot 
normal salt solution. This solution is used for the 
following purposes: 

1. For increasing the volume of the blood, as after 
severe hemorrhage or prolonged stan^ation. 

2. To wash out toxins from the system, as after 
anesthetics, gas poisoning, and certain infectious or 
toxic diseases, by raising the blood-pressure, stimulat¬ 
ing the action of the kidneys, etc. 

. nf the organism to dis- 




abstr.a,ct of discussion 

Dr Swiuel James Meetzeb, New York; In pericarditis it 
mav be necessary to make a wide opening or to remove U 
necessary, one or two ribs and sometimes five nbs. I had 
an experience some eighteen years ago with a case in which 
we did not agree on the location of the trouble. I said it was 
pericarditis with effusion and my consultant said it was 
empyema and the patient was operated on. Two weeks later 
when seeing the patient I said the pleural cavity had not 
been opened but instead the pericardium and during these 
two weeks it was being washed out twice a day with cor¬ 
rosive sublimate. The patient died three weeks later, but 
it gave me an idea as to how much the pericardium can and 
will stand. _ 

THE ABUSE OF NORMAL SALT 
SOLUTION^ 

LAWRENCE LITCHFIELD, M.D. 

PITTSBURGH 

The presence of a relatively large proportion of 
sodium chlorid in our bodies harks back to the compo¬ 
sition of sea-water at the time when our ancestors 
were ameboid inhabitants of the primeval ocean. To 
a certain amount of sodium chlorid our organisrns are 
habituated, and that amount has become essential to 
our well-being; larger amounts, however, are toxic 
unless promptly eliminated. 

The regulation of the inorganic composition of the 
blood was the primal function of the simple organs 
from which our kidneys have developed. The elimin¬ 
ation of the waste-products of metabolism came later. 
Our kidneys now regulate blood concentration and 
also the proportion of the various ions, preserving the 
acid-base equilibrium; and, in addition to these primal 
functions, the kidneys must now dispose of large 
amounts of organic waste matter—^toxic substances of 
endogenous and exogenous origin. 

These waste products are often far more toxic than 
the excessive amounts of inorganic salts. Neverthe¬ 
less, since the primal function of an organ remains 
ever its predominant activity, if the inorganic balance 
in the blood is disturbed, that disturbance receives the 
more or less exclusive attention of the kidneys, 
though organic acids and toxins may in consequence 
accumulate in the blood-stream.* Hence the danger 
of flooding the organism with inorganic salts, which 
peremptorily demand prompt elimination. Hence, 
also, the fact that an excess of sodium chlorid may 
cause symptoms which vary in accordance with the 
particular toxins which happen to be retained, because 
the kidney function is more or less monopolized by 
the elimination of the excess of sodium chlorid. 

• RentJ before the Section on Ph.inn:\colojt>* and Therapeutics at the 
SiNtj-Tifth Annual Session of the An^erican Medical Association 
Atl.qnHc Chv, X. J., June. 191 h 

1. Macalluni, A. B,: The Inorjranic Composition of the Blood . . , 
and It« Origin, Proc. Uoy. Soc.. B, 1910, Ixxxii; The Ancient Founda- 
tums ui Hcmlity, Can. ^led. Asm. Jour. Januan*, 1911. 


ease. 

4. To counteract the effects of shock. 

5. By enteroclysis, to relieve thirst when water can¬ 
not be taken by the mouth. 

6. For carrying out the so-called Fischer treatment 

of nephritis. , 

In the latter case, the solutions used are rendered 
still more dangerous and toxic by the increased per¬ 
centage of sodium chlorid. 

The solutions used for the foregoing purposes may 
be introduced into the system by the following routes; 
first, by the mouth and stomach; second, by the rec¬ 
tum or colon—the “Murphy drip”; third, by hypoder- 
moclysis; and fourth, by direct infusion into a vein. . 

Because in certain postoperative cases the patients 
were found to stand in need of an artificial increase 
to the blood-serum, it was decided to give them water 
by the bovvel. Because living laboratory specimens 
ill vitro did better in isotonic solutions and because 
it was believed that the mucous membrane would be 
irritated by contact with any solution that was not 
isotonic, sufficient salt was added to the water to ren¬ 
der it isotonic, for enteroclysis. With a rapidity 
which is hard to understand, the postoperative admin¬ 
istration of large amounts of salt solution by the Mur¬ 
phy method has become almost routine m a large 
number of sqrgical clinics, with far too little regard 
to the needs of the individual case and the dangers 
involved in this procedure. The argument seems to 
be, if it is good in certain cases, why not give it to all 
and thus run no risk of missing any cases that really 
need it? 

While evidence of the harmful effects of sodium 
chlorid has been accumulating, and while the convic¬ 
tion has been growing in the minds of many that this 
treatment is greatly overdone and productive of much 
harm," Dr. Trout" has demonstrated by a series of 
over two thousand cases that ordinary hydrant-w^ater 
is better than salt solution for such treatment. More 


2. Rossic: Gibt es Schidigungen duTcb Kochsa^zinfusion? Bert. Win. 
Webnschr., Sepl. 18, 1907. 
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water is absorbed, the postoperative thirst is more 
quickly relieved, and the toxic effects of salt are 
avoided. 

It should go without saying that neither of these 
methods of postoperative enteroclysis should be 
employed without special indications, and then only 
m the absence of edema or symptoms of threatened 
cardiac failure from overburdening of the cardiovas¬ 
cular system. In toxic conditions with no evidence of 
cardiac insufficiency an increase in the mass of circu¬ 
lating blood, with the consequent increased activity of 
the kidneys, is certainly beneficial. The same is true 
when the toxic effects of the anesthetic persist unduly. 
When there is prostration from loss of blood during 
the operation or from diminution of the quantity or 
quality of the blood before operation, as from persis¬ 
tent vomiting or diarrhea, toxic conditions or inani- 
ion, an increase of the volume of the blood-stream is 
strongly indicated. In true shock, that is, vasomotor 
paralysis, particularly of the splanchnic vessels, often 
accompanied by acute dilatation or overdistention of 
the right heart, the addition of any considerable 
amount of fluid to the afferent vessels seems to me to 
be distinctly contra-indicated. In such cases the flick¬ 
ering spark of life may.be snuffed out by the extra 
load put on the heart. Postoperative thirst can be 
relieved b}' ver}' moderate amounts of a suitable solu¬ 
tion by enteroclysis. This does not involve the dan¬ 
gers incident on the employment of large amounts 
of fluid. 

The classic demonstration of Widal and the work 
of Minkowski, von Noorden, Friedrich Mfiller, Kraus, 
Magnus Levy, H. Strauss and many others have dem¬ 
onstrated beyond cavil a definite relation between 
chlorid retention and edema—the inability of damaged 
kidneys to eliminate urine high in sodium chlorid, the 
consequent chlorid retention, water retention, and toxic 
effects on the tissues—overburdening the cardiovascu¬ 
lar system and producing more or less general edema."* 

Just as this useful knowledge of chlorid metabolism 
was beginning to make itself felt in the treatment of 
cardiorenal cases, postoperative and other toxic cases, 
a book appeared, written by a professor of physiology 
who is also an internist, and endorsed as a prize essay 
by a body of judges whose names rightly demand 
respect.® This book calmly disregarded all the work 
just mentioned and has seemed to stem the beneficent 
spread of knowledge and plunge the medical profes¬ 
sion with renewed enthusiasm into fallacious practices. 
Cardiorenal cases that we had come to believe were 
suffering from chlorid retention, water retention, and 
many consequent evils, are now tr-eated exclusively by 
very many conscientious physicians with alkalies, 
sodium chlorid and excessive amounts .of water. Pro¬ 
tests from research laboratories have been published 
by Henderson, Palmer, Newburgh,® Moore" and Sel- 
lards® but these are slow in reaching the circles where 
the harm is be ing done. _ ' _ 

” 4. Borchardt: Dcutscli. med. Wclmschr., 1912, xxxviii, 1723. 

Smith. Richard M.: Recent Contributions to Our Knoivledfee 
Nephritis, Am. Jour. Dis. Child., hlay, 1514, p. 389. 
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The mechanical effect of the introduction of a larce 
amount of any isotonic or hypotonic solution to the 
blood-sti^am, m cases in which heart is almost spent 
or m which hypertension has reached a dangerous 
degree, may promptly lead to disaster. An example 
of each of these two varieties has come under mv per¬ 
sonal observation within the past year. 

Case 1.—To a patient with a double pneumonia, in an 
extremely toxic condition but with apparently a good heart 
and no evidences of edemh of the lungs, an isotonic intra- 
venous infusion was ordered. The intern who took the 
order was doing double work and did not get around to this 
case for four or five hours. The patient then had edema of 
the lungs and tracheal rales. The infusion, however, was 
given without consulting the physician who gave the order 
and the patient promptly died. 

Case 2. A patient with advanced cardiovascular fibrosis 
with a systolic pressure of 220, was found by the physician 
whom he consulted to- have albumin and casts. A flushing 
out of the kidneys was decided on and 3 quarts of water and 
3 quarts of milk were ordered to be taken in each tsventy- 
four hours. In about six weeks the patient began to bleed 
from the nose, and this bleeeding continued for tivelve days 
OiT and on, causing great anxiety and necessitating repeated 
plugging of the anterior and posterior nares. In this case the 
profuse and continued hemorrhage from the nose probably 
saved the patient’s life for the time being. 

A bypertonic solution, however, provided it is non¬ 
toxic, may do yeoman seiA’ice in such a case, lessening 
the heart’s load by its dehydrating and diuretic effects. 

If the case really needs a prompt addition to the 
blood-serum, the most prompt, direct, scientific and 
comfortable way of bringing this about is by venous 
infusion. Thus we avoid the uncertainty of absorp¬ 
tion from the digestive tract, and the great discomfort 
of hj'podermoclysis. 

The advent of salvarsan has given a great impetus 
to intravenous medication and widely popularized its 
technic. But when we turn from enteroclysis to the 
more scientific intravenous infusion we naturally meet 
new dangers, which certainly have not as yet received 
proper consideration. Water for intravenous use 
must be not only sterile but also non-toxic. The fact 
that water has been freshly distilled or sterilized by 
boiling does not prove that it is innocuous. It may 
contain many harmful products of distillation or toxic 
substances set free from killed bacteria. The original 
source of the water should receive careful considera¬ 
tion. Water containing much organic matter should 
not be used for distillation if any other can be 
obtained. If it must be used, porcelain filtration 
should precede repeated distillation. The temperature 
of the solution as it enters the vein is also higluy 
important. A thermometer should be inserted in the 
tubing near the needle, in order that the temperature 
of the solution as it enters the circulation can tie 

accurately controlled. . . , 

The beneficent effects of directly increasing tiie 
blood-seniw in many surgical conditions is well esta - 
lislied and, in strictly medical cases. Osier and man) 
others attest its value. I have myself seen good ettec 
follow its use in pneumonia, typhoid fever and on 
conditions too often to doubt its efficacy. 

V/hile recognizing the great _ value of 
serums in the way of deintoxication, ffiuresis, ca 
stimulation, etc., I can find no )n;t.ficat.on fw tj.e 
sodium chlorid except m the case of a ' 

suffering from chlorid for 

a too vigorous application of the salt-free di.. 
control of obstinate recurrent pulmonary hem ■ s • 



■JOQ 

Vo.„MKLXni . ABUSE OF SALT SOLUTlON-LlTCHFIhLD 

Haig” has recently asserted "’""gioCT nluLlf Indudi^y^f cow 

sodium chlorid plays an ?"’Portant role m the e gY i hernia varies within normal limits g" 

of neurasthenia and various associated ° " then only for short periods passing the three P^jts per 

In dextrose, on the other hand we have a subsh ,^vhich was found by Claude Bernard to be 

which has been recognized by P^B'siologists sii point at which glycosuria would appear. I might 

days of Claude Bernard as in the highest degree ,„e„?ion here that Wilenko“ asserts that the Fesence 

toxic, diuretic, nutritious and easily jarge amounts of sugar in the blood modifies the 

introduced slowly, either by enteroclysis or kidneys for sugar, the eftect being 

venous infusion, in isotonic or hypertonic soggg ’ P ^ transient increase, and then a decrease of renal 
very large amounts will be utilized by i g permeability; also that sugar solutions aftect the 

without the occurrence of glycosuna, or with the Q.^otic nressure much less than salt solutions, 

through glycosuria of only a negligible percentage of 4 5 gm. of glucose at the most 

the sugar administered. . , j • during the first two hours after infusion, 

In the summer of 1907, at the suggestion Y Even in two cases of alcoholic cirrho- 

associate, Dr. James P. McKelvy I rXascSs thr^eLlt was the same. In none of 

solution for the usual normal salt soiUtion in my ® cases\vas'sugar found in the feces. Examination 

at the West Penn Hospital. We were running a large ^c^^es ^as s^^ hemolysis, no 

SSStf '£ inS7 sud. an vccivcd ns many as tinny intravenons infus.ons. 

addition to the blood-stream. We noted a decided record of absorption of sugar in case 3 

advantage from the substitution of g ucose for the. 

'T'March, 1909, Dr. McKdv, carried out the tol- “..a'S's-ts p.. ««, «. 


fished: 

Case 3.—A patient aged 48, weight 142 pounds, was admit¬ 
ted for bronchial asthma, in an emaciated condition, with 
moderate emphysema, arteriosclerosis and slight cardiac 
hypertrophy. He was kept in bed and fed by mouth milk 
aiid other liquids, to which were added milk-sugar. Enter¬ 
oclysis was given continuously and consisted of IS per cent, 
glucose solution. The expelled fluids were collected in a 
rubber bed-pan, the twenty-four hour amount mixed and 
measured and the sugar determined by fermentation. This 
was continued for forty-eight hours. The stools were saved 
and analyzed for sugar for several days. For the first 
tu'eiUy-four hours following the test the amount was 35 
gm.; after that it was negligible. The record of sugar 
absorbed is given in the accompanying tabulation. 


Total sugar by nioutl). 556 gm. 

Glucose by rectum. 770 gm. 

Total sugar absorbed...-. 1,326 gm. 


SECOND dav 

Solution administered by enteroclysis, 7,650 e-e. 

containing 15 per cent., or.. 

Solution expelled 

containing 6.1 per cent. or... 


7,810 C.C. 


1,147.50 gm. of glucose 


476.41 gm. of glucose 


Balance of glucose absorbed by bowel 671.09 gm. 

Sugar absorbed in food.... 86 gm. 

Milk'Sugar by mouth. 480 gm. 


Total sugar by mouth. 566 gm. 

Glucose by rectum. 671 gm. 


Total sugar absorbed.. 1,237 gm. 


The urine at no time showed sugar, although the 
patient absorbed 1,326 gm. and 1,237 gm. on the first 
and second days, respectively. If we take the blood- 
weight of a 70-kg. man as about 5,000 c.c., then 1,326 
gm. would represent 26 per cent, of the blood-weight 
absorbed in twenty-four hours, or 1.08 per cent, in one 
hour, or 0.18 per minute. It represents over 5,400 
calories in twenty-four hours. 

If we assume that liver, muscles and blood were 
drained of sugar, the amount absorbed would restore, 
during the first day, their normal content—fiver 150 
gm., muscles 150 gni., blood 10 gm., and still leave 
oi’cr 1,000 gm. to be accounted for. 

Recently a great deal of attention lias been paid in 
Europe, particularly in France, to tlie use of hyper¬ 
tonic solutions of dextrose intravenously. Enriquez''’ 
reports the use of a 30 per cent, solution intravenously 
in more than fifty patients, gaining from 250 to 300 
c.c., repeated three or four times in the twenty-four 
hours. The essential feature in the technic is that the 
hypertonic dextrose solution enters the blood-stream 
very slowly, one hour being occupied for the infusion 
of 'froni 250 to 300 c.c. Enriquez asserts that when 

9. ll.iig: Mcil. Kcc., New York, 3914, l.\xv, 1017, 

10. Ktiriqucr: Prcs<;c mcil., Feb. 14, 3914; ebstf.. Tut JortSAt A. 
M. A., M:irch 1914, p. 1054. 


Urine 

Before 

test 

Second day of test 

Amount in 24 hours 

2,100 

c.c. 

1,800 c.c. 

Total N 

10.5 

gin. 

12.30 gm. 

Urea 

15.9 

gm. 

21.60 gm. 

Urea N 

7.4 

gm. 

10.08 gm. 

Percentage of urea N 

70 

plus 

82 plus 


Microscopically, occasional liyaline cast. 


Estimating the caloric value of dextrose as four to 
the gram, one can see at a glance the great nutritive 
value of this treatment. Enriquez lays great stress on 
the dangers of chlorid retention when salt solutions 
are used and on the fact that dextrose in hypertonic 
solutions may be used in cases in which any isotonic 
solution, and particularly isotonic saline solution, is 
contra-indicated, as in cases of general edema or 
edema of the lungs, with tracheal rales, because the 
dextrose is absolutely non-toxic and because the hyper¬ 
tonic solution actually draws water from the tissues 
into the blood-stream. He reports in detail a case of 
bronchopneumonia in a man aged 67, with a temper¬ 
ature of 104 F.. pulse 150 with fetal rhythm, tracheal 
rales, carpliologia. and urine about 200 c.c. in twenty- 
four hours. This patient promptly improved as soon as 
the hypertonic dextrose infusions were instituted. In 
another case, one of carbonic monoxid poisoning, the 

n. WilcTibo: Wirbnng intravcn 6 «<r Eimspritzutigcn, u. 5 . v.*., 

Arcb. 1 . cxpCT. Paib. \i. Tbannabol., 1931, Ixvi, 143. 
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r;rose‘”'o,sg;. -t,»>■ 

the ncdv etc., received a liter of tire 30 per cmt Sion ochik H P“ «'«•) l>y enter. 

Of dextrose e^ P- i 


I ecovery The remainder of his cases included cases of 
advanced uremia with oliguria, acute inanition, pro- 
found prostration in tyjMioid fever, postoperative con¬ 
ditions, and as a preparation for operation in des¬ 
perate cases. In certain cases of cardiac edema, Avith 
hyposystole or as 3 fstole, the intravenous infusion was 
preceded by phlebotom 3 ^ I” these cardiorenal'cases, 
he noted a prompt and very satisfactory diuresis, 
together with a marked improvement of the tone of 
the heart-muscle. He therefore asserts that all cases in 
which the clinical danger is measured by the diminu¬ 
tion of the urine are benefited b 3 '' this treatment. ■ 

Beddard^" asserts that dextrose is an active diuretic, 
which, though it diminishes the percentage of sodium 
chlorid in the urine, increases the total elimination. 

Fleig^® states that of all known substances, glucose 
is by far the least toxic, much less toxic than sodium 

c Hond and far more diuretic and at less expense to hypothesis and his recommendations as to treatment 
tie K:iclne 3 's. ^ io the diuretic effect of lavage of the • are not justified either by established pbysioloAc facts 
isotonic solution, the h 3 TCrtonic solution adds diuresis or by clinical experience, 
by dehydration of the tissues. Accompanying this 
there must go on a deimpregnation of the tissues as 
regards waste products and toxic substances. When 
there is no particular indication for the deli 3 'dration 
or deintoxication of the tissues, isotonic solutions may 
be used, but in all urgent cases h 3 '’pertonic solutions 
are strongly hidicated. Fleig asserts that the direct 
stimulating effect on the heart-muscle by the dextrose 
and its effect on the liver, increasing the antitoxic 
function of the latter organ, make it particularly indi¬ 
cated after anesthetics, and for that purpose he advises 
the addition of a small amcunt of calcium chlorid to 
the solution—from 0.2 to 0.4 per cent. He has noted 
relief of postoperative vomiting after the use of dex¬ 
trose. He prefers isotonic dextrose solutions to 
salines as a diluent for salvarsan in either acid, alka¬ 
line or neutral solutions. This permits its administra¬ 
tion in cases in which the condition of the heart or 
kidneys contra-indicates the use of sodium chlorid. 

When the organism has been already dehydrated by 
vomiting, diarrhea, or hemorrhage, Fleig advises the 
use of a hypotonic solution of dextrose—20 gm. to 

the liter, or 40 gm. of lactose. In these cases, a h 3 ’^po- -- -- „ . ^ 

tonic solution of sodium chlorid may be employed if cose solutions in gastric ulcer I see less of ‘be symptom^ Ol 

there is no contra-indication in the form of a nephri¬ 
tis. In cases of acodisis, he recommends the combina¬ 
tion of dextrose with sodium bicarbonate—from 2.5 
to 10 per cent, dextrose, and from 0.7 to 3 per cent, 
sodium bicarbonate; 

CONCLUSIONS 


o. 1 here are no contra-indications for the' use of 
dextrose, but often serious contra-indications for the 
use of saline solutions. 

7. In all urgent cases the intravenous method is 
preferable. 

8. Greater care should be exercised to see that all 
water used intravenously is not only sterile but also 
non-toxic. 

9. In medical practice artificial serums should be 
more frequently employed:(1) isotonic or hypotonic 
(a) after severe hemorrhage, exhaustive vomiting, or 
diarrhea; or (b) in cases of extreme inanition; (2) 
h 3 'pertonic (c) in toxemic cases, including eclampsia 
and uremia; (d) in cases of oliguria with threatened 
uremia; (e) to combat acidosis, or (/) in toxic states, 
as after anesthetics, gas, morphin poisoning, etc. 

10. Dr. Fischer’s theory of nephritis is a gratuitous 


5431 Fiftli Avenue. 

ABSTRACT OF DISCUSSION 

D«. John F. Anderson, Washington, D. C.; It is aclvifiible 
to have distilled water. Is there any difference in the use 
of freshly distilled water or water that has been distilled for 
some time? 

Dr. Ray L. Wilbur, San Francisco: My experience is 
similar to Dr. Litchfield’s with regard to these solutions. 
Some of the same precautions concerning the use of serums 
apply to all forms of intravenous solutions. The recom¬ 
mendation we have had from Dr. Litchfield should not mis¬ 
lead physicians to use it too freely. 

Dr. John A. Lichty, Pittsburgh: It is through Dr. Litcli- 
lield’s work that I took up the substitution of glucose for 
normal salt solution. I think his paper is timely in calling 
attention Co the routine use of normal salt in surgical clinics. 
I have for a long time noticed the appearance of acetone and 
diacetic acid in the urine in cases in which, for certain 
reasons, we starved the patient, as in gastric ulcer. Formerly 
I used rectal feeding but since knowing of the use of glucose 
I substitute this for other food by rectum. It is a question 
whether any good is being done by rectal feeding: I cannot 
answer this question except by e.xperience. Since using glu- 


acidosis in these cases, which I think is a strong recom¬ 
mendation of Dr. Litchfield’s concliisio:.s. J have had an 
experience which showed me this was the proper procedure; 
I saw, eight years ago, a case of hyperthyroidism.' This 
patient apparently recovered and I did not see her again iintn 
one month ago when the symptoms were more marked- 
elimination of 6 ounces of sugar a day. I reduced the 

1. The administration of any * 

routine postoperative practice is questionable thera better and said she would rather go without the carbo- 

peutics. . „ , 4-1 hvdrates. Within twenty-four hours I was called and the 

2. Too much water may fatally embarrass the heart. symptoms of diabetic coma. I felt respons 

3. Too much salt may fatally embarrass the kidn^^s. condition and gave her glucose to drink and pc 

4. When fluids cannot be taken by the mouth, thirst j.gchim. The pulse was 170 patient was delirious, 
may be relieved by tap-water or by isotonic dextrose 
solution given by enteroclysis. The dextrose solut.o 
is preferable when there is danger of acidosis and m 

^^^5^^When there is a distinct indication for 
ci al addition to the amount of the circulating 

T 2 Bcddard; In Recent Advances 7nl^logy and 

iic;: .... 

p. 317; Bull. gen. d. therap., WIJ, c.vin, 5/o. 


an alarming condition. In thirty-six hours the 
changed, she was recovering from the ahack, the p'tfs 
96 and she was feeling well. This is really the only 
diabetic coma in which I have ever seen recovery. 

Dr. Lawrence Htcheield, Pittsburgh: We have t d t^ 
get the cleanest and purest water we could. Seier. 
ac^o many of my patients, at my suggestion put 1'™ J' 
,„dr houses, end the effect of ^ ■■ 

was sometimes quite astonishing. By ,vas 

through a Pasteur filter before distilling it, the p 
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of course Rveatly improved. The Pasteur filter, distillation 
and LbseqvLit boiling will not necessarily remove all noMOUs 
sSstances from the water. Our custom is to get as pure a 
Ser as is possible and distill and redistill thoroughly before 
using. The giving of dextrose solutions intravenously is very 

simple. 

THERAPY OF CARDIOVASCULAR 
■DISTURBANCES * 

L. H. NEWBURGH. M.D. 

Assistant Visiting Physician, Massachusetts General Hospital 
BOSTON 

The object of this investigation has been twofold: 
(1) to determine whether the poison of infectious 
diseases injures the vasomotor mechanism, and (2) to 
determine whether strychnin and caffein, both of 
which are commonly used to stimulate the cardio¬ 
vascular apparatus, do actually have such an effect. 

BLOOD-PRESSURE IN PNEUMONIA 


to the course of the systolic pressure m the fatal cases 
(nineteen cases) as compared with that of the persons 
who recovered, and (2) with regard to the working of 
Gibson’s rule in ihese cases.'* 

The following conclusions have been reached; 

• 1. The systolic pressure in the fatal cases tends to 
be higher than it is in the recoveries. 

2. Low systolic pressures are not invariably ot evil 

''"s'^he rate of the pulse, and not the level of the 
pressure, is the chief factor in determining whether 
the pressure will fall above or below the pulse. 

4. Prognostic inferences based on the relation ot 
the level of the svstolic pressure curve to the pulse 
curve (Gibson’s rule) are wrong oftener than they 
are right in this series, 

5. The course of the blood-pressure does not sug¬ 
gest that there is a failure of the vasomotor mech¬ 
anism in pneumonia. 

STATE OF THE VASOMOTOR MECHANISM IN 


Since 1899 clinicians* have believed that many of 
the grave symptoms and a large number of the deaths 
in pneumonia and other infectious diseases are directly 
due to failure of the vasomotor mechanism. 

If it be true that grave symptoms and death in pneu¬ 
monia are due to failure of the vasomotor apparatus, 
then it ought to be possible to divide pneumonics into 
two groups; (1) a group in which the vasomotor 
apparatus is intact, and (2) a group in which the vaso¬ 
motor apparatus is seriously injured. In the first 
group blood-pressure measurements ought to form a 
curve which does not diverge widely from that for 
normal persons. In the second group the blood- 
pressure curve ought to be low in proportion to the 
gravity of the symptoms, and it should be very low 
indeed as death approaches. The blood-pressure curve 
ought to be the most reliable single measure of the 
state of the circulation in pneumonia, and a definite 
and exact indicator for our therapeutic efforts. 

Weigert,^ in 1911, studied the blood-pressure in a 
variety of infectious diseases, including pneumonia, 
and reviewed the work of earlier observers. His gen¬ 
eral conclusion is that one can establish no rule for the 
blood-pressure curve in pneumonia, and that conse¬ 
quently blood-pressure readings in pneumonia are of 
no prognostic value. 

In contrast to this view is the statement of G. A. 
Gibson 

A pressure apprecialily below tbc normal in pneumonia is 
iiivariablv of evil omen and any considerable fall bodes dis¬ 
aster, Wben tile arterial pressure, expressed in mm. Hg does 
I’ut fall below the pulse-rate, expressed in neats per minute, 
the fact may be taken as of excellent augury, while the con¬ 
verse is equally true. 

Ncivburgh and Minot have studied the blood-pres¬ 
sure in forty-five cases of pneumonia (1) with regard 


• Reid before the Section on Phnrmacolopy and Thcrapcut'cs at the 
Si\ty.rifih Annual Session of the Amcn'wn ^Icdical Association, 
Ailnnlic City, N. June, 191-5. 

* Aided by n prant from tbc Council on Pbamacy and Cbcmistry 
of ihc Amcric.in Medical Association. 
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Romberg* and his associates gave lethal doses of 
pneumococci to rabbits. They then selected 
in various stages of the disease and recorded the effect 
on carotid blood-pressure of stimulation of the nasal 
and anal mucous membranes. 

In normal animals and those only moderately sick, 
peripheral stimulation caused a very large rise in 
blood-pressure. In very sick animals the rise was 
much smaller, while in animals near death the strong¬ 
est faradic currents applied to the mucous membranes 
caused no blood-pressure response. Since the myo¬ 
cardium was still intact, as alleged on the basis of 
other experiments by these authors, the failure of the 
blood-pressure to rise as the result of peripheral stimu¬ 
lation proved that the vasomotor center was paralyzed. 

Porter and Pratt*’ have given rabbits lethal doses of 
diphtheria toxin. The vasomotor reflexes were then 
studied in all stages of the disease. The fall in 
general blood-pressure following stimulation of the 
depressor nerve and the rise in blood-pressure follow¬ 
ing stimulation of the sciatic nerve were measured. A 
normal response was obtained. 

Porter and Newburgh have produced pneumonia in 
rabbits, cats and dogs.® When the animals were within 
a few hours of death, the vasomotor reflexes produced 
by stimulation of the depressor and sciatic nerves were 
examined. Even in animals about to die a normal 
resDonse was obtained. 

We conclude that it cannot be demonstrated that tbc 
poison of pneumonia impairs the function of the vaso¬ 
motor mechanism. 

STRYCHNIN 

A. Broheu Cardiac Couipcnsation 

The cases were studied in accordance with the fol¬ 
lowing plan; The patients on entrance to the ward 
were placed on a diet of liquids and soft solids, and 
the liquids were limited to 1,000 c.c. in the twenty-four 
hours. If there was either sufficient dyspnea or cough 
to prevent sleep, morphin or codein was ordered. The 

4. For a detailed report of this work sec Newburgh and Minot: 
Illood-Prcs.svTC in rneumonia. Arch. Int. Med., 191-5. 

5. Porter and Pmtt: The State of the Vasomotor Center in D:pb* 
theria Intoxication, Am. Jour. Physiol., 1914, xxxiii, 431. 

6 . For a detailed report of this woik see Porter and Xc%\burgh: 
The State of the Vasomotor Mechanism in Pneumonia, Am. jour. 
Physiol., 1914, xxxiii, and Newburgh: Arch. Int. Med., 1914, shortK 

“ to lie published. 
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CARDIOVASCULAR THERAPY—NFAVEURGH 

The data 'ivere obtained from 




bo\ye}s were moved with various cathartics. Tl 7 e 
vetght was noted. Temperature, pulse and respira- 

W ff The twenty-Lur- 

imur Hind intake and urinary output were noted. The 
patients were kept in bed throughout the period of 
observation. For the first few da 3 fs after entrance the 
(.hnical course of the affection was watched. As the 
result of this regimen many patients will entirely 
recover their compensation without the aid of digitalis. 
It IS nnportant to exclude all such cases from a .series 
m which the effect of any given drug on the heart is 
being studied. 

Only those patients who showed no persistent .slow¬ 
ing of the cardiac or respiratory rates, no increased 
output of urine, and no loss of weight after three or 
four days were considered unimproved. Failure to 
observe this precaution may cause an error of as much 
as 50 per cent. The latter group was then given 
str 3 fchnin, and the effect, if any, on the pulse, respira¬ 
tion, uriiiar}’’ output, .s 3 ’stolic and diastolic pressures, 
weight and subjective symptoms, noted. 

Finalh% a tJiird period followed in which digitalis 


Jot'S- A. U. A 
Jvuv 2 ;, 1914 


pn«,mo„fe, varying: in type ham Z/tobtl'to 

m'ta •f"'^ typhoid, one fatal tuberciilolis 

enteritis one .severe general peritonitis, one fatal infec 

shock.‘'° delirium tremens and one traumatic 

In a patient suffering from tuberculous enteritis 
uho showed a persistently low systolic pressure for 
several weeks from 80 to 95 -7 and ivho was emaci¬ 
ated and very weak, the failure of Vn ^rain of 
strychnin to affect the pressure was considered highly 
significant. A frail, small woman suffering from 
a fracture of the thigh, received grain of strycii- 
nin every hour for six hours and after an interval 
of seven hours three more doses at the rate of Mo 
grain per liour, without showing either toxic symp¬ 
toms or any blood-pressure change. In a case of 
typical surgical shock induced by fracture of the skull, 
tlie witin) systolic pressure, which was {roin 55 to 
65 mm., was unaffected by either 34o grain of str 3 'ch- 
nin or 5 grains of caffein sodio-salicylate; but never- 


bodies and diuretics were given in order that the effect “le tailure of these drugs to show a pressor 


of- strychnin might be compared in the same patient 
under otherwise uniform conditions, with the effect of 
remedie.s wbo.se efficac 3 ' is established beyond doubt. 

_ Eight cases of broken compensation were studied. 
The smallest single dose of stryclmin was Mio grain, 
the largest ^^0 grain. No improvement occurred in 
r ny of the eight patients who were given llie strychnin, 
J'our of them subsequentlv recoyered their compensa¬ 
tion. following the administration of digitalis and 
diuretics. 

Conclusion.?: It cannot be demonstrated that strA'ch- 
nin, even when gii-en to the point of toxicit 3 '. has any 
beneficial effect on broken cardiac compensation. 

E. Infectious Disease and Hypotensive Cases 

In this group, the effect of single doses of varying 
size or of a number of doses given within a short 
period of time on the systolic, diastolic and pulse- 
jiressure, on the rate and character of the pulse, on 
the respiratory rate and on the general condition was 
studied. 

When judging the effect of any therapeutic pro¬ 
cedure on the blood-pressure, one must thoroughly 


effect cannot be explained by assuming that the func¬ 
tion of the vasomotor center was in abeyance, for 
•Stimulation of the peripheral nerves was followed by a 
prompt and lasting rise in the pressure of 30 mm. The 
stimulus consisted of the application to the wound of 
tincture of iodin. 

The results obtained from the use of strychnin in 
this group of patients may be summed up as follows: 

I. Eight times out of seventeen there was no change 
in systolic pressure. Once it fell 10 mm. for two 
hours. Nine times out of seventeen there was a rise 
in systolic pressure. This rise was small, usually brief, 
often of only a few minutes’ duration. It was incon¬ 
stant, never to be relied on — often occurring after 
the first injection of a series, then falling to the 
original level in a short time and not recurring after 
subsequent injections. In no instance was the rise 
accompanied by improvement in the clinical condition. 
Only once was there a rise of more tlian 15 mm. In 
this single instance the pressure rose 26 mm. for a few 
minutes. In one patient the examination of the lungs 
caused a rise of from 20 to 30 mm. which lasted one 
hour; and in another patient, subcutaneous injection of 


realize that moderate and even very large variations ^vater caused a greater rise than Mo gram of strychmn. 
result from slight external stimuli of all sorts, ror 
example: Zabel,' who investigated the causes for sud¬ 
den changes in pressure, found that a superficial pin- 
]irick caused a systolic rise of 72 mm. in one individ¬ 
ual, and that the average rise following this stimulus 
lay between 11 and 30 mm. 

Our readings were made under conditions far from 
The patients were nearly all exposed to the 


2. Nine times out of thirteen there was no effect on 
the diastolic pressure. Once it fell 10 mm. for forty 
minutes, and iu another case 15 mm. for one and one- 
half hours. Once it rose 30 mm. for fifteen minutes. 

3. Eleven times out of sixteen the pulse showed no 
change. In no case was there a sloudng which couki 
be honestly attributed to the drug. 


CAFFEIN 


ideal. , . . 

noise .-.nd bustle and chaopng f "" "fj" J, i, a very common clinical practice to give calfem. 

w,ard. They were pi pelt, ,,,a purpose of stimulating the vasomotor center. 

to persons suffering from acute infectious diseases. 


so, some of them had painful diseases 
receiving subcutaneous medication every hour. Lnder 
<;uch conditions, variations of 10, 15 or even 20 mm. 
are to be expected as the result of unavoidable external 
stimuli, and, unless very consistent, cannot be held up 
as evidence that the drug is increasing tlie actmty of 
the vasomotor center or that aiiy oOier effect pc y 
to the drug has been produced The same reasonn g 
applies to the rate of t he heart-b^at. _ _ 

irrs.-,ehen. 


A) JiMr'ltrn. inCfl. 


WcJuiscJir., 19J0, Iviir 327S\ 


has, however, been shown by Sollmann and Pilcher 
that caffein has a very insignificant stimulating eftec 
on the vasomotor center. They summarize their'ery v 
careful and complete studies thus: 

Tlie circulatory effects of moderate doses of caffem consist 
in vasodiiatatioa combined with sufficient cardiac stimu a 
to maintain or eve n increase b?ood-prcssurc. Bo _ 

s. Sollmann 1912^^^55. 

■Circulation, .Tour. Pli.armacD). and E^per. Tiierap., 
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activities favor blood-flow. The oncometer shows conclu- 
sivelv that the moderate rise of pressure which is observed 
in anesthetized animals is, in most cases, exclusively cardiac. 

The method adopted for studying the -effects of 
caffein was the same as that used for studying the 
effects of strychnin in the acute infectious and hypo¬ 
tensive cases. Caffein sodio-salicylate was invariably 
employed. 

Data: There were three cases of severe pneumonia, 
one of general peritonitis, one of fatal tuberculpus 
enteritis, two of traumatic shock and one fatal septico¬ 
pyemia. 

Results; 1. Eight out of nine times_there was no 
effect on the systolic pressure. Once it fell 35 mm. 
during the period of treatment. There was not a 
single^rise in sj'stolic pressure as a result of admin¬ 
istering caffein. 

2. Five out of six times there was no effect on tne 
diastolic pressure. Once it fell 10 mm. during the 
period of treatment. 

3. Nine out of ten times there was no effect on the 
rate of the pulse. Once it rose 10 beats per minute 
during the period of administration. 

4. in no instance was there a measurable change in 
respiration. 

It could not be demonstrated, with the method used, 
that either strychnin sulphate or caffein sodio-salicylate 
has any beneficial effect on the cardiov'ascular disturb¬ 
ances of the infectious diseases. 

SUMM.\RY 

1. Since the blood-pressure is not low either in per¬ 
sons showing grav'C symptoms of pneumonia or in 
those dying of that disease, and since it has been 
proved that the vasomotor arcs are nomial in animals 
near death from pneumonia, it is logical to conclude 
that the vasomotor mechanism is not impaired in 
pneumonia. 

2. Strj'chnin does not improve or augment the work 
of the heart in persons suffering from broken cardiac 
compensation. 

3. It could not be shown that either strychnin or 
caffein stimulated the cardiovascular apparatus in any 
of the conditions studied. 

329 Beacon Street. _ 

ABSTRACT OF DISCUSSION 
Dr. Lawrence Litchfield, Pittsburgh; Dr. Newburgh 
gave the impression that blood-pressure increases in pneu¬ 
monia and that many patients die therefrom. I think the 
blood-pressure varies in pneumonia as it does in persons with¬ 
out pneumonia and, therefore, this should be taken into 
account. So far as my observation goes, most of the pneu¬ 
monia patients that I lose are either those who hav’e a low 
blood-pressure or those in whom the pressure falls in spite 
of treatment. I do not think that pneumonia in the beginning 
affects the blood-pressure specificallj’. Pressure varies in 
pneumonia as it does in health and there are very wide varia¬ 
tions in healthy people. 

Dr. Bernard Fantus, Chicago; The critical study of the 
action of drugs on diseased human beings is something that 
we are very much in need of; and Dr. Newburgh’s paper is 
an excellent example of the kind of work of which we should 
have a large amount. On the other hand, using drugs in a 
routine manner does not enable us to formulate any judg¬ 
ment concerning the value or lack of value of that particular 
form of treatnn;nt. As far as my own observations are con¬ 
cerned I must take issue with the statement made Tiy the 
previous speaker that strychnin is of value in pneumonia. 
I had occasion to make some observations on the death-rate 
of pneumonia patients some years ago. in services at the Cook 


Countv Hospital in Chicago, in which strychnin was used 
and in other services in which it was not used, and niy impres¬ 
sions were such as would conhrin the belief that the patienL 
had a better chance for life in the services in which strychnin 

was not used in a routine manner. . , , • , r 

Dr L P Hamburger, Baltimore: \Yhat is the history of 
the cliiiicai use of strychnin in this country? In Germany 
it is not viewed at the “life-preserver" which we here deem it! 

Dr. C. S. Williamson, Chicago: One important point is 
that the variations in the systolic blood-pressure alone are 
by no means a reliable criterion of improvement, or the 
reverse. Sahli, some years ago, made a study of cases asso¬ 
ciated with high blood-pressure, and conO’.uded that the 
blood-pressure was kept up by the cyanosis and venous con¬ 
gestion of the medullary centers, a condition to which he 
gave the name Hochdriick-Stautnig—high pressure stasis. 
Now every clinician of much experience sees these cases 
occasionally. The blood-pressure is very high, despite out¬ 
spoken signs of broken compensation, and after the use of 
some of the digitalis bodies intravenously or ^otherwise, the 
systolic pressure drops as much as 20 or 25 mm., with a 
simultaneous great improvement in the condition. One must 
therefore bear in mind this group of cases, or othrwise run a 
great risk of misinterpreting the results. Might not the 
high pressure in some of Dr. Newburgh s cases be due to 
mcdullarv stasis, as in the cardiac group just referred to? 

Dr. L.'H. Newburgh, Boston; It is a fact that we find 
high blood-pressure in cases of pneumonia. Because a drug 
does not raise or does not affect the pressure does not per¬ 
mit us to decide whether or not it is a good drug. Caffein 
probably is a good drug, as has been shown, but its effect is 
not primarily on the blood-pressure, though it does augment 
the circulation without increasing the blood-pressure appre¬ 
ciably. Incidentally it has no effect on the pulse. I merely 
stated that there was no measurable effect. 


A COMPARISON OF CHOLESTERINIZED 
AND NON-CHOLESTERINIZED ARTI- 
FICIAI. ANTIGENS IN THE WAS- 
SERMANN REACTION’'' 

CHARLES C. W. JUDD, A.B.. M.D. 

BALTIMORE 

Since the introduction of cholesterinized antigen by 
Sachs^ from Ehrlich's laboratory, reports concerning 
its specificity hat'e been conflicting, varying from the 
assertion that an artificial antigen had been found 
possessing the requirements of an ideal “standard 
antigen,"- to an assertion that it was unreliable and 
hence a menace to the clinician.® 

In view of such diversity of opinion, it appeared 
desirable to investigate its merits in our own hands 
before relying on it, and to report the result of that 
investigation extending over a series of four hundred 
reactions. In these cases, as accurate knowledge of 
the clinical condition of the patient was obtained as a 
mixture of hospital and dispensary practice and 
referred cases would permit. Inadequacy of clinical 
records and personal histories have alone been influ¬ 
ential in excluding about two hundred more reactions 
in a straight series of approximately six hundred cases. 
Study of the clinical data led me to adopt the five 
divisions of clinical diagnosis with reference to syph¬ 
ilis as follows: (1) positive, (2) probable, (3) for 
diagnosis (this division [six reactions], was omitted in 

* From the Department of Clinical Pathology* and Experimental Medi¬ 
cine of the College of Physicians and Surgeons. Baltimore. 

1. SachSf H.: Berl. klin. Wchnschr., 1911, Ixviii, 2066. 

2. McIntosh, J., and Fildes, P.: Syphilis, London, 1911, p. 220; 
Ztschr. f. Chemotherap., 1912, i, 79. 

3. Thomas, B. A-, and I\t» I. H.: Use of Cholesterinired Antigens 
in the Wassermann Reaction, The Journal A. M. A., Jan, 31 1913 
p. 363. 
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a consideration of those cases in which there was a 
diversity of results with the antigens used), (4) doubt- 
iid, and (a) negative. 

Approximately half of the reactions included in this 
^ucly were performed at the laboratory of Dr.- Charles 
b. bimon and the remainder by myself. The moderate 
discrepancy of parallelism between these two portions 
oi the series is adequately explained on the ground 
ihat,_ in one instance, tests are made on all the male 
jrubljc patients of the Mercy Hospital by one of us as 
routine, while at least a suspicion of lues is entertained 
when specimens are referred to the other. 

The comparison in the reactions of tliis series was 
confined to the analysis of the same serum or spinal 
fluid tested in duplicate with two antigens, one, the 
acetone-insoluble lipoid extract of beef-heart of 
Xoguchi (designated in the accompanying tables as 
X. A.), and the other, cholesterinized alcoholic extract 
of beef-heart prepared after the method of .Sachs 
(de.signated as S. C. A.). Repeated titration of anti- 

T.\nLE 1.—CASES IN WHICH BLOOD-SERUM RESULTS WERE 
IDENTICAL WITH THE TWO ANTIOENS 


ANTIGENS—WDD 

was a fluids 


fpWR- a.m.a. 

25, 1914 


Reaction • 

Total No. of 

Cases 

Clinically 

Positive 

Probable 

For Diagnosis 

Doubtful 

Negative 


9S 

rs 

13 

7 

2 

0 

-f-r 

21 

18 

0 

2 

0 

1 


10 

6 

1 

3 

0 

0 


6 

1 

0 

1 

0 

■t 


22 

3 

2t 

5 

4 

8 


115 

22 

0 

2-t 

22 

47 

Total 

269 

123t 

16 

42 

28 

60 


.mid Ilistorirally 


Rositivc Casts Include 


One case of tabes and 3 of gen¬ 
eral paresis. 

Two of long-standing lues with 
active treatment; 1 of general 
paresis. 

One of long-standing lues with 
active treatment; 1 general 
paresis. 

One of long-standing lues with 
active treatment; 1 general 
paresis. 

Three of long-standing lues with 
active treatment. 

Eigiit of general paresis; 21 of 
long-standing lues with .active 
treatment, and 1 of ccrebro- 
.spinal lues. 


* In this and the following tables +-f-f and ++ indicate, rcspcc- 
tively, strongly positive and positive; -f ^ inconcKisive, and and 
—, negative. . t , 

t One case in the primary stage and one also oi congemtai lues. 

% Included in the 32 doubtful and negative reactions were long-stand* 
ing with active treatment, 26; cerebrospinal lues, 1; general paresis, 10, 
9 of which were of long standing with active treatment. 

complementary and antigenic power of these two anti¬ 
gens during the course of the series gave a constant 
titer of one in ten parts of 0.9 per cent, salt solution. 
They hence exhibited complete parallelism and splen¬ 
did keeping power. 

The antigen of Noguchi was selected for the com¬ 
parison, not only because it was one which we had 
previously been using, but also because it is considered 
the most efficient-* of uncholesterinized artificial luetic 

^^Tffis series includes 379 serums and 21 spinal fluids. 
The tests on the latter were usually made m more thaii 
one dilution, each dilution being made in duplicate with 
either antigen. Two hundred and sixty-nme serums 
or 71 per cent.,.and 14 spinal fluids, or 66 per cent, o 
the total number of each, We reactions tv Inch were 
identical with both antigeiispOS serums and— 


4. Ko)mer, J. A.; Lanbaugb, E. 

W W.: Rractical SUidtes on the ^ -A.'lv",, 'V -i, 
.Special Reference to Cbolestennized •- \ > 


iiasselman, A. J., mid WijHams 
ed Syphilis “Antigens, with 
■ • Int. Med., Decera- 


(27.7 per cent, and 33 per cent, resnpetiimi i 
gave m \'arying degree a more marked deviation 
comp^nient ryith .standard cholesterinized antigen Lt 
with Noguchi antigen. But 5 serums (1.25 pfr cent 
and no spinal fluids gave more complete fixation nf 

complement with Noguchi antigen than with standard 
cholesterinized antigen.- ' hiamiard 

CASES IN WHICH RESULTS WERE IDENTICAL 

1. _As shmyn in Table I there were 116 positive 
reactions. Of these, 2 were clinically doubtful and 1 
dimcally negative. These three were all in negroe.s 
and though not showing signs of syphilis, one cannot 
escape the lingering suspicion that their faulty obser- 
yation, not to question their veracity, might account 
for the discrepancy in past history. The remainin? 

1 ip positive reactions were not at variance with the 
clinical findings or histories. 

2. There were 16 inconclusive reactions. Of these, 
4 were negative, the same number for diagnosis, 1 was 
probably luetic and 7 were definitely so. Of the last, 

2 were general paretics and 2 were active cases, all 4 
undergoing vigorous antiluetic treatment, leaving 3 
positive cases which were not detected by either 
antigen. 

3. There were 137 negative reactions. Of this num¬ 
ber, 25 had positive histories, 24 of which had been 
under long-continued antiluetic treatment. The remain¬ 
ing case was diagnosed as brain syphilis (Case 1, 
Table 2 and Case 1, Table 4) the cerebrospinal fluid 
giving complete complement fixation with both anti¬ 
gens. 

In this group there were two cases in which lues 
was clinically probable. One was tentatively diagnosed 
as congenital syphilis—parenthetically, congenital lues 
is the evil genius of the Wassermann reaction—and 
the other a chancre. In the latter case the appearance 
of a secondary rash four weeks later substantiated the 
clinical diagnosis, at which time a second blood Was- 
serinann gave a -I- -f- -T reaction with both antigens. 

Twenty-nine out of a total of 42 cases which were 
clinically for diagnosis yielded a negative reaction, and 
26 out of 28 cases whicli ivere clinically doubtful were 
likewise negative. 

4. A scpctiate consider ition of the so-called para- 
syphilitic diseases is of interest. This includes 14 gen¬ 
eral paretics. All except 4 had had vigorous treat¬ 
ment, including in most cases intraspinal injections of 
salvarsanized blood-serum. Of the 4 untreated cases, 

1 gave a negative and 1 an inconclusive reaction, while 

2 were strongly positive. Of the 10 treated cases, 

1 persisted with complete complement fixation, the 
remaining 9 being modified to a greater or less extent 
by treatment (or otherwise). One case of tabes dor¬ 
salis yielded complete complement fixation. 

Fourteen spinal fluids were examined in whicit 
identical results were obtained with both antigens 

(Table 2). , 

Six of these were clinically positive cases and 
complete complement fixation in ail djiutioiiy 
was tentatively diagnosed as brain syphilis and gave • 

4- -I- reaction in the stronger dilutions only. 

remaining seven cases were 

even in the strong concentrations. The cltnica 

noses in these cases were as ^J 

1 case; sciatica. 1; neurasthenia, 2 ^ 

active lues and a positive Wood-serum _\A asse < 

chorea, 1 (congenital lues was considered but nor 
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established) ; paralysis of third right nen-c, 1; for 
diagnosis, 1 case. 

CASES IN WHICH RESULTS WERE NOT IDENTIC.AL 

Most important, of course, are the 110 serums (29 
per cent.) and the 7 spinal fluids (o3.33 per cent.), in 
which there was not agreement in the results obtained 


cliolesterinized antigen than with Noguchi antigen are 
recorded in Table 4. All of these cases were undoubt¬ 
edly luetic. Before treatment two of them (Cases 1 
and 4') had shown the same degree of inhibition with 
the two antigens (compare Cases 1 and 4 of Table 2). 
Two others were before and after treatment in the 
same persons. These two exhibit one of the most 


TABLE 2.-CASES IN WHICH CEREBROSPINAL FLUIDS YIELDED RESULTS IDENTICAL WITH THE TWO ANTIGENS 




_—---- - 



N. 

A.* 




S. C. A.* 

Case No. 

Diagnosis 

1-1 

1 z 

2-5 

1-3 

1-5 

1-8 

i-in 

1-1 

1-2 

2-5 

1-3 

1-5 

1-8 

1-10 

1 

2 

Brain syphilis . 

Geiicral paresis . 

+++ 

•' 

++-i 

-b-i-b 


•• 



-b-b-b 


-b-b-b 

-b-b-b 


:: 


•• 

3 

Multiple sclerosis . 

-t-T-b 


-b-b+ 


-b + + 
-b-b-b 
+ + + 



-f+ + 


*f + + 





5 

6 

7 

S 

Brain syphilis. 

Tabes. 

Tabes . 

Brain syohilis ?. 


+4 




b+ 



+ + 
+ + H" 

*+- 

11 

11 

9 

} or diagnosis... 


. * 


* • 

db 








_ 

_ 

10 

11 
















Neurasthenia . 


— 


— 

— 

— 

— 







_ 

12 

Lues; neurasthenia ? . 


— 


— 











13 

Chorea; congenital lues. 


— 


— 



_ 








14 

Third nerve paralysis. 


* * 














1-1 indicates imdiiutea spmai inua; i i>ari 

1 pari spinal iluid and 3 parts saline; 1-5, 1 part 
spinal fluid and 10 parts saline, of each of which 


with the two antigens. For purposes of accuracy in 
clinical control it seemed advisable to disregard in this 
connection six additional cases which would, if not 
omitted, be listed “for diagnosis.” 

We considered these cases with reference to the 
degree of complement fixation exhibited by the more 
inhibitive antigen irrespective of the reaction of the 
weaker one. On this basis the same interpretation 
applies to the results here obtained as when the reac¬ 
tions were identical, namely, -1- and 4- -b -T being 
considered positive, and rp as inconclusive, and ± 
as negative (obviously with our method of indicating 
complement fixation there could be no disagreement of 
results for degrees of inhibition less than rt). 

Those cases in which the blood-serums yielded a 
greater degree of complement fixation with standard 
cholesterinized antigen than with Noguchi antigen arc 
recorded in Table 3. This division yielded 68 (64.7 
per cent.) positive Wassermann reactions, 29 (27.6 per 
cent.) inconclusive Wassermann reactions and but 8 
(7.7 per cent.) negative reactions. 

Of the 68 patients with positive reactions, all save 
4 of the persons were or had been definitely infected 
with syphilis. Of the 4 who denied such infection, 
3 admitted a historj’^ of chancroid, which is certainly 
suggestive of the possibility of a specific lesion, thus 
leaving only 1 case to be explained either on the 
groimd of a non-specific reaction or false history. 
W hich of these alternatives is correct remains an open 
question. 

Of the 29 patients with inconclusive reactions, 9 
ga\ e no evicence whatsoever of lues. Seven were 
doubtful, considered clinically (1 gave a history of 
chancroid), 1 was a congenital luetic and the remain¬ 
ing 12 were undoubted cases of lues under tlie influ¬ 
ence of vigorous treatment. 

Of the 8 cases yielding negative reactions, 3 were 
clinically negative, 3 were doubtful and in 2 the reac- 
t-ons had changed from positive to negative in-the 
course of vigorous antiluetic therapy. 

Those cases in which the cerebrospinal fluids yielded 
a greater degree of complement fixation with standard 


TABLE 3.—CASES IN WHICH BLOOD-SERUM COMPLEMENT 
FIXATION WAS GREATER WITH CHOLESTERINIZED 
THAN WITH NOGUCHI ANTIGEN 


Reaction 


Clinically and Historically 



< 

d 

jy 

3 

"s 

Am 

o 

> 


< 

0 

©u 

o 

O 

rt 

u 

o 

*5: 

Positive Cases Include 


tn 


CU 

Q 




++ 

+-b+ 

16 

2 

0 

0 

14 


+ 

+++ 

8 

3 

0 

0 

5 

One case of general pare¬ 
sis; 1 of long standing 
with active treatment. 


+++ 

2 

0 

0 

0 

2 



+++ 

5 

2 

1* 

0 

2 

One case of general pa- 








rcsis; 1 gave a 

N. A. reaction before 








treatment. 

+ 

+ + + 

19 

3 

1* 

0 

15 

One gave a -fH—h N. A. 
reaction before treat¬ 
ment; 1 gave a + lu¬ 
etin reaction; 2 of long 
standing with active 

treatment; 5 general pa¬ 
resis and 1 of tabes. 

-b-b 

5 

1 

0 

1 

3 

One gave a -b-b-b N. A. 








reaction before treat¬ 
ment. 


-b-b 

0 

0 

0 

0 

0 



-b-b 

7 

1 

1* 

0 

5 

One gave a + + + N. A. 
reaction before treat- 








menl; 3 of long stand¬ 
ing with active treat¬ 
ment; 1 persistent—NIA. 
for one year. 

— 

-b-b 

6 

2 

0 

0 

4 

One of general paresis: 






1 


1 of long standing with 
active treatment. 


-b 

1 

0 

0 

0 



-1- 

6 

0 

0 

2 

4 

Four of long standing with 


-b 


It 


0 


active treatment; 1 of 
general paresis. 

— 

4 

2 

1 

One of long standing with 



s 

0 




active treatment. 



1 

2 

2 

Two gave a N. A. 

reaction before treatment. 



13 

0 

4* 

4 

5 

Two gave a + + + N. A. 
reaction before treat¬ 
ment; 5 of long standing 
with active treatment: 1 



8 





with brain syphilis. 

—* 

± 

0 

3 

3 


Two of long standing with 








active treatment. 



105 


13 

13 

64t 



, Totals: a N. A. reaction before treatment, 8; a + luetin 

reaction 1; history of chancroid,” 4; long standing with active tre.at- 
ment, 19; congenital lues, 1; persistent — N. A. for one year. 1; general 
paresis, 8; tabes, 1; brain syphilis, 1. -i , , bv 

± One case congenital lues. 
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notable features of. the entire series, namely, the more 
resistant nature of standard cholesterinized antigen 
complement fixation during the course of treatment. 
After the collection of data for this paper was con¬ 
cluded, it is interesting in this connection to note that 
a third test in this same case gave negative results in 
all dilutions with both antigens, indicating that the 
reaction with standard cholesterinized antigen is amen¬ 
able to complete change, provided that treatment is 
sufficiently extensive and ‘intensive. 

There remain for consideration only those cases in 
whicli Noguchi antigen gave a greater degree of com- 


2. Standard cholesterinized antigen detects many 
luetic cases which do not yield positive results with 
Noguchi antigen. 

3. Standard cholesterinized antigen, though amen- I 
able to the influence of treatment, is less susceptible '] 
to extinction by therapeutic meaAtres. 

4. Standard cholesterinized antigen possesses splen¬ 
did keeping properties, is always available and is easy 
of preparation. 

5. Standard cholesterinized antigen is an ideal arti¬ 
ficial antigen. 

Plj'mouth Hall, 


TABLE 4.—CASES IN WHICH THE CEREBROSPINAL ELUIH WAS MORE STRONGLY POSITIVE WITH CHOLESTERINIZED 

ANTIGEN THAN WITH NOGUCHI ANTIGEN 


— 

Diagnosis 

N. A. 

S. C. A. 

Case No. 

1-1 

1-2 

2-5 

1-3 

1-S 

1-8 

I’-IO 

1-1 

1-2 

2-5 

1-3 

1-5 

1-8 

1-10 

1 

o 

Brain syphilis . 

— 


— 

+ 



•• 

“f 4" 

-+ + -+ 

-+ + -+ 

-+ + -+ 
+ 

-++-+ 

_ 

_ 

— 

3 

4 

5 

6 

7 

Tabes . 

Tabes .,. 

Brain syphilis. 

Tabes . 

Brain syphilis. 


-H 

± 

++-f 

. . 

± 

+ + + 

1 

1 -t-+l 11+ 

1 ■+ 

± 

± 

± 


+4-4- 

+++ 


+++ 

+++ 

-h-f-f 

± 

+ + + 

± 

■+4”+ 


See e.NpIanation under T.ablC'Z. 


plement fixation than standard cholesterinized antigen. 
There were but five such cases (1.25 per cent, of the 
entire series) all occurring in blood-serums (see Table 
5). One case probably luetic gave a positive reaction 
with Noguchi antigen and an inconclusive one with 
standard cholesterinized antigen. Three of the remain¬ 
ing four cases were definitely non-luetic or doubtfully 
so. The last case was definitely luetic, but, under 
vigorous treatment, the reaction was becoming nega¬ 
tive, 

TABIE S—CASES IN WHICH BLOOD-SERUM COMPLEMENT 
FIX.ATION WAS GREATER WITH NOGUCHI THAN WITH 


THE ADRENALS AND THE PULSE-RATE 


Re.oction 

Total No. 

1 

Clinically and Historically- 

N. A. 

S.C.A. 

j Positive 

Probable 

Doubtful 

Negative 

+ -^ + 

± 

1 

+ ^ 

1 ! .. 1 

4 1 I 

1 

‘i 

2 

Total 


5 

1 

1 

1 

2 


Under active ircatmciit. 

SUMMARY 

1 ■ In a series of 379 serums and 21 spinal fluids, 

?6Q or 71 per cent., of serums and 14, or 66.66 per 

” t nf ttninal fluids gave identical results with stand- 

frf " nizrf ^ “"'i Noguchi antigen. 

i In 110 or 29.05 per cent., of serums and 7, or 

r7-;Acr cent of spinal fluids, there was to a greater 
33.33 per cent., oi bp ^ between these two 

or less exten showing diflerences in 

antigens. 0^ \ qj. 95 4 per cent., showed 

complement sfandard cholester- 

greater complenien xinfriichi antigen, while 5, or 

fnlzed antigen than 'Y* NoS“ h. am«e 

4.6 per cent, showed g«fwi* standard cholesterin- 
nomenon.- conclusions . 

S"'non-:p3hc rtcLt 


R. G.'hOSKINS, Ph.D. 

Associate Professor of Physiology, Northwestern UniversCy 
Medical School 
AND 

C R. LOVELLETTE 

CHICAGO 

The adrenal .o-lands seem to be an important factor 
in integrating the body for unusual muscular activity. 
Circulating epinephrin causes a depression of le 
digestive activities, a shifting of the blood from tlie 
sptanchnic to the somatic structures, increased blood- 
nressure, dilated bronchioles and mobilization of dex¬ 
trose. It is an efficient aid in abolishing fatigue. 

During muscular exertion acceleration of the piuse ) 
occurs. It would seem that the acceleration might be 
due in part to a discharge of e^nephnn, which is a 
well-known cardiac stimulant. But the ge^al P 
position is that in a normal animal the drug cause 
Lwing of the heart, the depression being a refi -^ 
effect resulting from high blood-pressure. Sue s 
common text-book statement of the case. 0 
ground, Gasser and Meek- have recently 
that epinephrin discharge is not to be consider 
factor in the ?“Nemted pulse ^ 

muscular exercise. On « e tace oi u ^ 

would seem an anomaly. Why hjeh favor 

tion cause a number of other effects winch ^ 

muscular activity but oppose the any 

pulse, which, as a matter of fact, occurs desp 

''''4Semeni that 

to be based on Oliver and Sdmefers^^and^^.)J^^^^ 

eSl Xefr ohservatio.., « 


5; Oliver and .Schaefer: Jotir. 1896, Ixv., 

. 4. Szymonowicz: Arch. i. b 
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nients fail in two respects to simulate actual adrenal 
secretion. Normal adrenal discharge cannot be sup¬ 
posed to occur widi the rapidity of an ordinary intra¬ 
venous injection. iMoreover, the quantities used in 
pharmacologic demonstrations are usually far out of 
proportion to any that the glands'themselves can be 
supposed to secrete. While conclusive data have not 
been obtained, the available evidence indicates tliat the 
potential discharge of epinephrin is comparatively 
small. • Hoskins and McPeek= observed that in dogs 
in which particular care was taken to consen'c the 
available epinephrin, direct massage of the glands 
produced at most but a slight elevation of blood- 
pressure — approximately 25 per cent, above tlie 
normal. 

Osgood’’- compared the effects of stimulating the 
secretory fibers to the adrenal glands with injecting 
epinephrin. He found that the quantitj' discharged 
was small and that the glands were soon exhausted. 

Subcutaneous injections of epinephrin with conse¬ 
quent slow absorption have been obseix'ed to cause 
acceleration of the pulse. Oliver and Schaefer’s origi¬ 
nal paper contains an illustrative protocol of a dog in 
which, after a large subcutaneous injection of adrenal 
extract, the pulse gradually increased for an hour and 
a half from 116 to 150 ner minute.’’ Also with the 
use of epinephrin clinically as a test for s\mif>athico- 
touie an accelerated pulse is often obsen'ed.® 

Normal epinephrin discharge can be closely simu¬ 
lated by injecting the drug slowly into a femoral vein. 
We haA'e investigated the effects of such injections on 
the pulse, using medium-sized dogs as the e.xperimental 
animals. We employed quantities of the drug suffi¬ 
cient to cause all degrees of increased blood-pressure, 
in various cases from 9 to 77 per cent. Tlie aim was 
to inject the fluid steadily so as to produce smooth 
cun'es, either gradually ascending or ascending and 
sustained at an increased height. The injections were 
continued over a period of from a half to two nunutes. 
The doses were from 3 to 8 c.c. of epinephrin (adren¬ 
alin, P. D. Sc Co., 1:50,000 dilution). The dogs 
were held under ether anesthesia just sufficiently deep 
to abolish the corneal reflex. The heart-rate was 
determined by counting the pulse-waves in a femoral 
arterial pressure record on which a synchronous time 
record was registered from a Harvard “electric 'clock.” 
The pulse was counted for ten or fifteen seconds 
before the injection began and at inten^als while the 
animals were under the full influence of the drug. All 
the does vmder the influence of ether showed a some¬ 
what high pulse-rate as compared with that of unanes¬ 
thetized dogs. The results of the experiments are 
embodied in the accompanying table. In cases in 
which a single reading gives the essential result of the 
exncriment, one only is given. In other cases in which 
different results were obtained during different stages 
of the reaction two readings have been selected to 
exemplify the results of tlie whole series of deter¬ 
minations of that particular experiment. In eighteen 
of the twenty-eight dogs‘studied acceleration'’alone 
resulted from the injection. In five instances decreased 
pulse-rate only was obsem’ed. In four instances the 
pulse was accelerated when blood-pressure was mod- 
emtely increased, but slowed when the pressure went 


- Clayton; The Effects o£ Adree 

Massage on Blood-Pressure, The Jourxal A. JI. .A... June 7, 191 

6. Ossood: Cited by Cannon: (Footnote 1.) 

/. OlH-er .and SdiMfcp Jour. Physiol., 1S95, xviii, 236. 

8. Sardeman, G.; Ztschr. f. c-Afer. Pathol, u: Tlierap.,' 1913, xii, 3t 


higher. In one case the pulse-rate was unchanged, 
although the blood-pressure was increased from 10b 

to 154 mm. '. . 

These determinations were made eitlier during the 
period while the injection urns continuing or within 
less than a half minute after it was discontinued. 
Doses of epinephrin of the size employed are destroyed 
very quiclcly. As soon as this destruction is accom¬ 
plished, or well under way, the pulse begins to be 
retarded and is often below the initial rate before the 
original pressure equilibrium is restored. If the dose 
has been very large and quickly injected this second¬ 
ary retardation becomes pronounced. It is probable 
that an undue attention to this effect has given rise 
to the general opinion that retardation is the charac¬ 
teristic effect of epinephrin injections. 


THE INFLUENCE OF EPINEPHRIN ON PULSE FREQUENCY 
AND BLOOD-PRESSURE IN TWENTY-EIGHT DOGS 



Pulse 

Blood-Pressure 

Animal 

No. 

Before 

Epinephrin* 

After 

Epinephrin* 

Before 

Epinephrint 

After^ 

. Epinephrint 

1 

234 

228 

132 

152 


23'4 

192 

132 

162 

2 

1.4 

198 

lOS 

154 


■ 174 

210 

108 

192 

3 

ISO 

162 

92 

116 


150 

204 

92 

124 

4 

ZOO 

168 

108 

134 

5 

204 

253 

82 

114 

6 

188 

180 

98 

140 


ISS 

164 

98 

170 

7 

162 

198 

96 

, 128 

8 

180 

228 

96 

104 

9 

162 

144 

62 

108 


156 

162 

68 

82 

10 

204 

22-1 

114 ■ 

154 


204 

224 

114 

186 

11 

180 

196 

108 

154 

12 

210 

234 

116 

132 


198 

2.’4 

114 . 

140 

13 

160 

152 

98 

112 


148 

152 

88 

108 

U 

216 

220 

116 

136 


216 

208 

116 

162 

15 

156 

204 

94 

130 

16 

258 

258 

108 

1S4 

17 

240 

246 

114 

140 

18 

186 

210 

82 

112 

19 

210 

240 

100 

140 

20 

156 

138 

112 

150 

21 

174 

210 

108 

190 

2Z 

162 

252 

82 

160 

23 

184 

228 

110 • 

120 

24 

234 

282 

92 

176 


144 

216 

110 

144 

25 

192 

228 

114 

176 

26 

184 

226 

76 

130 

27 

210 

192 

112 

154 

28 

188 

204 

94 

130 


188 

164 

94 

142 


Decreased pulse frequency, 11. 
Increased pulse frequency, 28. 
No effect, 1. 

•Beats per minute. 
tMm. 'of mercury. 


Even tliough a .slowing of the pulse had been found, 
the anomaly previously referred to would be seeming 
rather than real. Under ordinary natural conditions 
any occurrence which causes accelerated pulse cause.s 
at the same time augmented blood-pressure. It is a 
fundamental law, however, that increased pressure 
in itself tends always to retard the pulse. In any case, 
therefore, in which acceleration of the pulse and 
augmentation of blood-pressure occur together, there 
has been a stimulation of the heart sufficient more 
than to compensate for the operation of this law. The 
accelerated pulse is probably due to the cumulative 
effect of several kinds of stimuli to the heart, as nen-e 
impulses, venosity of the blood and circulatino- eni- 
nephrin. It would by no means follow, therefore that 
even if epinephrin alone did slow the pulse, adrenal 
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clisciiarge is not a factor in the accelerated pulse which 
accoinpanies muscular activity. The accelerator influ¬ 
ence is acting in any case. 

sujUmary and conclusion 
_ Intravenous injections of epinephrin under condi¬ 
tions closely simulating adrenal discharge cause not 
only increased blood-pressure, but, generally, also 


Jour- a. m. a. 

Juiv 23, 1914 

bon dioxid was reduced about, one-third, most of the 
members of the party could hold their breath'for le 
than half as_ long as, at sea-level. . .. ; 

At that time the bearing of such • observations on 
acidosis was not so clear as it is now becoming We 
now recognize that one and the same underlying con¬ 
dition in_ the blood determines the resting'^ alveolar 
carbon dioxid, the degree of dyspnea on slight e.x-er- 


accelemted pulse. Acceleration of th^ pulse, there- tion and the d ratinf. ^ 
fore, IS one of the adaptive functions of the adrenal Ryfifel. Wolf. Cotton and 


glands. 

2431 South Dearborn Street. 


Rytfcl, Wolf, Cotton and Barcrofe rtmh 
shown that the dyspnea of nephritis is due to an aci¬ 
dosis essentially like that developed in normal per- 
^ns at great altitudes. Kennaway, Pembrey and 
Poulton* have found that by following the alveolar 
carbon dioxid in diabetics a warning drop in its ten¬ 
sion indicates the approach of coma as long as forty- 
eight hours beforehand and earlier than any other 
method. Recent developments indicate that there are 
a number of distinct forms of acidosis.^ It is quite 
NEW HAVEN, CONN. possiblc that the effects on the alveolar air and volun- 

The importance of acidosis in connection not onlv apnea of the different forms of this, as yet little 

with diabetes but also with renal, cardiac and -other ”"Q^Jstood, condition may show specific variations; 


THE TIME THAT THE BREATH CAN BE 
HELD AS AN INDEX FOR ACIDOSIS 

YANDELL HENDERSON, Ph.D. 

Professor of Pliysiolog 3 -, Yale Iiledical Scliool 


diseases is being increasingly recognized. For prac¬ 
tical clinical purposes it is essential, however, not 
merely to recognize the condition but also to be able to 
measure its intensity and to follow its variations— 
both those spontaneously' occurring and those thera¬ 
peutically induced. For this purpose, determination 
of the carbon dioxid content of the pulmonary air is 
rapidly coming to be recognized as the most accurate 
available method. In principle sucli a determination 
may be roughly said to assume that the sensitiveness 
of the respiratory center is normal and constant, and 
that the blood stimulus to it is composed of two fac¬ 
tors, namely, carbonic acid (COo), and other acids 
(or deficiency of alkali). Whenever the former is 
found to be automatically decreased below normal, 
the latter is thereby indicated as above normal; in 
other words, there is a condition of acidosis. 

Unfortunately the determination of the alveolar 
carbon dioxid is a procedure which, altlmugh not diffi¬ 
cult for one who has acquired its technic,;, is quite dif¬ 
ferent from most of the operations to which clinicians 
are accustomed. Its difficulty varies inversely with 
the amount of intelligent assistance which the patient 
can give. For these reasons there appears to be a 


but if this proves to be the case, such differences would 
be of diagnostic advantage' rather than otherwise. , It 
will suffice for this preliminary notice to say' that a 
few observations made for me by some of my clinical 
colleagues have shown that inability to hold the 
breath at all* is an accompaniment of some at least of 
the forms of acidosis when approaching an acute stage. 

While arrangements for a thorough investigation 
of this topic were under way, there appeared an 
abstract of a paper by V. A. Stange” in which volun¬ 
tary apnea is recommended as a test of a patient's 
fitness to undergo general anesthesia. Stange regards 
tlie ability to hold the breath as depending on, and an 
indication of, the condition of the heart-muscle. He 
states (correctly) that the normal period is between 
thirty and forty seconds. He considers any period 
under twenty seconds as contra-indicating general 
anesthesia. While he appears to have no suspicion as 
to what it is, as we believe, which the test really 
depends on and indicates, namely, acidosis, he never¬ 
theless reports observations on a number of chronic 
diseases in which he finds the duration of voluntary 
apnea to be abbreviated in about the degree in whicli 
acidosis is known from the results of other observers 


need for some method of attaining a similar quantita- _ suggestion a full investigation of this topic 

tive indication of the degree of acidosis which, even undertaken by Miss M. P. FitzGerald, who 


if somewhat less accurate, would be universally and 

more readily employable.^ 

I believe that such an index of the degree ot aci¬ 
dosis is afforded by the length of time that the breath 
can be held voluntarily. The point of view now com¬ 
ing to be accepted regarding the relation or acidosis 

to the rate of pulmonary ventilation and the alv^lar - 

carbon dioxid is based to a considerable extent o.^ observer notes the time. 
data accumulated by the Pike’s Peak expedition. practical utility of this test appears so consm 

During our stay at the summit and after our <lescent advisable to publish ^ 

we had frequent occasion to note that the length o jircompletely studied condition. This 

me the breath could be held was shorter as he alveo- V f of those who may use ^ 

lar caBion dioxid was lower-that is, according to the ^ their observations to 

. which causes the increasea o,-,a /-nritrol our own. _ 


has an extensive experience m this_ field of work aiH 
who made important contributions in connection witli 
the Pike’s Peak expedition. The test used consists m 
directing the patient to sit quiet for at least five min¬ 
utes; then to draw a full but not abnormally dcT 
inspiration; and to hold it with the mouth closed ami 
the nostrils compressed with the fingers, while 


Iniensitv of the acidosis which causes _ 
resnintion of great altitudes. The relation was not, 
n dirfet proportion. While the .-.Ive ol^ 

,f m.S 3"S offSsVJtf. 


45. 

xivii; 


supplement and control our own. 

“”3. LexvU, Ryffel. Wolf. CottoJ^d 

4. Keniiaw.'iy, Pembrey and Poiilton. jou J 

''T SS'l A.°\<'.'s.l£d.; H„ll. Jol... 

V. .A- 

A. M, A; April -1, 191-1. !'• 
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INTELLIGENCE-! MSTSSTU ART 


VARIABILITY- IN THE. RESULTS OF 
INTEIXIGENCE-TESTS 
D. D. V. STUART. JR., M.D. 

Assistant Psychiatrist, Johns Hovikins Dispensary 
ThALTIMORE 

Although measures for the detection of mental defi¬ 
ciency, and the estimation of its degree when present, 
are being rather widely discussed at the present time, 
there is one very important factor which has seldom 
been emphasized, but which must be taken into con¬ 
sideration in forming conclusions based on the use of 
intelligence-tests. I refer to the possibility of wide 
variations in the results of such tests when applied to 
tlie same individual by different examiners, if the 
examiners do not take into account certain features 
which I shall state later. 

In this paper I shall deal only with the Binet-Simon 
test-scale, as adapted by the late Dr. E. B. Huey for 
use in the Johns Hopkins Dispensary; but as this scale 
is the basis of all the commoner forms of intelligence- 
tests, it would seem that the possibilities for error 
which must be guarded against in its employment, 
must likewise be considered in connection with the 
other varieties. 

As part of a general examination, and as a means of 
gaging approximately the extent of mental develop¬ 
ment in any given case, the Binet-Simon tests are of 
unquestionable value, tfnfortunately, though, there is 
a wide-spread tendency among both physicians and 
educators to regard these tests as yielding estimates of 
the mental age of patients just as accurate from the 
scientific point of view as are the results of quantita¬ 
tive chemical analyses, and to disregard factors which, 
if given due weight, might alter materially their 
deductions. 

Experience has shown that the Binet-Simon tests 
cannot be considered to be exact in the sense that 
. chemical tests are exact; and it is more than doubtful 
if intelligence-tests can ever be made so. Many things, 
of which I shall mention those that seem to me the 
most important, have to be taken into consideration 
in the application of an intelligence-test scale. The 
possibility of fatigue on the part of the subject, and to 
a lesser degree, of the examiner, is one of these. The 
slowing-up of mental processes during exhaustion is a 
recognized fact, yet I have seen a physician put a 
thoroughly tired-out child through the tedious ordeal 
of a Binet test. The subject’s home surroundings and 
the training he has received are others; for, though 
the scale is intended to be a measure of native intel¬ 
ligence and not of education, environmental conditions 
play a large part in an individual’s ability to answer 
correctly certain of the tests, especially for the later 
ages. Again, and perhaps most important of all, the 
personal equation as regards both subject and exam¬ 
iner must be considered if these tests are to be prop¬ 
erly used. For example, a timid or sulky child and an 
examiner with a brusque harsh manner, make a bad 
combination. Under such circumstances, the subject 
is apt to grow worried or bewildered, and to fail on 
questions which, under other conditions, he would 
pass without difficulty. This is of course especially 
true of those tests done on a time basis. On the other 
hand, a too sympathetic or inexperienced examiner 
will often unwittingly suggest the proper responses to 
tests of which, the subject has no.t llie slightest real 


comprehension. Finally, a patient’s general healtli may 
have considerable effect on his grading in an intelli¬ 
gence-test. It is surprising how often an apparently 
low-grade subject is found to bei suffering from defec¬ 
tive vision or hearing, or some other pathologic con¬ 
dition, the relief of which is followed by. marked 
improvement in his mental status. 

These factors are too frequently completely ignored, 
with the result that diagnoses of mental deficiency are 
made when no deficiency exists, and conversely, that 
parents are sometimes told that there is nothing the 
matter with a child who is in reality handicapped by 
an incurable constitutional defect. It is this point of 
variability in the results of the tests that I wish to 
illustrate by means of the appended table. • 

All the cases quoted are white males, pupils in the 
special class for defectives in one of the public schools 
of this city. In each instance, the first examination 
was made in the Johns Hopkins Dispensary; and on 
the result of this first test was based the recommenda¬ 
tion which was the means of obtaining the child’s 
admission to the special class. The second and third 
examinations were conducted at varying times after 
entry into the special class, the training given in which 
is largely manual in character. The physical age is 
that reported by the person accompanying the child at 


VARIATIONS IN THE RESULTS OF INTELLIGENCE-TESTS, 
CONDUCTED BY DIFFERENT EXAMINERS UNDER 
DIFFERENT CONDITIONS 


Case 

Age, Years 

First 

Examination 

Date 

Mentality 

Second 

Examination 

Date 

Mentality 

Third 

Examination 

Date 

2 

s 

u 

rs, 

L J. M. ... 

15 

12/10/12 

7+ 

1/23/13 

7-f 

12/ 3/13 

8-P 

2. L. K. ... 

ll’A 

1/ 3/13 

7 

1/15/13 

S+ 

10/27/13' 

7 • 

3. D. F. ... 

12 

1/15/13 

9 + 

12/10/13 

10 


2/28/14 

8 

4. I. W. ... 

lO'A 

1/21/13 

1+ 

12/ 3/13 

9 


4/20/14 

10 

5. E. D. ... 

9 

9/15/13 


12/10/13 

5- 

- 

4/ 4/14 

4 

6. R. H. ... 

13 

9/29/13 

lo-t- 

12/10/13 

12- 

- 

4/ 4/14 

lO-f 

7. L. P. ... 

9 

11/ 1/13 

a 

12/10/13 

6- 

- 

4/ 4/14 

5 

8. A. D. ... 

14 

12/15/13 

10+ 

2/18/14 

10- 

. 

4/18/14 

9-f 

9. H, T. ... 

12 

12/31/13 

7 

2/18/14 

7-J 

■ 

5/ 9/14 

6-f- 


the time of the first examination. In the grading, a 
plus-mark indicates that the subject received sufficient 
credits to pass at the mental age given, and any num¬ 
ber of additional credits not exceeding four. Thus, 
“mentality 6-f-” shows that the subject responded 
correctly to enough tests to enable him to grade up to 
six years, plus one or more additional tests, up to and 
including four. The examiners were, with three excep¬ 
tions, physicians, the exceptions being postgraduate 
students in psychology at Johns Hopkins University. 
In only a single case was the same individual tested 
more than once by any one examiner. This was Case 
6, in which instance the first and third examinations 
were both conducted by me. 

While the cases cited are too few in number to 
afford a basis for any general conclusions, it is never¬ 
theless impossible to deny the significance of the 
results obtained. These show, as will be noted, varia¬ 
tions of from one to three years in the estimated men¬ 
tality of the individual subjects, the average bein'’- 
between one and two years. The final test, as com*^ 
pared with the first, shows apparent progress in two 
cases and apparent regression in four; while in three 
cases the first and last results coincide. In no case 
did all three tests agree. If each successive examina¬ 
tion showed progressively higher mentality, the objec- 
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• lion niiglit be made that all the cases in the table 
happened to be subjects Avho had not reached their 
. limit of development when first tested, and that the 
. ^ecial-class training had improved their condition, 
llie fact that the majority show apparent regression 
or remained stationary contradicts this, and the only 
conclusion possible is that the diflfercnces in the 
results were caused by the variability of the tests 
. themselves. 

If intelligence-tests, when conducted by examiners 
with a knowledge of psychology and psychiatry, show 
such great divergence in their results, the assumption 
seems justified that the variation would be even more 
marked in inexjierienced hands. It would also seem 
that it is time to stoji regarding such tests as an 
infallilile method of determining a patient’s degree of 
mentality, independently of other considerations. 

935 St. Paul Street. 


NO-SOUND PERCUSSION STROKE-SMITH 

boundaries it is 


-loeR- A. M. A 
July 25, is^ 


boundaries It is a good general rule that we slinnl^ 
percuss as hghay as possible, and a good criteria ^ 


THE USE OF A NO-SOUND STROKE IN PER¬ 
CUSSING OUT THE BOUNDARIES 
OF SUPERFICIAL DULNESS 
OF AIRLESS BODIES 


HENRY LEE SMITH, M.D. 

Instructor in Medicine, Tlie Johns Hopkins University 
BALTIMORF. 


the desired strength is to evoke practically no note 
over the dulled areas.”® 

On the oper han^ Orlowski,'' among others Ins 
gained satisfactory results by adopting Goldsche'de? 
method of orthopercussion, particularly in inappinu 
out the lower border of ,the liver. He modifies Gold- 
scheider s method somewhat by using the right inde.\ 
finger as plexor and_ the left index-finger as plexi- 
Jitter is held in the position of Plesd. 

nhere fecal masses or gaseous distention of the 
large intestine interfere with accurate work a. saline 
or enema is given. He claims correct findings in 8fi 
per cent, of livers with soft edge and in 92 per cent 
of those with hard edge. 

Sahli® tells us that “by light percussion the lower 
liver boundary is generally easy to determine.” CaboP 
laconically remarks that “percussion of the lower edge 
of the liver is notoriously unreliable.” Butler,® who. 
strongly upholds Goldscheider’s method, admits that 
“it may be difficult to find the lower limit of the liver 
in the median line in front because of the thinness of 
the left lobe of the liver and the dulling effect of the 
muscular layers of the recti.” 

Owing to the inconstant results obtained by my 
students and myself in percussing out the areas of 
superficial heart and liver dulness, it seemed clear to 


T„ c • .It fault lay in the varying strength of the 

nn nh L r™’ that uniforn, results could be obtained only 

on physical diagnosis one sees at a glance that the 

strong percussion strok-e is being gradually displaced 

by lighter percussion as a more accurate method 


percussion as a more accurate 
of determining the deep dulness of air-free bodies. 

Goldscheider^ has been particularly^ active in this 
field of rvork. He uses the lightest percussion 
(ScIrtveUcuwcrtsperkussion, "threshold of audibility”) 
in ascertaining the deep heart-boundaries, liver edge, 
upper boundaries of lung and small areas of pulmo- 
naryf infiltration.- The ordinary’^ method of finger- 
finger percussion is employed except that the plexi- 
meter finger is held in the position of Plesch® or, pre¬ 
ferably, his own method of Griffclpcrkussioti* which 
consists in the use of a small glass rod as the plexi- 
meter. The upper end is slightly curved, or covered 
with rubber, and is lightly percussed with the right 
middle finger; the lower end is placed in the inter¬ 
costal spaces parallel to the margin of the borders to 
be delimited. He advises that the rod be held obliquely 
in order to give the Schallstrahl einc gczvisse Richtuiig* 
— orthopercussion. Fie controlled the method by 
orthodiagraphic findings^ and by experiments on the 
cadaver, claiming for it many advantages.* ^ _ 

Sahli vigorously opposes the method because ‘ it 
does not depend on any generally applicable acou.stic 
principle, and because it disregards the didactically' 
important distinction between deep and superncia 
dulness.”-’ He says that “to appreciate superficial 


when each individual examiner percussed with a blow 
of equal force. To attain this end I devised some 
eight or ten years ago the following method, which 1 
have since employed: 

To determine the outline of the area of superficial - 
cardiac dulness the patient is placed in the usual 
dorsal decubitus, and is directed to suspend respira¬ 
tion. The examiner’s ear is held close to the patient’s 
body'. There should be absolute quiet in the room. A 
point is selected where the heart is known to. be 
uncovered by lung. The pleximeter finger (left 
middle) is laid gently on this area, the other fingers 
remaining elevated.' The second phalanx is now per¬ 


cussed with the right middle finger. A sound is at 


1. Goldsclieidcr: Ueber Herzperkitssion, Deiitscli. nied. Wclinschr., 
Sw’schciderf Ueber .ibpeyuftc Lungenpcrbiissioii, Verb.-indl. d. 


.. plc«.r .ml ‘■''''''"JS; 

finger, the first and second ^ contact witli the patient’s 

held vertically, Uie finger-tip “"'M ® jer Perkussion, Mimcben. 

£V,y..»cn. 


first produced by moderately' strong percussion which 
is quickly graded down, by lessening the force of the 
blow to a no-sound or control stroke. This control 
stroke, w'hich proves inaudible over that portion of 
the heart’s surface uncovered by lung (area of super¬ 
ficial dulness), produces a faint sound over the area 
of the deep cardiac dulness, and a more decided one 
over the lung region just outside of it. The no-soiiml 
stroke having been obtained, one percusses with a blou 
of equal force from the area of deep dulness towan 
the area of superficial dulness. The borders ot t le 
latter are instantly recognized by the sudden ( j-’’- 
appearance of the faint sound obtained over me 
former. The outstretched pleximeter finger, resli , 
gentlv in its entire length on the part percussed ai ■ 
parallel to the border to be determined, edges Us u 
quickly in short lateral (penduhnn-hke) swmgs nn| 
the objective border, and receives at , yi,e / 

swino- two short control taps quickly deli\ci —_ 


mcd. 


4ldsc";eidm’Zw des Her.ens, Deu.scb. 

'"'t SabrHehS'Di^ Pbiladelpbia, Saunders S: 


6. Sahli: ibid., p. 210. 

7 Orlowski: Contribution a 
percussion, Presse med., 1912. n.\, 
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other fingers, as stated, are held up from the body 
surface, allowing the pleximeter finger free action. 
This maneuver serves as an excellent means for com¬ 
paring delicate shading in sound, and also in detecting 
its abrupt disappearance. , . 

The identical technic is used in ascertaining the 
superficial limits of the liver. The examiner obtains 
the control (no-sound) strobe at a given point over 
the exposed surface. He then readily delimits the 
superficial boundaries by noting the sudden disappear¬ 
ance of the faint sound, as he percusses in a line 
toward the dulled area, manipulating the pleximeter 
finger as described. 

In persons with very flaccid abdominal walls and m 
those with marked diastasis recti abdominis, the 
accuracy of the method for percussing out the lower 
limit of the liver may be readily proved by the prompt 
disappearance of the faint percussion sound at a point 
where the liver edge is just palpable. 

After a little practice in the use of the method one 
almost unconsciously uses a stroke of no greater force 
in outlining the obtainable deep borders of cardiac and 
hepatic dulness, only, stronger pressure on the part 
of the pleximeter finger is added to pick up the rela¬ 
tive resistance which is experienced at the instant of 
slight diminution in the resonance. 

The no-sound control percussion stroke is also 
applicable in mapping out the contour of thoracic 
aneurysm, dulled lung-areas, abdominal tumors and 
the like. 

2701 Calvert Street. 


INTESTINAL MYIASIS 

WITH REPORT OF CASE 
H. C. BLANKMEYER, M.D. 

SPRINGFIELD, ILL. 


In 1907 I reported' a case of infection with 
Anthomyia caiiicularis as the eighteenth on record 
at that time, five having been reported in America, five 
in Germany and the remainder scattered throughout 
France, England, Sweden and Argentina. At that 
time it was stated the Anthomyia was the larva of the 
very small black house-fly so often seen on windows. 
This classification of the parent was rather indefinite 
and confusing. It is now positively known that the 
Anthomyia caniciilaris is the larva of the small black 
flower-fly known, according to Stitt, as Anthomyia 
pluvialis. 

The passing of dipterous larvae in the stool is 
uncommon and in most cases causes no grave symp¬ 
toms as the result of their invasion of the intestinal 
tract. Cachagne, however, reports four deaths fol¬ 
lowing intestinal ulceration accompanied by dysentery. 
Finlayson of Glasgow has reported an interesting case 
in a physician who after protracted constipation and 
pain in the back and sides passed large numbers of the 
larvae of the Anthomyia. 

F. C. ■\Vellman records a case of intestinal myiasis 
with dysenteric symptoms due to the larvae of 
Anthomyidac and Sarcophaga. From eighteen to 
twenty-one larvae were passed after doses of castor 
oil. The lar\-ae hatched into flies in about a fortnight. 
The flies, which are often found parasitic in man, lay 
eggs on decaying vegetables and are suspected of 


LariMe. Anthomyia Canal- 
IS, The Jovrnal A. M. A., May 4, 1907, p. 3505. 


icularis. 


infecting the person during defecation by depositing 
eggs in and around the anus, which later are thus incu¬ 
bated. This, however, is a recent theory; the eggs 
are usually ingested. The larvae vary in size from J/g 
to inch in length, and can be readily seen with the 
naked eye. The "body proper is divided into segments, 
from ten to fourteen in number, according to age, 
with .lateral branchii or gills. They are beset bilater¬ 
ally with feathered bristles, two to each segment. The 
larvae are light brown in color, and when passed in 
the stools are more or less active. They invade the 
intestine and produce disagreeable symptoms until 
vomited up or passed with the feces. The life of the 
larvae in the human intestine is about two weeks. They 
are ingested as eggs and hatched out in the small intes¬ 
tine and are highly resistant to all forms of treatment. 
At the time the first case was referred to me I was 
convinced that I would never see a similar case again. 

Case 2.—Mrs. E. W., aged 32, widow, native of Illinois, 
referred by Dr. D. W. Deal of this city, has lived on a 
farm the greater portion of her life. Personal history is 
negative. The present illness began fourteen years ago with 
nausea and vomiting. There was irregular menstruation. 
At this time the patient received more or less extensive 
treatment for uterine trouble. She was given ferrous sulphate 
and states that she was treated for every known disease. 
-After several months’ illness she began passing larvae and. 
was compelled to resort to enemas. She was married and 
at once became pregnant, had constant nausea and finally 
aborted at the third month. She had several uterine hemor¬ 
rhages and was curetted with poor results. She became very 
nervous and slept poorly, had no appetite and was unable 
to retain anything but egg lemonade. Three years ago, after 
separating from her husband, she noticed frequent shooting 
pains in the rectal region and at times abdominal tenderness 
was marked. There was much mucus in the stools and she 
e.xperienced the sensation of the larvae crawling in the 
intestine. Occipital headaches are marked, with remissions. 
Two years ago constipation became chronic and is so to-day. 
There is burning urination at inter\»als. At present the 
menses are regular and not painful. There is almost con¬ 
stant abdominal distention at this time. The pulse is soft 
and compressible, not rapid, pupils contracted, and respira¬ 
tions normal. She is an adept at taking her own tempera¬ 
ture and states that it varies from 95.6 to 101. The appe¬ 
tite is variable; there is a bad taste in the mouth, and the 
tongue is furred and ridged and red at the edges. Her com¬ 
plexion is sallow and she is generally nervous. She is able 
to be up and around the house and do light work and reading. 

Treatment consists in 1-dram doses of magnesium sulphate 
before breakfast and at 4 p. m. with 5-grain doses of salol 
four times a day. The customary parasiticides .have been 
tried with no marked benefit. 

She passes from four to fifty larvae per day now and is 
showing some signs of improvement. The nausea has dis¬ 
appeared, her nervousness is less evident and there is a 
slight gain in weight. The prognosis would seem to be 
favorable. 


Pocket Flash-Lamp for Transillumination.—The electric 
pocket flash-lamp makes an excellent light for transillumina¬ 
tion of tumors of the scrotum. One of large size is to be 
preferred, with deep-set lens which may be so pressed 
against the tumor that light will not escape at its border. 
If, however, extreme convexity of the lens permits this, or a 
small tumor, the lens may be unscrewed and removed.’ The 
bulb, left deep in the shaft, furnishes a satisfactory substi¬ 
tute for lamps of similar construction that require connection 
with the electric current. For country doctors or those in 
small towns without adequate facilities for the operation of 
other apparatus, this is a practical and convenient method 
of applying a simple, but valuable diagnostic procedure — 
A. L, Glaze, Jr., M.D., Athens, .Jila. 
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NEWER VIEWS OF THE FUNCTIONS 
THE ADRENALS 


OF 


with a resultant increase of epinephrin in the blood. 
The next step was to prove that the adrenal glands can 
actually be made to discharge their products promptly 
into the circulation v/hen they are affected by vigorous 
nervous impulses coming to them normally by way of 
the pathways indicated. 

If it prove true that insignificantly minute quanti¬ 
ties of suprarenal secretory products enter the circu¬ 
lation in the usual routine of the bodily functions, of 
what value to the organism are the extraordinary 
discharges of epinephrin called forth by the major 
emotions ? As Cannon says, the cessation of activities 
of the alimentary canal (thus freeing energy for other 
parts) ; the shifting of the blood from the less insist¬ 
ent abdominal viscera to the organs immediately 
essential to life itself, such as the lungs, the heart, the 
central nervous system and, at critical moments, the 
skeletal muscles as well; the increased cardiac vigor; 
the quick abolition of the effects of muscular fatigue, 
the mobilizing of energy-giving sugar in the circula- 


Muscles work preferably by utilizing the available 
carbohydrate of the organism. Great muscular activ¬ 
ity considerably reduces the quantity of stored glyco¬ 
gen and of circulating sugar. The outpouring of 
sugar which is attendant on the major emotions and 
phy'sical pain and which leads to hyperglycemia may 
be interpreted as a biologic adaptation to the necessi- 

jm r » fTM • 1 . 


When an extract of the medulla of the suprarenal 
bodies is introduced directly into the circulation a 
series of profound physiologic reactions may be 

observed. The most important of these changes are; _ - 

a cessation of the activities of the alimentary canal; tion-these are the changes which occur when fear or 
a notable shifting of the circulation from the great rage or pain causes the adrenal glands to pour forth 
’ vessels of the abdomen to the lungs, heart, limbs and an excessive secretion, 
central nervous system, frequently manifesting itself 
further in a rise in peripheral arterial pressure, an 
increased cardiac vigor; an augmentation of the sugar- 
content of the blood. These are the prompt results of 
what may be termed the “heroic” mode of experimen¬ 
tation—the administration of considerable doses of 

^^'ThrqueSmAial oTten"^^ whether or not ties of struggle, fighting or flight. The epmephnn, 

11 T,i pnnnipm take nlace in the ordinary which we now know is set free by pain and y ‘ 

compara e J ^ ^ ^ . ^vliether or and rage, would put tlie muscles of the body unqua i- 

physiologic fiedly-under the control of the nervous system; for 

not ton,^s of the blood- precisely as removal of the adrenals has a well-known 

vTss^s and to keep the content of the blood-sugar up debilitating effect on the muscular system, 

. ' , 1 1 We have previously reviewed the of their secretory products act as an mvigorato . p 

t .^Ise .o'pS and Lggested .he „ephri„ prepares fa.ig..ed .use,es for be«er .^po^ 
improbability of the vasomotor and perhaps the entire 
.sympathetic apparatus being kept in tome actnuty y 
a persistent minimal suprarenal discharge. ' • • 

Camion of the Harvard Medical School has offered a 
novel and ingenious interpretation of the se^.ce t^.ch 

the Tfuntestand it one rprerae muscul.tr efforts. Cannon even “ 

:!:re aXuTedt "d W^ong sympa- „ephrin and sugar in the hlood may have pa.ho 1 o,c 

Ihetic pathways; f ^"trennorr.re '"Sore recently Cannon and Mendenlntlh have a«l 

crises of pam an . T.,„„ral nervous influences Hiat emotional excitement occasions ve o|_rapt_c-. 

adrenal splanchnics. the artificial 

comtng to tt by nay of ^ v a., 

4. Cannon, W. B., ana Y- jouR/fM 

Secretion by Emouonal Exc.tement, The 

^ W U and Mendenhall. W. L.: 

5. Cannon, W. B., ana Hastening of Coag 

c..a..w»» j”. " 


nepurin prepares laugucu -- . 

to nervous impulses sent forth in great excitement. 
This provision, together with the abundance of ener^'- 
supplving sugar newly flushed into the blood as the 
consequence of the epinephrin present, would give to 
an individual in which these mechanisms are mo 
efficient the best possible conditions for putting or 


coming to u oy ''ny X 7 ^ cprretorv activity and by increased Arterial -- 

Vasomotor \nus, wheeion H.: 

A. M. A., March 7, ^;/sympathetic\^^ System, Am. Jour. 
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This may properly be associated with a used interiiallj 


epilepsy, malaria, ague, tubercu- 

of the blood. This may property uc "- 7 , anlskin diseases,” and externally as an antiseptic 

discharge of epinephrm, which also has e dressing for wounds and injuries, remarking 

taste,. clo..«,g tad is taow. to .„„ek nicKel-pUed itatroments. Tl,= 


and strong emotion. This phenomenon of the blood 
may also be regarded as an adaptive process useful to 
the organism. Prompt dot-formation tends to con¬ 
serve the blood by sealing opened vessels in the injury 
which may accompany pain or may follow the struggle 
that fear or rage may occasion. 

Such considerations help to round out 
hvpothesis of the emergency function of the adrenals, 
especially when taken in connection with the fact that 


internal dose is given by this publication as from 
Vi" Vo grain (from 0.005 to 0.01 gm.) in so^ritmn 


Cannon’s wa 


with sodium bicarbonate: as an application for 'votmcls 
a solution is suggested of from 0.5; 1,000 to 10; 1,000, 
and a solution of from 0.5.to 1 per cent, for mouth- 
ashes or for injections in vaginitis. Sodium fluond, 
being antiseptic, is said to be used in alcohol distilleries 
to prevent the formation of injurious quantities o 
*■ - inotic 'incl hutvric acids during fermentation of the 

the absolutely essential organs - the heart, lungs an ^ i purifying vats used in fermentation 

’ • -." - nmscles-m times of 


■ in 
the 


adrenal 


brain, as well as the skeletal muscles 
excitement or critical moments when 
glands discharge.- are abundantly supplied with blood 
from organs of less importance. As Cannon con¬ 
cludes, each of these changes in the body is directly 
serviceable in rendering the organism more efficient in 
the struggle which fear or rage or pain may involve; 
for fear and rage are organic preparations for action, 
and pain is the most powerful known stimulus to 
supreme exertion. The organism which with the aid 
of increased adrenal secretion can best muster its 
energies, can best call forth sugar to supply the labor¬ 
ing muscles, can best lessen fatigue, and can best send 
blood to the parts essential for the run or the fight 
for life, is most likely to survive. Such, according to 
the view here propounded, is the function of the 
adrenal medulla in times of great emergency. 


SODIUM FLUORID-A POISON 
Although from the point of view of superficial 
chemical classification the compounds of fluorin belong 
in the group of halogen salts with chlOrids, iodids and 
bromids. they present many points of difference from 
the latter. This is particularly true with respect to 
the behavior of fluorids in the animal organism. They 
have long been regarded as decidedly toxic substances 
and have found no recognized acceptance in pharma¬ 
cotherapy. This failure of fluorids to be used in 
■medical practice need not be attributed solely to their 
admittedly poisonous nature; for all too often harm¬ 
ful as well as inert substances have been accepted as 
therapeutic agents for reasons which even historical 
research cannot discover. 

The fluorid cf sodium, which alone has any promi¬ 
nent significance in commerce, has considerable anti¬ 
septic power, putrefaction being delayed by the addi¬ 
tion of one part to five hundred of fluid, while one part 
in two hnndred completely arrests the growth of bac¬ 
teria. For this reason sodium fluorid was at one time 
suggested as a surgical antiseptic. One catalog of 
pharmaceutical preparations actually mentions it as 

6. Cannon, \V, B., and Gray, H.: Factors Affecting the Coagulation 
Time of the Blood, II. The Hastening or Retarding of Coagulation by 
Adrcualin Injections, Am. Jour. Physiol., 1914, :txxjv, J32. 


If one turns to the actual descriptions of the 
behavior of sodium fluorid in the animal body and its 
tissues, the reports do not encourage its use. Even 
dilute solutions when brought into contact with the 
mucous membranes produce irritations. In the eye 
they may cause congestion and inflammation of the 
conjunctiva and defects in the cornea. In the gastro¬ 
intestinal tract symptoms of pronounced irritation 
appear. Solutions of the fluorids are absorbed with 
great difficulty by the intestinal epithelium. After sub¬ 
cutaneous injections, suppuration' and necrosis may 
occur. 

These acute results from the use of sodium fluorid 
are, to say the least, admonitory against it. Inasmuch 
as in appropriate dosage it is a poison which acts 
simultaneously in the most diverse parts of the organ¬ 
ism, any theory as to its action must be based on some 
general or broadly applicable principle. The most 
probable one at present involves the property of 
fluorids, like oxalates, to precipitate calcium as the 
insoluble salt calcium fluorid wherever the reaction 
can take place in the body. The blood or tissues may 
thus be deprived of lime in regions in which it is. 
physiologically needed. 

The immediate occasion for taking up anew any 


consideration of the toxicology of fluorids lies in 
reiterated reports that they are being used, as they 
doubtless were a few years prior to the agitation 
against food preservatives, as admixtures in articles 
of diet. A commercial motive is readily found in the 
excellent antiseptic properties of sodium fluorid. For 
this reason, renewed studies of the effects of repeated 
administration of this chemical are welcomed. 
Scbwyzer' has found in animals that the continued 
intake of small doses of sodium fluorid, in amounts 
of from 1 to 2 mg. per kilogram of body-weight, brings 
about detectable symptoms: increased coagulability of 
the blood, tendency toward venous thrombosis and 
indications of irritation of the bone-marrow. The 
chemical result is a loss of chlorin and of calcium 

1. Schtvyzcr, F.: Einfluss cbronisclier Fluomifuhr auf den Chlor- 
itnu Calciumstoffwechscl, Biocliem. Ztschr., 1914, lx, 32. 
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from the bones. The elimination of chlorin is attrib- 
utable to the unlilce ‘affinities” of chlorin and fluorin. 
The chlorin is excreted through the kidneys, the cal¬ 
cium in both urine and feces. The body may become 
deficient in chlorin in this way. There is, further¬ 
more, frequently a decided disappearance of fat from 
the bone-marrow owing to the invasion by lymphoid 
elements. 

Such experimental observations speak for them¬ 
selves; at best they should force the users of fluorids, 
if there still be such, to furnish rigorous proof of the 
harmlessness of the preservative. Meanwhile we shall 
repeat verbatim the conclusions of Schwyzer: Fluorin 
reparations, administered steadily even in the small 
dosage of 1 mg. and less per kilogram of body-weight 
per day, are poisonous. They should be completely 
excluded from the nutrition of man and that of 
domestic cattle. 


PATHOLOGIC ASPECTS OF VAGRANCY 

The acting superintendent of the New York Munic¬ 
ipal Lodging-House has made a study of about two 
thousand vagrants. The results of his examination, 
which he has embodied in a report to the Commis¬ 
sioner of Public Charities, are of special interest to 
physicians because they disclose the fact that the 
immediate etiologic factor in vagrancy is not, in the 
great majority of instances, economic, as is usually 
thought, but pathologic. The common impression is 
that a great many of the vagrants of large cities are 
men whose advancing years have thrown them out of 
employment. This is the day of the young man; many 
firms and corporations refuse to take on men over 
40, and some persons think that "the advent of the 
young man into business has practically crowded the 
aged into the poorhouse.” It was found, on the con¬ 
trary, that the majority of the men who applied to 
the New York Municipal Lodging-House were young 
—indeed, in the very prime of life. Of the two thou¬ 
sand men examined—and they were selected at ran¬ 
dom—5 per cent, were under 21, while scarcely a 
greater proportion—altogether 6.85 per cent, were 
over 60. 

It is generally assumed that in a city like New York, 
which receives every year many ‘immigrants and in 
which a large part of the population is of foreign birth, 
many, if not indeed the majority, of the vagrants will 
prove to be foreigners who have become a charge on 
The community because, handicapped as they are by 
difference of languVe and of customs, they are unable 
to make their way in this country. There is an Mea 
too that a great many of the vagrants in large cities 
everywhere are not citVborn, but have been attracted 
to the centers of population because of the ease wiffi 
which an unearned livelil^od may be obtained there 
New York, as the gateway^! by far the greates par 
of the immigration of this\ouffiry, and'as the pos- 


JooR. A.M.A. 
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• sessor of a municipal lodging-house famous for ik 
comfort, is best situated for the determination of thi. 
question. 

_ The report, however, contradicts all of these a priori 
impressions. Of the two thousand men examined 
only forty, that is, 2 per cent., had been in this country 
less than three years, while only 9 per cent, had been 
in New York less than one year. Tlie average time 
of residence in the metropolis proved to be thirty-two 
years and four months; as thirty-sLx was the avera<re 
age of the men altogether, they had lived practically 
all of their lives in the city and the superintendent 
adds that "practically all of these two thousand were 
our own native sons.” 

About 35 per cent, of the homeless men who seek 
tile shelter of the municipal lodging-house are unem- 
ploy'able. Twelve per cent, of them showed definite 
evidences of defective mentality. The infirm from 
age and those handicapped by the loss of a member 
represent about as many more. About 10 per cent, 
are habitual loafers and confirmed beggars, who have 
lost the habit of work. Sixty-Hve per cent, are will¬ 
ing and able to work but are hampered partly by lack 
of skill and partly by the fact that they are victims of 
the seasonal trades which employ a great many men 
at certain times of the.year and very few at others, 
leaving men without any definite occupation for 
months every year. 

Alcohol played an important role in the etiolog}' of 
these tendencies to vagrancy. The report says that 
about 50 per cent, of these men proved to be excessive 
drinkers, a fact which is not nearly so significant as 
the admission of over 30 per cent, that into.xicating 
liquors were the sole cause of their dependency and 
wretchedness. The physician’s cardinal interest in 
this social problem is centered in the alcoholism and 
mental defectiveness, though a great many other cases 
would be diagnosed under some of the forms of dis¬ 
couragement and psychastheiiia, if only the patients 
could afford to be cared for b)'^ physicians who make 
such diagnoses. When out of work' a great man)' of 
the men become discouraged and depressed and then 
are unable to rouse themselves to take up their labor 
again. The whole problem is one of social aid, rather 
than punishment and repression, for such men, being 
unfitted by character for the present struggle for 
existence, cannot be held responsible for their condi¬ 
tio^- . .' • V . 

In a word, the actual study of conditions in Ae\\ 
York, as a typical American large city, emphasizes the 
need for the physician’s interest in social problems. 
That city may fairly be taken above all to represent 
other large cities in its relation to our immigration tor 
it retains more than its share. It is, therefore, ^er3^ 
clear that vagrancy among us is distinctly an mer 
ican and not an immigrant problem. It is our 
people who need care to prevent the occurrenc 
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land, have attempted by an indirect method to demon¬ 
strate a nenre-control of the thyroid gland. Their 
experiments were made to determine if _ any phe- 

factors of the problem as thus presented ^ thvroid nerves which would indicate that an increase 

any one else. This is the day of prevention rati er into the blood had been 

, and knowledge is the best possible element in tl yro d ecre^n ^ J ^ , 

UndouMedly social .n conocc- tjforc and ate steu- 

lation of the thyroid nerves, and also the effect of a 
small intravenous injection of epinephrin before and 
after such stimulation. They concluded that,^ under 
otherwise exactly similar experimental conditions, a 
stimulation of the depressor nerve or injection of 
epinephrin was more effectual during stimulation of 
the thyroid nerves than shortly before it. That both 
of the symptoms, namely, the increased excitability 
of the depressor and the more effective action of 
epinephrin, actually depend on an internal se^etion 


social breakdowns that are as serious m their way for 
the individual and the community as physical break¬ 
downs. The physician probably understands all the 


any 

than cure 

in prophylaxis. - - . 

tion with dispensaries can do much to relieve this 
condition and with the decrease of infectious disease 
social service becomes the physican’s next duty m pro¬ 
phylaxis. ___ 


THE 


herye-control of 
GLAND 


THE THYROID 


The question as to the innervation of the so-called 
.rlands of internal secretion has proved to be one of 
the most difficult, as it is one of the most important, 
problems of modern physiology, i he beliet ti at a thyroid and not on any accompanying circum- 

organ like the thyroid, for example, is in some manner stimulation, is proved by the fact that 


under the dominance of the nervous system is fostered 
by numerous analogies. Other similar cellular struc¬ 
tures, notably the secretory glands of the alimentary 
system, are subject to the influence of direct and 
indirect nervous control. Vasomotor fibers regulate 
their blood-supply, and secretory fibers affect more 
directly the production and discharge of their specific 
products from the gland-cells. Anatomically, the 
th’vroids furnish an added analogy in that, like the 
digestive glands, they are richly supplied with nerves. 
The latter, however, for the most part follow the 
blood-vessels, which may account for the fact that 
earlier investigators were content to assign to the 
thyroid nerves a purely vasomotor function. 

As the precise nature of the active product fur¬ 
nished by the thyroid gland is still unknown, it has 
been practically impossible to search for a secreted 
substance, after its supposed discharge from the 
gland, with any sanguine hope of success. Many 
facts, of course, point to the probability that the active 
substance in the thyroid contains iodin in combination 
with protein and that the physiologic activity is in 
proportion to the quantity of iodin in the combination. 
Some attempts have been made to demonstrate the 
presence of this active substance in the blood by means 
of a biologic reaction, but none of them have thus far 
been really successful. This is not surprising, how¬ 
ever, if one considers how vascular the gland is and 
how small a quantity of the active agent must be dis¬ 
tributed through the blood leaving the gland in the 
course of the entire day. 

Leon Asher' and his collaborators at the Physi¬ 
ologic Institute in the Uni\'ersit}' of Berne, Switzer- 

I. As!iir, L., ond Flack, Die innere Sekretion der Schilddruse 
und die Bildung dcs inneren Sekretes unter dem Einfluss von JCcrvcn- 
rcirung, Ztschr. f. Biol., 1911, Iv, S3. Asher, L., and von Rodt, \V. E.: 
Die \Virkung von Schilddruscn und Nebennierenprodukleti und die 
sckretorische Innervation der Schilddruse, Zentralbl, f. Physiol., 1912, 
Nxvi, 223. Ossokin, N.: Z«r Fragc der Innervation der Glandula 
Thyroidca, Ztschr. f. Biot., 1914, Ixiii, 443. 


on extirpation of the thyroid the symptoms no longer 
appeared; while the action of intravenous injections 
of thyroid extracts was the same as that produced by 
stimulation of the thyroid nerves. 

Realizing, as many other investigators have, that 
such complicated experiments and indirect evidences, 
though extremely suggestive, are far from satisfying 
or conclusive, Rahe, Rogers, Fawcett and Beebe= have 
attacked the problem of nerve-control by experiments 
of a different character. Briefly, the plan of experi¬ 
ment was to determine, first, whether the iodin content 
of the two lobes of the normal thyroid gland from the 
same animal is identical; and secondly, whether stimu¬ 
lation of the nerves leading to one lobe causes a loss 
in its iodin content. If the two lobes of the normal 
thyroid are identical in iodin content they may serve 
as controls of each other. Granting this to be true, 
it was their hypothesis that stimulation of the nerves 
entering one lobe might cau.se a change in the iodin 
content because of the resulting discharge of iodized 
protein from the gland. 

Although tire iodin content varies widely in differ¬ 
ent individuals, the two lobes are wonderfully con¬ 
stant. From the analytic data supplied by a very 
accurate method the difference shown falls within tlie 
limits of error. It seems evident that one lobe of the 
tJiyroid may serve as a control of the other, provided 
both lobes are normal. The average difference of 
iodin, expressed as milligrams per gram of fresh 
gland, between the two thyroid lobes of seven normal 
dogs was 0.005.3 mg. The average difference found 
when the sriperior vessels, with accompan^dng nerve- 
fibers, of one lobe were stimulated was 0.1351 mg. 
The average difference found' when the stimulus was 
applied to the vagus peripherally to the superior 

2. Rahc, J. M., Rogers, J., Fawcett, G. G., and Eecbe, S. P.: The 
XcTve Control of the Thyroid Gland, Am. Jour. Physiol., 1914, xxxiv, 72, 
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ganglion, the nerve being cut centrally to the ganglion 
and ligated peripherally to the stimulus, was 0.1699 
mg. The average difference found when stimulus was 
applied to the intact vagus was 0.264 mg. 

In .these experiments, conducted in the department 
of experimental therapeutics at the Cornell University 
Medical School in New York, a loss of iodin from the 
thyroid was observed in every case after nerve stimu¬ 
lation. According to the investigators, there seems to 
be no reasonable doubt from these results that the 
thyroid is at least in part under nerve-control, and 
that its physiologically active substance is discharged 
into the circulation in response to a nerve stimulus. 


EXERCISE AND THE HEART 


The importance of acquiring more information than 
is now available with respect to the ph 3 'siology of 
exercise has not lacked emphasis in The Journal.' 
Many of the facts which are learned find an immediate 
application in the domain of practical medicine and 
notably in the clinic of cardiac diseases. The enlarge¬ 
ment of the heart, for example, may be attributable 
either to hypertrophy of its musculature or to an 
increase in its blood-volume. Both of these condi¬ 
tions are affected by muscular activity or exercise, 
but the interrelations which are involved have never 
been fully elucidated. 

Obviously a precipitate change in the size of the 
heart must be dependent primarily on changes in its 
content of blood. Aside from this, however, are those 
permanent enlargements which represent the result of 
long-continued vigorous exercise of the heart. They 
may be conditioned by extreme bodily activity calling 
for a liberal blood-supply and thus indirectly involv¬ 
ing the heart in unusual performance; or they may 
also be brought about by mechanical difficulties in the 
circulation whereby the cardiac musculature is com¬ 
pelled to work against an increased peripheral resist¬ 
ance. The effect of long-continued vigorous muscular 
effort is seen at necropsy in the enlarged heart muscu¬ 
lature of those who have engaged in active military 


service, and in professional athletes. In animals the 
same functional cardiac hypertrophy appears in race¬ 
horses and other species accustomed to vigorous activ¬ 
ity instead of the more lethargic existence of many of 
the domesticated types. This phenomenon of enlarge¬ 
ment is familiar and readily explained, for the heart 
as for any other Wscle or groups of skeletal muscles, 
as the result of sykematic use. Our muscles are said 
to “grow” with excise. 


Less is known, on 


other hand, about the wiiue- 
rfi<;;refEecls'of 'cxcr%e on the heart. The usital 

ohscrvalions ordinarily\llow the exerfon and g.ve 

indication o! the after-^cts only. Egernng^ 


1. The ttyRienc of 
A. M. A., April 11, 191*1, P- ^1^2. 


-Rowing, editorial, The Journal 


JwR- A. Jt A 
Juiy 23, 

animals involving the direct inspection-of the heart 
in the opened chest are unsatisfactory because the 
requirements of^ the circulation are notably altered 
under such conditions. Roentgenoscopy has furnished 
a far more adequate method of investigation in this 
field than was ever available before its incroduction. 
It has reached a high degree of perfection in the 
hands of Zuntz and Nicolai of Berlin, who have 
devised a scheme for making observations by means 
of a stationary ergometer directly on the human’sub¬ 
ject during the period of work. With such an appa- 
•ratus they have now collected numerous measurements 
of the outlines of the heart.== These show that during 
exercise the heart becomes slightly enlarged; immedi¬ 
ately thereafter it is suddenly decreased in size below 
the normal. From the latter fact the German phy.ii- 
ologists conclude that ordinarily the heart contains a 
small undischarged residue of blood which is expelled 
under the conditions immediately succeeding the cessa¬ 
tion of work. 

If this interpretation of the temporary diminution 
of heart-volume following vigorous exercise is correct, 
the residual blood remaining in the ventricles after a 
normal systole may be looked on as a reserve supply 
to meet any emergency call Avhich may suddenly arise 
in some distant organ, for in such an event the dilata¬ 
tion of these peripheral vessels and the consequent 
more ready passage of blood would lead to a fall in 
blood-pressure in the aorta. Obviously under the.se 
conditions a constant systolic efficiency would permit 
a more complete discharge from the ventricle in the 
face of decreased peripheral resistance. Perhaps this 
phenomenon is one of the almost innumerable 
“factors of safety” which are coming to light wish 
the progress of knowledge. 


INULIN IN THE DIETARY OF THE DIABETIC • 
The search for a carbohydrate to replace starch in 
the dietary of the diabetic patient which will be utilized 
satisfactorily by him has been a long one. Thirty-five 
years ago inulin was suggested as a suitable substitute, 
and its value for the purpose indicated has been under 
discussion more or less ever since. Inulin is a poly- 
saccharid of levulose, comparable in this respect witli 
starch which is the polysaccharid of dextrose, h 
occurs in the roots of many of the composites, par¬ 
ticularly in the tubers of the dahlia, artichoke, elecam¬ 
pane and other similar plants; so that its use in f 
dietary might easily come within the range of economic 

possibility. _ , 

No enzymes which can convert inulin into sug. 

have been found in the digestive tracts of higl'cr 
animals. It happ ens, however, that the nornm U^y 
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of the gastric -juice is sufficient to cftect a partial 
hyilrolyks of inulin to levulose in suitable conchtions. 
This would seem to be the only process, therefore, by 
which inulin can be rendered available for absorption, 
unless the carbohydrate is converted into appropriate 
products by the agency of micro-organisms in the 
alimentary tract. Dr. H. B. Lewis' reviewed the situa¬ 
tion in The Journal some time ago. He noted that 
inulin fed to a healthy man was not eliminated m the 
feces; but the marked intestinal fermentation which 
was observed to follow the ingestion of the carbo¬ 
hydrate suggested that it is impossible to administer 
more than comparative^ small amounts without dis¬ 
comfort, and that aside from a possible small forma¬ 
tion of levulose in the stomach, the bulk of the product 
is decomposed with the formation of products other 
than carbohydrates. 

H. Strauss of Berlin has championed the use of 
iinilin-yielding vegetables which he believes to be 
employed with advantage by many diabetics. Largely 
owing to his hearty advocacy, the recommendation of 
these food materials in the dietary of the diabetic io 
still continued in current text-books, particularly tlie 
Continental ones.® Unless it is assumed that iuulin as 
such is actually utilized after absorption or in the 
form of some unknown and unusual derivative, the 
probability arises that any available inulin will reach 
the circulation as levulose. The inulin problem thus 
becomes one concerning the relative availability of 
levulose for the diabetic —a question that has been 
given various answers. . At best it can only be said 
to be tolerated by various diabetics in quite unlike 
degree. 

Inasmuch as it has been shown that levulose readily 
yields glucose in animals rendered diabetic by phlorhi- 
zin, one might expect that any significant conversion 
of inulin to levulose either in the stomach or elsewhere 
would manifest itself by a rise in the glucose output in 
the urine of such subjects. Lewis and Frankel® have 
put the matter to a test, with the anticipated result that 
no significant amount of extra glucose was eliminated 
after the feeding of inulin. The feeding of levulose 
in comparable amounts to the same diabetic animals 
resulted in an abundant excretion of corresponding 
extra glucose. There is little probability, therefore, 
that an appreciable amount of inulin is converted to 
levulose or to any substance which can give rise to 
. glucose in the diabetic organism. The burden of proof 
of its usefulness in the dietary of the diabetic ought 
now, we believe, to rest with those who claim some 
' unexplained virtue for inulin. 

1. Lewis, H. B.: The Value of Inulin as a Foodstuff, The Journai. 
A. M. A., April 20, 1912, p. 1176. 

2. Strauss, H.: Diatbchaadlimg innerer Krankheiten, Dritte Auflage, 
Berlin, 1912, p. 195. Albu, A.: Die Ernahrung von ZuckerK’ranken, 
uebst prakUschen An\vcisungei\ fur die Diabeteskuche, Halle, 1912, p. 43. 

5. Lewis, n. B., and Frankel, E. M.: The Influence of Inulin on 
'' the Output of Glucose in Phlorhirin Diabetes, Jour. Biol. Chem., 1914, 
1 vvii, 365. 
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LIQUID CHLORIN AND WATER STERILIZATION 
•'Liquid chloria" is the name under which liquefied 
chlorin gas appears in commerce. During the last 
seven or eight years the manufacture of liquid chlorin 
has become well established in this country, and the 
product is said to be displacing bleaching-powder in a 
number of industries. It is also used in chemical maii- 
ufacturing industries such as detinning. The gas is 
generated by the electrolysis of brine and is then dried, 
compressed and cooled until it liquefies, it is marketed 
in steel cylinders having a capacity of from 100 to 110 
pounds weight. The results obtained by the calcium 
hypochlorite process in emergency water sterilization 
have led to experiments with liquid chlorin for the 
same purpose. Excellent results as to bacterial effi¬ 
ciency have been obtained at Philadelphia and Wil¬ 
mington, Del. Experimental observations by Jackson 
at Cleveland and Brooklyn are also favorable. The 
advantages claimed for the process are economy in 
cost of installation and operation, simplicity in regula¬ 
tion of the quantity of chlorin applied, and absence of 
the unpleasant odors and tastes sometimes resulting 
from the bleaching-powder treatment. Some experi¬ 
menters are very enthusiastic over the virtues of this 
new mode of water sterilization,^ but a wider experi¬ 
ence with the practical application of this procedure 
seems desirable before its general adoption can be 
confidently urged. 


THE TONIC EFFECT OF SYMPATHY 
WITH OTHERS 

Some years ago there appeared in the newspapers 
an open letter in which a suffering and helpless woman 
asked aid in securing a law to permit invalids pro¬ 
nounced incurable after a medical consultation to be 
painlessly put to death.® Naturally, the letter attracted 
attention and reawakened the old question whether or 
not physicians are ever justified in shortening life. It 
is of interest, then, to note that the writer of the letter 
now rejoices at the non-fulfilment of her wish. She 
has lived to experience how much life may hold even 
in the face of bodily helplessness and how greatly 
hope brightens prospects which seem at first so unfa¬ 
vorable. She tells of having received thousands of 
letters from all over the world containing messages of 
sympathy and approbation for her daring attempt to 
secure a modification of present-day laws protective 
of life. Some of these invalids, she says, have since 
written her of their cure' and of their gladness that 
conservatism and old-fashioned legislation had inter¬ 
vened between themselves and their impatience. One 
of these correspondents, who was sure that hope was 
dead for her and who eagerly desired the “finis” at the 
end of the chapter, has written of her complete recov¬ 
ery and how much more life now means to her since 
she has “passed through the shadow of the valley of 
desolation." This correspondence has proved, as 

1> Ki«nlc: Proc. Am. Waterworks Assn., 1913, p. 267, 

2. Supplicant for Euthanasia Kecovers, Current Comment, The 
JouRK.AL A. M. A., Feb. 28, 1914, p. 705. 
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might well be expected, a stimulant and a tonic to the in honor of the occaMon were r. a. i 
invalid. She feels not only that her contact with others presented to Dr. Johnston. 

has given them a renewed interest in life, but also Dr. Whedon W. Mercer a 

r! revomtloimry LpiJfnSSt SX ^ 


change in law has not been without its good cft'ect, 


since it has drawn together in bonds of deep human 
sympathy, invalids who felt their helplessness yet were 
helped by the knowledge of their common lot. It was 

the touch of nature that makes the whole world kin_ 

and kind. Probably nothing is more -stimulating and 
genuinely tonic to sufferers, especially those with 
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Chicago 

Tuberculosis Exhibits in Schools.—The 


chronic ailments, than the feeling that in" spite of their f""stkutrtharit brallowed\o°Uce 


educational exhibits in several of the social education schooh 
was granted at the meeting of the school management com-' 
nnttec of the board of education, July 17, and die instate 

o<f exhibits in as many of the schools 

a.s It deemed profitable. 


Koch Society Meeting.-July 16, the Robert Koch Socictv 
or the Study of Tuberculosis met under the auspices of the 


discussed was "Tuberculosis of the Bones and fointr'”''its 

T\4- r"l_ 1-- ar T « - * ' 


own helplessness they themselves can still be helpful 
to others. The Shut-in Society in this countrj, has 
made life more bearable for many persons who are 
confined to their rooms or their houses. Nothing dis¬ 
turbs a certain class of patients so much as to be con- , ... 

stantly in contact with those who arc in good health Institute amhe‘BtyBuR'’The^ubieci 

and strength and whom they can scarcely help hut Prclenl StluL."^"'— 
envy. To be brought into touch with those for whom 
they themselves can feel is a precious source of con¬ 
solation and uplift. Pity is a luxury to be enjoyed, 
but no human being likes to he pitied or to feel that he 
is an object of pity. To he conscious of some advan¬ 
tage in one's situation over that of others is of itself 
an alleviation for many sicknesses. 


Charles ,M. Jacobs read a paper on 
Etiology and Pathology,” Dr. John L. Porter, on "Noii- 
Burgical Treatment,” Dr. Edward W. Ryerson on “Surgical 
Treatment.” The discussion was opened by Dr. John Ridlon. 
Personal.—Dr. 
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Nathan S. Davis, who was operated on at 
the Presbyterian Hospital for the removal, of gall-stones, 
June 30, has made a good recovery and is convalescing at 

his home in Lake Forest.-Dr. and Mrs. William Fuller, 

Dr. John B. Murphy, Dr. and Mrs. George T. Tristram, Dr. 
Charles Davison, Dr. MTlHam L. Abbott, Dr. and Mrs. 
Jabcz D. Hammond and sons, Dr. Truman W. Brophy and 
Dr. Emilius C. Dudley and daughter have gone abroad.— 
Dr. .\ndrew M. Harvey is ill with typhoid fever at the West 
Suburban Hospital. Oak Park. 


ALABAMA 


Hospital Name Changed.—The trustees of the Holy Inno¬ 
cents Hospital, Birmingham, announce the change of the 
name of the institution to the Chilclrcn’s Hospital of Bir¬ 
mingham, and furthermore that the institution is free for the 
care of children from infancy to the age of 14. The ward 
capacity of the institution is twenty-five. 


COLORADO 

Corner-Stone Laid.—The corner-stone of the Samuel Grah- 
fclder Medical Building of the National Jewish Hospital for 
Consumptives was laid June 28. .Addresses were made liy 
Governor Ammon, Dr. James M. Perkins, the mayor of 
Denver, and others. 

Health Officers Organize.—At a meeting of the health 
officers of Colorado held at Boulder, July 1, the Colorado 
Association of City Health Officers was organized. The 
scope of the work of the association was outlined, and a 
committee was appointed to arrange for permanent organ¬ 
ization. 

Personal.— Dr. Caleb W. Prcssnal Trinidad, has sailed 

for Europe.-Dr. John L. Sebwer, Pueblo, ndio recently 

undcr^vent an operation at St. Mary’s Hospital m that city, 

is said to be improving.-Dr. Ross E. Wright, Love.and, 

sustained serious injuries by tiic overturning of his aulomo- 
bilc, July 5. 

ILLINOIS 

Hospital Notes.—The new Dispensary for Sick Children. 

srsSSfSSaSHS 

closed the contagious hospital of that city. 

Correction.-Dr. E. Vincent Hale, Anna, 
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fi„„ ,car 0( gaic a dinner in honor 

"“TjEonl’j* 2. A^Lilrc aong was snag and 


INDIANA 

Children’s Dispensary and Hospital Incorporated.—The 
Children’s Dispensary and Hospital Association of South 
Bend was incorporated, July 3, with the following directors: 
Ors. Charles E. Hansel, Roscoc L. Sensenich, Hugh M. 
Miller, Edwin J. Lent and others. 

Free Clinics Resumed,—After an intermission of a montli, 
the free clinics of the Hillside Christian Church, Indian¬ 
apolis, for the treatment of diseases of the_ eye, ear, nose 
and throat, was resumed, July 10. Free clinics for children 
will be conducted by Dr. Homer W. Cox on Tuesdays and ^ 
Thursdays from 2 to 4 p. m. 

Milk Clinic Opened.—The new pure milk clinic was opened 
July 9, under the direction of the Indianapolis Children’s Aid 
Association at the College Mission Settlement, Haiighville. 
Clinics arc held each Monday and Thursday morning froni 

8:30 to 9:30, in charge of Dr. Frank McCook-A new milK 

station will be opened by the Planner Guild in Culvert Strcel, 
and will be in care of Dr. Harry Conner. 

Personal.— Dr. Frank H. Jett, Terre Haute, coroner of 
Vigo County, is reported to be seriously ill with pncumoius 
complicating typhoid fever, in London, England.-—Dr. jo| 

P. Herrington, Logansport, local surgeon of the Penn.sylvam. 
System, was awarded a sphygmomanometer for ‘’’e »• 
essay on surgery at the annual conference of o' • 

Pennsylvania lines, cast and west, held recently in Allan 
City. 

KENTUCKY 

University Sells Hospitak-Thc Board _ 

Louisville has purchased the city hospital f 

Sixth Street, from the University of Louisville for ^ 

The building will be remodeled for a graded sclo 
white children. . 

To Relieve Congestion at State by th';^ 

the three state hospitals will be State 

construction of a common dining-Imll at the 
Hospital, Hopkinsvi le. This Ss in ''n’ 

but will take the place of be trans¬ 
various buildings of the ,, hundred patients, 

formed into sleeping quarters for \he transfer of 

The additional nocommodations wiB P Eastern State 

several patients from the Lakelanti 
Hospitals. 
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MARYLAND 

Personal.-Dr. Charles, L. Mattfeldt of (^tonsviUe has 
returned to his home from the Baltimore,Eye, ^r and Throat 
Hospital, where he underwent operation.——Drs. Kandoimi 
Winslow, Baltimore, and Edwin B. Claybrooke and James i. 
Johnston. Cumberland, have sailed for Europe. 

More Money for Medical School.—In addition to the gen¬ 
eral fund of $1,500,000 recently given to the Johns Hopkins 
University Medical School, Baltimore, the General Educa¬ 
tional Board is said to have appropriated a fund of $50,000 
for the development of the Hunterian Laboratories of the 
school. 


Montevue Asylum Closed.—The State Lunacy Commission 
has transferred all the insane patients from Montevue Asy¬ 
lum, Frederick county, to state hospitals for the insane, which 
means that this institution ivill now be closed. It is the first 
county asylum in the state to be relieved of the care of the 
insane, and tends toward the gradual elimination of county 
asylums. 

Health Department Moves.—The Health Department of 
Baltimore, the State Board of Health and Department of 
Vital Statistics are now' located in the old Polytechnic Build¬ 
ing on Portland Street, which has been remodeled for their 
use. The first and second floors are given over to the offices 
of Health Commissioner Gorter and his assistants. On the 
/ third floor are the State Board of Health and the nurses 
connected with the department of Vital Statistics, and the 
chemical, pure food and dairy supply departments are on the 


fourth floor. 


State Health Survey Commenced.—The state and national 
health audiorities began on July 7 the sanitarj’ surv-ey of 
Maryland. It waj begun in Dorchester County. It is pro¬ 
posed to visit and inspect every house, and carry on health 
propaganda by public meetings, moving pictures and health 
e.vhibits, and all other means of emphasizing the.importance 
of sanitation and health. The survey board consists of Dr. 
John S. Fulton, State Board of Health, Dr. Leslie L. Lums- 
den, U. S. P. H. S., and Drs. Josiah H. Bowen, Washington, 
William C. Stone, Ellicott City, Caldwell Woodruff, Balti¬ 
more, Alexander M. Stevens, Easton, and Richard B. Nor- 
uient, Baltimore. 


Staff Changes.—Dr. Karl H, Van Norman, for the last 
two years chief admitting physician of Johns Hopkins Hos¬ 
pital, has been selected as first assistant superintendent of 
the hospital, to succeed the late Rupert Norton, who died a 
month ago. Dr. Henry A. Stephenson, resident obstetrician, 
and Dr. Fratik Hinman, assistant resident surgeon, have 
accepted appointments to the staff of the Leland Stanford 
Medical School of San Francisco. Dr. Stephenson will be 
succeeded by Dr. Everett Dudley Plass, w’ho was called to a’ 
New York hospital. Dr. Ralph Seem, for the last two years 
in charge of the dispensary and third assistant to Supt. Win- 
ford H. Smith, has been designated as second assistant, 
succeeding Dr. Van Norman as chief admitting physician. 



MINNESOTA 

Southern Minnesota Physicians to Meet.—The mid-summer 
meeting of the Southern klinnesota Medical Association will 
' be held in Winona, August 20 and 21. 

Counties Build Sanatorium.—Beltrami, Koochiching and 
Hubbard Counties are uniting to build a sanatorium for 
tuberculosis, which will probably be located near Lavina, on 
Bass Lake. 


Tuberculosis Quarantinable.—The State Board of Health 
July 14 officially declared tuberculosis to be a communicable 
disease and subject to certain regulations. These regulations 
include the isolation of tuberculosis patients in a sanatorium 
or at home, the care of the patients in the early stages of 
the disease, and the enforcement of quarantine rules. 

School of Public Health.—It is proposed to establish a 
school of public health at the University of Minnesota, and a 
meeting was held to discuss plans for the school, July 13. 
Ihe instruction is to be entirely by the present teaching 
stall, and will include the consideration of the subject from 
a medical as well as from a modern sanitarv engineerin'^ 
standpoint. ' 


Persanal.-Dr. William B. Lande, St. Paul, has recover* 

Irom his recent severe illness and resumed practice.-D 

pu'* L Lynch Winona, Drs. Olaf J. Hagen ar 

Ldward W. Humphrey, Moorhead, have sailed for Europ 
—Drs. Robert 1. Hubert, Edward Schons and Qiarlcs 1 
appointed medical inspectors of the ^ 
rnul Department of Health, 


District Sanatorium Desired.—Lyon, Cottonwood, Noblco, 
Murray, Pipestone and Lincoln counties sent representatives 
to Pipestone June 18 to promulgate plans for establishing 
a district sanatorium for tuberculosis. At a meeting to be 
he'd in Tracy, July 21, the matters of site, plans and speci¬ 
fications will be discussed. Of the three remaining counties 
of the district, Rock and Redwood counties are still unde¬ 
cided, and Jackson county has declined to unite with tne 
organization. 

MISSOURI 

Personal.—Dr. and Mrs. John. D. Pifer, Joplin, have 

returned from abroad.-Dr. Charles Sandy, of the staff of 

the Emergency Hospital, Kansas City, was seriously injured, 
July 9, in a collision between a motor-ambulance and a 
motor-truck. 

St, Louis 

Personal.-Dr. and Mrs. Walter Fischel have returned 
frem Europe.-Dr. Albert May has started on an automo¬ 

bile trip to San Francisco. 

MONTANA 

Personal.—Dr. Charles R. Blake, Butte, has moved to Dil¬ 
lon, where he will be associated in business with Dr. Harry 

A. Bond.-Dr. Arthur G, Allen, Butte, has been appointed 

a member of the examining board of the municipal police 
department. 

Health Officers’ Meeting.—The annual meeting of the Mon¬ 
tana Health Officers’ Association was held in Lewistown, 
July 7; and the following officers were elected: president. Dr. 
Artcr \\K Deal, Lewistown; vice-president. Dr. Clyde W. 
Jump, Bozeman, and secretary, Dr. William F. Cogswell, 
Helena. 

State Medical Society Meeting.—^The twenty-sixth annual 
meeting of the Montana State Medical Association was held 
in Lewistown, July 8 and 9, under the presidency of Dr, 
William P. Mills, Missoula. The following officers were 
elected: president. Dr. James H. Irwin, Great Falls; vice- 
presidents, Drs. Jolin C. Schapps, Butte; Clyde W. Jump, 
Bozeman, and Paul L. Greene, Livingston; secretary-treas¬ 
urer, Dr. Elmer G. Balsam, Billings, and councilors, Drs. 
Clyde W. Jump, Bozeman; Drura R. Claiburn, Big Timber, 
and Benjamin C. Brook, Helena. It was decided to hold the 
next meeting in Bozeman. 

NEW YORK 

Personal.—Drs. Arthur W. Elting, Howard Van Rensselaer, 
Herman C. Gordinier, and John A. Sampson have resigned 

from the faculty of Albany Medical College.-Dr. Frederick 

W. Scars has been elected temporary president of the Syra¬ 
cuse Advisory Recreation Commission.-Dr. Sherman 

Yoorhees, Elmira, was seriously injured in an automobile 
accident, July 5, in which Mrs. Voorhees was instantly 
killed, and their son, Sherman P. Voorhees, painfully injured. 

Drug Traffic in Penitentiary.—In a hearing on July 8, in 
reference to the alleged drug traffic and the extent to which 
drugs were being used in Sing Sing prison, ]^-Warden 
John M. Clancy testified that the extent of the drug traffic in 
the prison is appalling, but he said, furthermore, that the 
sanitary conditions of the prison are worse and that tuber¬ 
culosis, pneumonia, and rheumatism are as dangerous men¬ 
aces as the smuggled drugs. It was brought out that at 
least forty keepers have been in the habit of assisting in 
smuggling drugs to the prisoners. Mr. Clancy testified that 
drugs were smuggled into the prison in almost untold quan¬ 
tities and in ways that were most uncanny. He claimed 
that many times during the time he held office he had 
endeavored to get a hearing for the purpose of altering con¬ 
ditions but had been unable to do so. The histories of many 
of the prisoners show to what a large extent the drug habit 
has been responsible for crime. ' 

State Health Department Activities.—The State Health 
Department has just sent out a special bulletin in which the 
sanitary code established by the Public Health Council of 
the state is printed in full. The department plans to report 
each month the current progress along healtli lines in the 
cities and towns of the state. The annual and monthly 
reports of local health departments will be briefly reviewed 
and health officers are urged to see that the state department 
receives all their publications for this purpose. Reports of 
all civic and philanthropic organizations dealing with the 
public health will also be welcome It is also urged that 
the supen-isors of the department be kept informed of any 
happenings of unusual interest such as epidemics and new 
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developments in administrative and educational work There 

ceJHfierf'U'Ti''V-' inspectors appointed from the list 

certified by the Civil Service Commission and they have 
already entered on their duties. These arc: Drs. Edward 
Clark, Buffalo; Frederick W. Sears, Syracuse; Harrv H. 
Crum, Miaca; John J, Mahoney, Jamestown; Charle's S. 
Prest, Waterford; LeRoy W. Hubbard, Mt. Vernon; John 
Archibald Smith, Saranac Lake; John A. Coinvav, Horncll; 
Charles C. Duryec, Sclienectady, and Charles V. Pachin, 
Dansvillc. Dr. Samuel D. Hubbard of New York City was 
also appointed but has resigned. 

New York City 

Small-Pox Comes to Port.—-The steamship Batavia from 
Hamburg, which came to port on July 5, was held in quaran- 
tme because one of the steerage iiasscngcrs was ill with 
small-pox. Seventy-seven passengers were held at quarantine 
tor observation. 

Care for Children with Sick Mothers.—An institution which 
will care for children whose mothers arc ill in hospitals or 
.sanitaria will be opened next montli at Far Rockaway under 
!he auspices of the Ladies Auxiliary of Temple Israel. A 
house has been secured on Hollywood Avenue, which will 
accommodate fifteen children. 

Floating Hospital Begins Season.—Tlie steamer Hch'it C. 
Juilltard, floating hospital of St. John’s Guild, entered its 
eighteenth year of service, Julv 6. The steamer plies 
between New York and Staten Island, and infants who arc 
•seriously ill arc removed to the Seaside Hospital, Staten 
Island. About 1,200 children arc carried by the boat on each 
trip. 

Vaccination in the Parochial Schools.—With the special 
appropriation which the Department of Health secured for 
the purpose, vaccination has been going on in the parochial 
schools of the city. During the month of May there were 
69,354 children vaccinated in these schools. It is stated that 
onl}' a little over 6 per cent, of the children refused vaccina¬ 
tion. The authorities of the parochial schools cooperated 
in every way to have the children under their care “given 
the same protection against small-pox as is given the children 
in the public schools. 

Another Conservation Program.—The Equitable Life 
Assurance Society offers from July 1, free physical examina¬ 
tions, chemical tests and health reports to policy holders 
whose insurance has been in force for three years or longer, 
by the society’s salaried examiners. It is agreed that if any 
large proportion of the policy holders get liie habit of Iiaving 
periodical examinations or health reports, cither Uirongh 
the Equitable service or through tlicir own physicians, the 
average health of the members will be improved and the 
average length of life will be prolonged. 

Personal.—Dr. Oscar Teague of the Cornell University 
Research Laboratory has been appointed director of the new 

bacteriologic laboratory at Quarantine.-Among those who 

liavc sailed for Europe recently arc Dr. Samuel B. Moore 
Dr, Charles Ogilvy, Dr. and Mrs. Joseph F. Todd, Dr. and 
Mrs. Moses S. Kakcls, Dr. and Mrs. George K. Swinburne. 
Dr, George M, Swift, Dr. and Mrs. John E. L. Davis, Dr. 
and Mrs. Charles N. Dowd, Dr. William H. Liickctt and 
Dr. and Mrs. Louis Faugcres Bishop.—yDr. Frederick \\ - 
Loughran has been appointed chief medical adviser of (he 
State Insurance Department of Workingmen s Compensation 

Commission.-Dr. Thomas A. McGoldrick, Brooklyn, has 

been appointed ciiicf consulting surgeon to the »eAv -Yj 

-Xnthony’s Hospital, Woodhaven.-Dr. Herman B. SbcftcM 

has been awarded the Alarenga prize for his cssa}' eiititkd. 
"Idiocy and Allied Mental Deficiencies of Early Child¬ 
hood.” 

OHIO 

Mav Deport Leper.—The case of Salvatore Paluso, declareel 
bchSrlne t'om leprosy, I.as been V referred .o 

the United StatesHnspcctor of Immigration, J. A. llncke,, 
with a view to hisXcleportation. 

sod... Honors 

Sr; ft?; s.’wi.so», >,bo .efr ...c 

Blrf inn'cr Sd debtor. Lord,,. I„ve s.rlcd for 


Jour. A.H.A. 
jvt\- 25, 1911 


missiop fro™ the 

the original fami v namp Van n,... 


Europe.-Dr, Judson A, 

im the CO 

original family name. Van der Hulse 

to be the third case of leprosy discovered in Cleveland. 

Tuberculosis Fighters Meet.-The thirtcentli annual meetinp 
of the Society for the Prevention of Tuberculosis was held n 
Columbus, June 30. Dr. Gilbert E. Robbins, Cliillicotlle t 
elected president, and Dr. Chester B. Bliss, Sanduska a 
director. The society recommended the following measures 
for the work of the state: Renewed campaign for the estab- 
^ public health day. Cooperation with the 
State Board of Health, whicli has taken over the active anli- 
nlicrciilosis work m Ohio. Extension of scholarships to 
trained nurses to fit them for special work in instructive visit¬ 
ing nursing, through training in the antifuberculosis work 
of the larger cities of the state. The inauguration of an 
active educational campaign against so-called tuberculosis 
remedies, tlirough which the sick are being exploited. The 
amendment of the state tuberculosis hospital law to elimin¬ 
ate the county medical examiners for the Mt. Vernon instb 
tution and to abolish the ?5-a-week charge, which has beat 
found to bar many patients needing treatment. The estali- 
lisbrnent of a bureau under the State Board of Health to keep 
in direct touch witli tlie patients in the I'arious state districts 
and municipal hospitals. 

Civil Service Commission Permits Aliens to Take Its 
Examinations.—The State Civil Service Commission of Ohio 
has for the first time in its history lifted the bars for 
applicants who desire lucrative positions under the goveni- 
ment of that state. On August 4 a special examination is 
to be conducted by this commission to secure a list of com¬ 
petent employees to man the newly organized Bureau of 
Juvenile Research. Hereafter, instead of committing delin¬ 
quent cliildrcn directly to an institution, the courts of Ohio 
will commit them to the Board of Administration. They will 
he detained in a special department, to be known as the 
Bureau of Juvenile Research, until their mental and physical 
condition shall have been determined to a certainty. Then 
they will be committed to proper institutions for treatment. 
This advanced method of receiving children, charged 
Avitb having violated some state law, is so unusual that 
Ohio is an.xious to get the best employees possible for this 
department, and has therefore issued a call open to any 
resident of the United States to take part in the special 
. c.xamination to be conducted on August 4. Any one desiring 
to take this examination should be experts in pathologic ami 
psychologic work. They should address the State .Civil ; 
Service Commission at Columbus, Ohio, and the neceswry 
blanks will be sent at once. On these blanks the e.xaraina- 
lion will be conducted, and it will nol bc necessary fpel , 
applicant to leave his home to participate in them. Go™ 
salaries will be provided for the places by the state of Omo. 
Among those wanted are a psychologist, a laboratory worm, 
diagnostician, field workers and laboratory workers. IJm 
competitive examinations ordered are for the foliowm.? 
positions: 1. Psychologist: psychologic examination ami 
grading of juvenile commitments to the Ohio Board o 
.'\dministration. E.xperience and thesis (one 
appointed). 2. Laboratory worker: experienced m patlioiogc 
research. Experience and thesis (one to be appomteaj. • 
Diagnostician: e.xperience and thesis (one to be appomi ;• 

4. Field workers: experienced in the ■. 

heredity and environmental traits, and the collection oi 
histories and statistics. E.xperience and thesis Wrcc w 
appointed). 5. Laboratory workers: experienced m gni^> 
the Binet-Simon and other similar mental tests ( ^ 

appointed). Salaries to be fi-xed by the Board of 
tion. Application blanks niay be secured fre*” ^ Y,," 
Civil Service Commission, Columbus, Ohio, Qncstron 


ill 

Ml 


he sent to applicants and answers ‘t/J’ridfscrviw . 

final papers must be m the hands of the State Cun y 
Commission on or before 5:30 p. ni. August ■ 


Hospital Opens.- 


OKLAHOMA 
-St. Mary's Infirmary, 


McAlestcr, v;a^ 
All reputaWe 


recently opened for the reception of patients, 
practitioners have access to the institation. 

Disease Prevention Day.-^Dr. J. C. ‘^^■"Tnizing'the 
health of Oklahoma, is actively engaged m or„am 
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state for the observance of disease-prevention day, which is 
fixed for October 3. 

Personal.—Dr. John L. Houseworth, Guthrie, has been 
appointed local surgeon tp the Fort Smith and U cstcni 

l^^ilroad.-^Dr. Ixellev D. Gossom, Custer, and Arthur S. 

Risser, Blackwell, are reported to be convalescent after 

surgical operations.-Dr. Alva A. West, Guthrie, who was 

to have sailed for Europe, July 10, sustained a sunstroke 
June 28, and was taken to the Methodist Hospital, where he 
is reported to be improving. 


PENNSYLVANIA 

Off for Europe.—Dr. James F. Saltry, Dr. Arthur H. Bern¬ 
stein and Dr. Patrick H. Kearney, Scranton; Dr. and Mrs. 
Charles D. Schaeffer, and Dr. Charles H.. Schlesman, Allen¬ 
town, and Dr. Roger R. Rupp, Coplay, have sailed for Europe. 

Hospital Corner-Stone Laid.—The corner-stone of the 
Brownsville General Hospital was laid July 9, with imposing 
ceremonies. The hospital will be completed January 1, and 
will cost 575,000. It will have two surgical and two medical 
wards. 

Employers Must Report Accidents.—^John Price Jackson, 
head of the Department of Labor and Industry of the state, 
in his report for June issued a warning to all employers 
that he will prosecute those who neglect to send a report 
of every accident in their factories to the State Labor Com¬ 
mission. 

Common Drinking-Cups Abolished.—On July 16 the Penn¬ 
sylvania Railroad issued an order requiring all common 
drinking-cups in its train service to be abolished. This means 
that on locomotives, where fireman and engineer used the 
same cup, each in the future will have to have his own and 
the order will also be effective in the cabooses or wherever 
tlie train crews are concerned. 

Licenses for Masseurs and Healers Required.—Dr. John 
M. Baldy, head of the State Bureau of Medical Education 
and Licensure, announced, July 16, that all persons practicing 
massage, or allied branches of healing, including medical 
gymnastics, electrotherapy, etc., would be required to take 
out licenses to practice in this state and must make applica¬ 
tion for them before November 1. 

Study Industrial Diseases.—Dr. Samuel Scholes, superin¬ 
tendent of the Milton Institute for Industrial Research, and 
Mr. J. O. Handy, Pittsburgh Testing Laboratory, have been 
appointed members of the Committee on Occupational Dis¬ 
eases of the American Chemical Society. The work of this 
committee is to make a thorough investigation of occupa¬ 
tional diseases, with especial reference to the prevention of 
such diseases from a technicologic viewpoint. 


Philadelphia 

Personal.—Drs. Burton A. Randall and Richard F. Woods 

have sailed for Europe.-Dr. Robert N. Wilson has been 

appointed a member of the visiting staff of the Philadelphia 
General Hospital, vice Dr. William E. Hughes, resigned. 

Hospital Buys Land.—The Mt. Sinai Hospital has pur¬ 
chased the dwellings at 438, 440 and 442 Wilder Street, on 
which it is proposed to enlarge the present hospital buildings. 
The plot of ground acquired is 42 by 40 feet. 

Milk Tax.—The Health Department intends to enforce the 
new regulations governing the sale of milk to the extent of 
supervising soda water fountains and liquor saloons and the 
license fee of $5 that is required by law will be collected 
from all proprietors who dispense milk. 

Woman Fined for Breaking Quarantine.—A ivoman resi¬ 
dent of one of the suburbs of the citv was fined $100 and 
costs by a magistrate for violating provisions of the state 
healtli laws by causing a maid suffering from measles to be 
removed from her home after quarantine had been estab¬ 
lished. 


C^nival of Safety.—The General Carnival Committee of 
the Carnival of Safety, to be held in this city September 21-29, 
plans to include a reconstructed Fourth of July exhibit the 
purpose of which will be to put in a form readily understood 
reasons for the discontinuance of all methods of celebrating 
independence Day which are inimical to life. 

Opened.—A three-storv 

i. 1^ Community House for Jilothers and Babies was 

nhm “a'* clinics will be held begin- 

ning July 16. under the general supen-ision of Dr W F 
Aewmeycr of the Bureau of Child Hvgiene. 


To Forbid Sale of Firearms to Boys.—Judge Brown of the 
municipal court, July 9, gave instructions that all firearms 
taken from boys in juvenile court are to be tagged, show¬ 
ing the circumstances of the seizure, that the)' may be pre¬ 
sented before the legislature next fall as concrete reasons for 
the passage of a law against the indiscritninate sale of fire¬ 
arms. 

Suit for Housing Money.—On behalf of the new division 
of housing and sanitation, a new’ suit to compel councils to 
make an appropriation for its organization will he brought 
in the name of the commonwealth. The commission proposes 
to obtain a writ of mandamus, directed to both select and 
common councils to compel them to make an appropriation 
lor the payment of the salaries of the employees of. the 
division. This councils have repeatedly refused to do since 
the creation of the division by the Act of July 22, 1913. 

West Philadelphia’s Water-Supply to Be Doubled.—The 
water-supply provided by the Belmont pumping station will 
he doubled bv new equipment for which contracts aggregat¬ 
ing nearly $200,000 were let by the director of public works, 
July 17. Two centrifugal pumps of 20,000,000 gallons daily 
capacity will be installed to replace tw'O 10,000,000 gallons 
reciprocal pumps; six vertical water-tube boilers of 500 
horsepower each will replace the five in use at present. 
Other contracts include piping, fans, turbines, small pumps, 
water-softening tanks, etc. 

Campaign against Cigarette Dealers.—A campaign against 
dealers selling cigarettes and cigarette papers to minors, in 
violation of a law passed in 1913, was begun in this city 
July 17, by Judge Brown, of the juvenile court. Summary 
action will be taken in every case brought before the juvenile 
court, and the full penalty of the law, which provides for 
a fine of not less than $100 and not more than $300, will be 
imposed. On July 13, a woman who kept a cigar store at 
Germantown Avenue was held under $500 bail for court on 
the testimony of five small boys, who said she had sold them 
cigarettes at the rate of three for a cent. It developed that 
numerous dealers were engaged in this practice. 


GENERAL 


Southern Surgeons to Meet.—The annual meeting of the 
Southern Medical Association will be held in Richmond, 
Va., November 9-11, under the presidency of Dr. Stuart 
McGuire, Richmond. 

Railway Surgeons to Meet.—^The eighth annual meeting of 
the Minneapolis, St. Paul and Sault Ste. Marie Railway Sur¬ 
gical Association will be held in Ashland, Wis., September 
9 and 10. On the morning of the first day the president. Dr. 
John M. Dodd, will give a clinic in St. Joseph’s Hospital. A 
clam-bake is to be given in honor of the Soo physicians by 
the Badger Clam Bake Club of Ashland. 

District Society Meeting.—The annual meeting of the Iowa 
and Illinois Central District Medical Association was held in 
Davenport, Iowa, July 9, and the following officers werb 
elected; president, Dr. Frank H. Gardner, Moline, Ill.; vice- 
president, Dr. Charles S. Young, Geneseo, Ill.; secretary, Dr. 
Lawrence W. Littig, Davenport, Iowa, (reelected); and 
treasurer, Dr. Frank H. First, Rock Island, Ill. (reelected). 

Prevention of Infant Mortality.—The American Associa¬ 
tion for the Study and Prevention of Infant Mortality will 
hold its annual meeting in Boston, November 12-14. The 
work of the association will be taken up under sections of 
nursing and social work and vital and. social statistics. The 
first general meeting w'ill be held jointly with the Massa¬ 
chusetts State Conference of Charities. 


Congress for Sexual Research.—The first International 
Congress for Sexual Research will be held in Berlin, October 
3I-November 2. The congress will consider all questions 
regarding sexual research under the follow’ing sections: 
biologico-medical section; section on sociolog)", legal section 
and section of philosophy, psycholog)' and pedagogics 
Sanitatsrats Albert Moll, Berlin W. IS, Kurfurstendamm 45 
IS chairman of the committee on arrangements. ’ 


Ari-btate Meeting.—The semi-annual meeting of thi 
-Northern Tri-State Medical Association (IHichigan, Indiana 
and Ohio) was held in Lima, Ohio, July 14. The followins 
officers were elected: president. Dr. James A. Duncan 
loledo; vice-president. Dr. John C. Fleming, Elkhart Ind 
secretary. Dr. George W. Spohn, Elkhart, Ind. (reelected) 
and treasurer Dr. Joseph A. Weitz, Montpelier, Ohic 
Ueelected). The next semi-annual meeting will be held ir 
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. Roentgenologists, to Meet.-Thc American Rocrilgen-Rav 

StnSr "n ^ '”*=^^'”6 at the Hotel 

htadtler Qer eland, Ohio, September 9-12. under the presi- 

oency of Dr. Sidney Lange, Cincinnati. Among those who 
will be present are Dr. Frederick Dcssauer, Frankfort Gcr- 
inai^-, who will read a paper on "The Artificial Production 
(It G^ma-Rays, Mr. Reginald Morton. London. England, 
and Dr. W S. BarcDy Edinburgh, Scotland. Papers will 
also he read by Dr. Coolidgc, inventor of the Coolidge tube, 
bhearer and Duanne. The subject of deep tlicranv and the 
production of hard rays will he fully discussed. 

. Mouth Hygiene Experts Meet.—The Mouth Hygiene Asso¬ 
ciation held Its annual meeting in Rochester, N. Y July 11 
mid 12, and (ilectcd the following officers: president, Dr, 
'Y’ ^ Washington, D. C.; vicc-prcsicicnts, Drs. 
W Ilham A. Evans, Chicago; O.scar Dowling, New Orleans; 
Wilham R Malone, New York City, and Siirg-Gcn. Rupert 
Blue, U.S.P.H.S.; and secretary-treasurer. Dr. William G. 
Ebersole, Cleveland. The association authorized the appoint¬ 
ment of a commission to revise the regulations of the society, 
making it a "corporation not for profit." under the laws of 
the United States in the District of Cohimhia and the stale 
of Ohio. 

Bequests and Donations.—The following hequests and 
donations have recently been aiinoimccd: 

.-tssocLied .lewish Charities, Chicago, $3,000; Home for Dcslilulc 
Crippled Children, $1,000; IMichael Reese Hospital, $2,000, hy the will 
of Nathan Friend. 

Bcvctly, M.ass., Hospital, $5,000, hy the will of .Hiss Sarah Warner 
Clark, 

State Sanatorium for Concumptives, Sahillasvillc. $1,000, by the will 
of Mrs. E!iz.abeth Miller in memory of her son. 

O'Conner Sanitarium, San Jo.ee, Cal., $25,000, hv the will of Dr. 
O. W. Seifert. 

Hebrew Orjdian A.sylum, >fmmt Sinai Hospital, Home for Aged .-itid 
Infirm Jews, and Young Womcn'.s Hcbrciv As.'ociatioii, equal shares of 
$81,016, by the will of Constant Mayer. 

^ Massachusetts General Hospital, Boston, $5,000, by the will of Susan 
C. Dove, Andover. 

Boston Floating Hospital, $1,000, by the will of Henry K. Barnes, 
Boston. 

Philadclphiia Home for Incurables, $3,000, Children's Seashore Home, 
Atlantic City, Children’s Aid Society, Pennsylvania Branch Shut-In 
Society, Philadelphia Sanatorium Association, Epileptic llospit.al and 
Colony Farm, Oakburnc, Pa., Lying-In Charity and Nurses Training 
School, Rush Hospital, Philadelphia, Philadelphia Free Hospital for 
Poor Consumptives; Wills Eye Hospital and Germantown Dispensary, 
c.ach $2,800 by the will of Mrs. Jane S. Echtcrnach. 

The Care of Lepers.—In the Section on Dermatology at tiie 
.Atlantic City session, of the American Medical Association, 
papers iverc read proposing legislation for the establishment 
of a national leprosarium for the care of lepers in the United 
States, whose number seems to be increasing. Only three 
states have made provision for the care of lepers. Attention 
is callc(l to the work of the Mission for Lepers which is an 
international, interdenominational institution for the care of 
lepers in all countries and has connection with tlm various 
foreign church missions. This organization is doing most 
commendable personal work for lepers. It was established 
thirty-six years ago and has derived its principle support 
heretofore from Great Britain. The United States has made 
some contribution but not sufficient to take care of its own 
lepers and for the support of this work in the American 
missions abroad, of whicli there arc twenty-seven stations 
which care for lepers. An instance of the personal nature 
of the work is the case of an American boy who, while in 
the Navy, apparently contracted leprosy from the operation 
of tattooing while on an oriental trip. He was sent to the 
baths in Japan by a brother who subsequently died, and tlie 
hoy was sought out and became a charge of Miss Kidell s 
Hospital for Lepers at Kumamoto, Japan, where there ar<: 
two American men and one /American woman being cam! 
for. Cases like these are sought out by members of this 
leper mission wherever they may be, all of which, of course, 
entails considerable expense, and an appeal 
for the support of this deserving work. William Y 

105 Raymond Street, Cambridge, Mass., is the 

ihe United States committee, and Miss Bertha G. JoniLon, 
816 WeSt Fifty-First Street, Chicago, is field secretary for 

the United States. c c • . tin,- 

the following appointmcntsjind 


'made 

Department of PatholOo} « Mfred E Cohn, hitherto an 
As^octre^ifMSiSiel'Ls hWn made an'Associatc Member 


Ay.A. 

JVLY 25, 1914 

for the t<:rm of three years. Dr. Wadp H B,-.,,. . •, 

an Associate in the Department of Pathology and Bair-'' 
ology, has been made an Associate Member fkr fbl 
three years. The following AssistamSe Len uia ‘i™ 
ates: Harold Lindsay Ainoss, M D (Patholnw 
plogy) ; Arthur William Mickle EllE ^ M Jp f 
Thomas Stotesbiiry Githens, M.D. (Physioloiw and "pha""^ ’ 
oology); Israel Simon Kleiner, M.D 1 i^p,’“‘ 

Dochez has also been appointed Resiclpnf Pit^o* • • 

The^^ Institute to succeed D'r Swil-t 

I he following Fellows have been made Assistants: Fr d- 
ciick Lamont Gates, M.D. (Physiology and Pliarmacolocvl- 
Louise Pearce, M.D. (Pathology'and Bacteriology) Thc^oi’ 

n>-<^.3nnonnced; Chester Harnio.; 
-MEii, M.S.. bellow m Chemistry; Alan M. Chesney, MD 
.Assis ant Resident Physician and Assistant in Medicine’ 
Harold kniest baber, M.D Fellow in Pathology; Ross 
.Alexander Jamieson, M.D., Assistant Resident'Physician and 
.'Wsistaiit m Medicine; -Benjamin Schoiibrun Kline MD 
bellow in Physiology and Pharniacologj-; John Jamieson 
Morton. Jr AI.p., Fellow m Pathology; James Kuhn, 

bellow 111 Chemistry; Joseph Richard Turner, MD Fel¬ 
low m Pathology.-Dr. Paul Franklin Clark, fo'rmerlv 

•Associate in Pathology and Bacteriology, has been appointc> 
.'Vssistant Professor of Bacteriology in the University of 

uisconsin,-Dr. Homer F. Swift, former!}^ Resident 

Pliysician in the Hospital of the Rockefeller Institute, 

and Associate in Medicine, has been appointed .Associate 
Professor of Aledicine at the College of Phy'sicians and Sur¬ 
geons. Columbia University, and Associate .Attending Physi¬ 
cian, Presbyterian Hospital. 

The Plague Situation.—During the past week, Passed 
-Assistant Surgeon R. A. Kearny’, Assistant Surgeon Francis 
.A. Carmclia and Acting Assistant Surgeon Mark D. Holds 
have been added to the plague eradicativc staff. From July 
12 to IS, 6.307 rats were trapped, and 6,863 rodents were 
examined. Si.xteen suspicions rats were found, of whom six 
have already proved positive. During the week, three human 
plague cases have been discovered, one of whom, that of 
Elizabeth Domingo, has already been mentioned. The sixth 
case was that of Helen Socll, a white female, aged 10, resid¬ 
ing at 522 Camp Street, who sickened July 16, with a right 
femoral bubo. Plague was diagnosed two days later, the 
patient was removed to the Isolation Hospital, and Yersin'-s 
scrum was administered. The seventh case was discovered 
on July 19. The patient was Philomenc Glation, a colored 
female, 15 years of age, residing at 1131 St. Philip's Street. 
This infection, like the sixth case, has been traced to the 
original and only foci, and the patient has been removed to 
the Emergency Hospital. Of the seven patients, three have 
died, two arc convalescent and the last two arc very ill- / 
Elizabeth Domingo, the fifth case, received the serum in large 
doses, and is said to be in good condition. The plague 
rodents were found at 1904 Magazine Street, Burgundy Street. 
529 Religious Street, 525 South Peters Street and 43+ 
South Rampart Street. A complete inspection of all out¬ 
going freight for overland and oversea has been organized- 
and outgoing quarantine of ships still continues. During the 
week ninety-five bodies were inspected, and in three caso 
special necropsies were made. Special market inspector 
have been appointed for the French, Poydras, Dryadcs am 
Magazine Markets. Jhc bacteriologic department ot in 
State Board of Health, under the direction of Dr. Milham • 
Scemann, and his associate. Dr, Charles C. Bass, has ^a 
factured a satisfactory supply of aiiti-^ague serum, so'' j 
which was given on July IS, to Dr. Oscar Dowling, P - 
dent of the State Board of Health, and to employee- 
While it has not been made compulsory, the T 
i.s encouraged. No charge is made for its 
The clcan-np campaign, under 

States Public Health Service T,‘‘’"'"S’State 
New Orleans Board of Health, and the Louismiia 
Board of Health, is being earned on vigorously,^ w,-, 


long it is expected that New Orleans will be ^ .. ^ 

sanftary seaport city free of rats. The campaign f ^ , 

and education is being actively continued. I" ],cj/ 

the meetings previously reported, ,®'tj ‘ ^d Loiiisia"" 

at the First Christian Church, Real Estate Boaru, 

and Rice_Exchange, Mothers^^nd 


Sugar 


Sdation of Commerce..Seventh Ward 
Dryades Church, Contractors and Oca 
American Medical Association, an ,. | ^y^st. Sufft' 

Committee, These meetings e other office^ 

Gen. William Colby Rucker, U.b.l-ii-r’-. 
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of the Service stationed in New Orleans. Many of the lec¬ 
tures were illustrated ,by stereopticon views. The Citizens 
Health Committee has appointed a leader in each ward, to 
orstanize a committee to have general charge of the clean-up 
campaign. The women of New Orleans have formed yolun- 
tecr coimiiittecs on hotels, restaiirtints,' markets and ptibucily 
and education, and these committees have begun their work 
with most stimulating elTect. The city council has imdcr 
consideratioh the ordinances previously mentioned, and it 
seems probable that they will pass. Many persons have 
iiegun rat-proofing, and there is already a marked improve¬ 
ment in the sanitary condition of the city. 

In order that the public may be kept fully informed as to 
the plague situation in Ncw Orleans, postal-card notices arc 
sent out daily bv the president of the State Board of Health, 
br, Oscar Dowling, advising health officers throughout the 
state as to progress of old and the occurrence of new cases. 
Circular letters are also sent out giving more complete infor¬ 
mation in regard to the plague situation and urging the 
cooperation of all officials and citizens in cleaning up and 
rat-proofing their cities. These letters are addressed to 
parish and municipal health officers and to the mayors of 
cities and towns. Accompanying these letters is a bulletin 
containing a schedule of measures to be carried out on a 
clean-up day as follows: Begin with destruction of all trash 
or debris. Give particular care to stables, chicken coops, 
closets and corners used for piles of rubbish. Fill in rat holes 
with brick, stones or concrete. Tear up plank floors of 
stables, etc. Rat proof, if possible, barns, stables, etc., with 
tin, galvanized iron or concrete. Barrels, boxes, bins and 
receptacles for storing food or other materials should be put 
on pillars, 2 feet above ground. Manure should be kept in 
rat and fly proof bins. Provide metal garbage cans with tight 
covers. If there is no daily scavenger and garbage service, 
ask the town authorities to provide it. Ask that garbage be 
collected daily. Help the garbage man by wrapping garbage 
and placing it conveniently at the proper hour. Don’t allow 
garbage or other refuse to be thrown on vacant lots around 
your premises. Watch and report, for your own protection, 
insanitary conditions in your neighborhood. Tell your neigh¬ 
bors to do the same. Keeping premises clean is a question 
of daily effort. Help the health officers to help you. Your 
duty: Obey the sanitary regulations. Trap rats, dip in kero¬ 
sene to kill fleas. Protect all foodstuffs and garbage from 
rats. Make rat proof all buildings which furnish rat-harbor¬ 
ing places. Destroy breeding places of flies and mosquitoes. 
Keep your premises clean. Cut and remove weeds. 


FOREIGN 


Death-Rate of Manila,—Dr. Victor G. Reiser reports that 
in March the death-rate among the residents of the city of 
Manila was 18.97 per thousand, which is the lowest rate 
reached since the American occupancy, and is probably much 
lower than any previous rate during the past centurjv 


Health of Government Employees in the Philippines.—Dr. 
Victor G. Reiser, U.S.P.R.S., Director of Realth of the 
Philippine Islands, reports that during the quarter ended 
March 31, 1914, the total number of employees of the Philip¬ 
pine government was 9,318, of whom 2,312 were Americans 
and 7,006 Filipinos, of which there were two deaths among 
the Americans and ten deaths among Filipinos, the respec¬ 
tive death-rate being: American 3.51, and Filipino 5.79. " 

Souvenir to Venerable Practitioner.—The medical pro¬ 
fession of Cuba recently united in tendering a banquet and 
presenting a souvenir plaque to Dr. Juan B. de Landeta of 
Havana, on the completion of his fiftieth year of medical 
practice. The_ plaque represents an open book with appro¬ 
priate inscription and decorations. Re obtained his medical 
degree and served as intern in Paris,-The degree of doc¬ 

tor of sciences, honoris causa, has recently been bestowed on 
Ur. Aristides Agramonte of Havana, by Columbia Univer- 
f’.cy. New York, for his works on tropical diseases. 


Monument to Carrion.—Daniel A. Carrion, a medical stu 
dem in Lima, Peru, inoculated himself in 1885 with blooi 
fnmi a verruga tumor in an effort to throw light on th 
nature of the disease, and he died from it in less than twi 
jiioiulis. Ihc sixth Pan-American Congress held at Lim; 
last year started a fund for a monument to this voung martv 
to science, and subscriptions are now being received Th 
Awdcniia de ^fediciiia of Venezuela recently forwarded ove 
812.S as Its contribution. The fund is in charge of tlie dea 
of tlic medical faculty. Prof. E. Odriozola, Lima Pen- 

k'm”rf913'’’^^17r''" '•ecently in The lot’RXAi 


Banquet Novy.—The Asociacion Medica de Puerto R'co 
tendered a reception aud banquet to Prof. F. G. Novy of the 
Universit\^ of Michigan, on his arrival at San Juan July lb, 
Drs. W. A. Glines and J, S. Bclaval being in charge of the 
affair. This association was not officially represented at, the 
annual meeting of the American Medical Association as no 
delegates are admitted unless the society has been afnliated 
with the Association for two years at least, and consequently, 
as the organ of the Porto Rico Association remarks, for this 
year they were orphans. At the next meeting thej' will have 
ail official representation. The son of the editor, of the 
fiolcliu de la Asociacion Medica has just been graduated from 
the Naval Academy at Annapolis. 


CANADA 

University News.—Several citizens of Toronto have agreed 
to contribute various sums amounting to $15,000 for five 
years to enable the University of Toronto to engage in 
rc.scarch work. 

Personal.—Dr. Charles T. Ballantyne, Montreal, is spending 
some months in Glasgow.-Dr. Herbert A. Bruce is return¬ 
ing to Toronto in August after a trip abroad.-Drs. A. Orr 

Hastings and C. E. Cooper Cole, Toronto, have been in 
Britain for several months. 

Conservation Commission to have Charge of Public Health. 
—Instead of having or inaugurating a department of health 
or a national board of health for Canada, it has been definitely 
decided to have the Canadian Conservation Commission look 
after all health matters in the Dominion of Canada. On 
August 1 the first number of a bulletin will be issued to 
doctors, teachers and others interested in public health work, 
and will, thereafter, continue to be issued each month. Of 
100,000 deaths in Canada last year, it is stated that at least 
40,000 were caused by diseases that could have been 
prevented. 

Prevention of Tuberculosis.—At the annual convention of 
the Canadian Association for the Prevention of Tuberculosis 
in Halifax July 13, strong pleas for federal governmental aid 
were made to assist in the campaign against tuberculosis in 
Canada. The welfare of the child is the most important 
phase of the warfare. The president’s address pointed out 
that year by year the deaths from tuberculosis in Canada 
were decreasing, and much praise was given the board of 
health of Ontario for its work in bringing its exhibits before 
the people. Lieutenant-Colonel Burland, Montreal, was 
elected president for the ensuing year. Dr. George D, 
Porter, Toronto, was reelected secretary. 

Hospital News.—For the tuberculosis hospital to be built 
in Quebec City the sum of neary $5,000 was recently collected 

by means of a flower sale.-^The Winnipeg City Council has 

made a grant of $15,590 to its General Hospital.-The city 

of Calgary has granted to its General Hospital $14,000 for 

current expenses.-^The Hugh Waddell Memorial Hospital 

was formally opened at Canora, Sask., on June 18. Mr. C. R. 
Graham of Winnipeg contributed the site and' Mrs. Waddell 
of Regina the hospital. It has a capacity of thirty-eight 
beds.-At New Westminister, B. C., the New Royal Colum¬ 
bian Hospital was formally opened. May 29.-A new wing 

to cost about $6,000 is to be added to the Chilliwack, B. C, 

Hospital.-The Ontario government approved the hospital 

hill of the Western Hospital, Toronto. It was only opposed 
by two members of the staff. The bill confers on the govern¬ 
ors full power to manage the hospital as they deem best; and 
m future the board will be composed entirely of laymen 
Hereafter the hospital staff will have no voice in the man¬ 
agement of^ its affairs, acting merely in a consulting capacity. 
—- Dr. Bain, a graduate of the Western University, London 
Unt., has been appointed house surgeon in the Brantford 
Hospital.— 7 -The service of oto-laryngologj% Toronto Gen- 
epl Hospital, has a vacancy for a house surgeon for 
eighteen months. Applications should be addressed to Dr 
David J. G. Wishart, chief of the service. 


LiUMDON LETTER 

London, July 9, 1914. 

The Royal Commission on Venereal Diseases 

At a recent meeting, evidence was given by Blaschko 
honorary secretary of the German Society for Combating 
Venereal Diseases. He thought that ivhile the figures for 
venereal diseases in the British army were much higher than 
in the German, these diseases were probably more prevalent 
tn Germany. This he attributes to better conditions of 
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lu'e in England; at any rate, tciuplalion %vas far greater in 
German than in English towns of the same swe The society 
which he represented was constituted in 1902. Its mam 
ohiects were; (1) enlightenment of the public on the ravages 
of venereal diseases; (2) the scientific discussion of,rneans 
for combating them and (3) keeping m touch with legislaUvc 
and administrative bodies and f.®:, 

committee represented all r 

companies, physicians, lawj. ■ , „ 

meSrs of parliament and well-known women. There were 
branches of the society in nearly all large German toY\ns, 
and through these the principal part of the work was done. 
These liranches organized public meetings. The society ha 
a large number of wa.N; figures, drawings and-lantern-slides 
whfch were lent for exhibition. Representations of Brieux s 
drama “Les Avarics,” had also been organized. In Berlin 
alone it had been performed more than a hundred times at 
Sai tSiSers The society had taken much P^ns to intro¬ 
duce better sexual legislation at home and in school, bn 
there were many difficulties and prejudices to be surmounted. 

diseSl ' ThTuffiole1;Tsf generTpublic were in 

mLu^ sSfering from 
been referred to tlie „(.arlv 24 per cent, were 

some ®};”cou?d^^ot see his way to supporting 

foreigners. Dr. Bmigle com -f,mmilsory notification of 
or advocating ^oy measure r^gejon \vas, he thought, 

'sS Senj »Sf?ASrco„"n4rS;m 

importation. A «nsidera le propo tion 

itipir own countries because they were uiiau v. 

Sc Sc a.,d .r-rend disease ,n da, co«Mr>, 


for help. Nevertheless his name was dulyv published on the 
title-page. The first intimation which he had of being c( 
ceriicd in the work was a letter from the Royal College 
Physicians inviting him to explain the circumstance. 


con- 

oi 


i tf) 


The Family Encyclopaedia of Medicine 

The extraordinary have been 

lication of. the Family tfas in an editorial 

commented on % 1407 and 1414). It may 

in The Journal (March 2. W14, p- i. 

he rememhered that this hook _ distinguished men in 
representing the views o nualifications were blazoned 

the profession 'vhose names and r^uaimca^ ^^^ 

in the lay Prfss. and Svertise the project 

promenaded the West End \ a cyme said that 

Indeed, so eminent were ^ „ames brought before 

their disappomtfflcn on find g J ^,.„tcd manner was 

the public m this of others who found they bad 

nothing to the disappointment • ,jsi,cd company 1 As 

7 been included m such ^ unauthorized. 

mmmMm 

they were . letter evoked that he 

Wiiic produced, inus u t auder Brimton states , . „ 

" g,' „c.lical o«™f ilorATcorrcct some 1.^ <“ » 

S“:Va"«on,cw’s 

attached),.^^,o^dd be P“‘- the lead- 

use to which tins of ’"ediciiic at me j„(i„ccd 

circumstances th P j. Qf world-wide ...Lthcr case an 

S „mvcrsit.cs, ? '''”f„°^.prc,snrc. 1»^ „„ 


Syphilis in New Zealand and the South Sea Islands 

An important report on this subject has been presented ., 
the'Australasian Medical Conference. The reports from 301 
physicians show 1,941 fresh infections in the last two year?. 

It is calculated that if all the physicians in the Dominion had 
replied this number would have been doubled. Two hundred 
cases of general paralysis have been treated in the New 
Zealand mental liospitals in a period of ten years. Physi¬ 
cians doing eye work are very insistent on the prevalence ot 
the disease, especially the congenital form. The committee 
who compiled the report is of opinion that in order to act 
in unison with the royal commission at present sitting in 
London, similar commissions should take evidence through- 
OTt New Zealand and Australia. They make the follomng 
Recommendations: 1. Syphilis should be declared a iiotifi- 
nblc disease; notification should be discretionary, and the 
S d bcaltb officer should be the only person to whom not.fi- 
Suoii N made. 2. Provision should be made through hos- 
ffital boards to establish laboratories in the four centers 

TrUsA”! otsr A5‘ tsp. 

iould he Provided. 4^ Steps^should^bcj^^^^^^ 
S;Rdsip"shouirbc °"acted . 

" vsii r 

It IS considered that mon y expenditure 

disease would not be very g , resulting from the 

would be small in .eo'"P?”^on w th 

present wholesale infection described as national 

public expenditure could be s J the results 

and reprodnctive. If the steps n . . ^ {insanity, and 

would be diminution of £Ss 3 asyl«n’S. 

diminution of expenditure on hospitals ana j 

PARIS LETTER 

Paris, July 3, 1914. 

National Conference on Social ^^ene ^ 
Tlie meeting of the ^^iance dhygtene.^so^^^^^ 

look place m Eyo»s, devded t If p^^_ battle against 

the role which d'spensar'es si pniicipplb 

the development of dwellings. It was recognized 

to alcoholism and insanitary dwellmgs ^,,ar,ty 

that, in this ban c,. the 

were not sufficient; it is ° ertain amount of ivork 

family. The means .of tins 

in the home, can be PP classification 

new “sanitary strategy, because. certain sam- 
of cases and makes possible tl ■ , Unrhoods Nevcrfhelcs' 
Ration of stricken or threatened neighborhoods.^ 

there is difference of nf “’“n ^ HI ^yj,ich he 

disoensary. Each one defends the sifejn decidedly«' 

most familiar. The 'Ri ^n investigation made In 

their organization and work. Paris into the forty.-s's 

works for infant i “ralmette variety is t* ,|:fffrcnt 

that the dispensary of £ provisos tlmt the dtg. 
should he c places must be taken i 

requirements of different 'ac type arc «« 

It is especially import-existing, 
pcnrarics. The maj y nircly insuthciciit. cuce 

linvc resources which are^^^ was Pt't giving 

better results, /“'r, the bureau oi cua j’. all 

with the municipality and ^^i^lerable of 

allowance used lor me 
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aside for the tuberculous sick and indigent; in other words, 
not to add to the budget for relief, but to subtract certain 
sums which shall be used for the relief of tuberculous per¬ 
sons in their homes; in a word, to divide the municipal bud¬ 
get into general expenses and special expenses for the t'^ber- 
?ulous. With a budget of 35,000 francs ($7,000)—of which 
17,000 francs ($3,400) is furnished by the city and 10,000 
francs ($2,000) by the bureau of charities-;the dispensary at 
Lyons gave astonishing results; before its establishmcut, 
the mortality from tuberculosis in Lyons was more Uiaii 
35.4 per ten thousand; but in 1911 it was not more than 26.1, 
or a gain of 9.3, a diminution of more than a fourth. 


Personal 

At its session, June 30, the Academic de medecine elected 
Dr. Marfan, professor of therapeutics at the Faculte de 
medecine de Paris, as an honorary member. Bernard-Antnine 
Marfan is best known as a specialist in diseases of children. 
He has written on the digestive disturbances of infants, on 
artificial feeding, and on the relation between rachitis and 
infections, notably syphilitic and tuberculous infections. 


Honor to Dr. Koeberle 

.A.n international committee has just been formed to com¬ 
memorate, bv a bronze medallion to be placed on the walls 
of the city hospital of Strassburg, the fiftieth anniversary of 
the first successful ovariotomy, in Europe, which was per¬ 
formed by Dr. Koeberle (The Journal, Sept. 7, 1912, p. 814). 

Child Welfare at the Museum of Hygiene 

At the reunion which just took place under the presidency 
of Dr. Roux, director of the Institute Pasteur, the commission 
on improvements of the Musee d’hygiene approved the prop¬ 
ositions which were submitted to them by the guardian of 
the museum concerning the opening of a hall reserved for 
child culture. A series of comprehensive pictures will 
instruct the mothers of families in the bringing up of the 
infant. 

Infant Mortality and Alcoholism 
M. Paul Juillerat, member of the Conseil d'hygiene et de 
salubrite of the department of the Seine, and Dr. A. Filassier, 
chief statistician of the city of Paris, have just published, in 
the Revue philanthropique, the result of researches which 
they have made into the causes of infant mortality in Paris. 
This article shows, concisely, the ravages of alcoholism. In 
the period of ten years from 1903 to 1912 inclusive, of 97,885 
children who died, 53,619, almost half, were children under- 
11 months'old. Congenital debility is responsible for 12,342 
of these deaths. However difficult it may be in the present 
state of statistics to place the cause with absolute certainty 
in these matters, Juillerat and Filassier do not hesitate to 
say that this enormous proportion must be attributed to 
alcoholism in the parents of the congenitally debilitated 
children. Dr. Jacquet’s statistics are particularly instructive 
in this respect. In the investigation which he made from 
May 1, 1912, to May 1, 1913, at the hopital Saint-Antoine, 
he divided the 396 patients whom he examined into three 
classes, with a total of 879 children: alcoholism in modera¬ 
tion (those who drink a liter of wine, alcohol or, rarely, 
aperients) ; decided alcoholism (those who drink habitually 
from 1.5 to 2 liters of wine, alcohol or absinthes rather fre¬ 
quently). and very decided alcoholism (those who drink 
habitually 2 liters of wine or more, aperients, alcohol, occa¬ 
sional repeated absinthes). 


.MORTALITY AMONG THE CHILDREN OF ALCOHOLICS 


Alcoholic 


Moderate .... 

Decided . 

Very decided . 

Consumption 

141 

108 

147 

Births 

305 

248 

326 

Deaths 

83 

115 

244 

Per Cent. 
18.78 
26.01 
55.47 


396 

879 

442 



Of these 442 dead children. 272 succumbed in early infancy 
Thus, the children of these 396 patients, all addicted to alcohoi 
to a greater or less degree, gave a round mortality of 50 
per cent. 

Juillerat and Filassier then show that in different domains 
medical and social foresight have noticeably diminished tl« 
infant mortality. This is the case with diphtheria, pulmonary 
Uiberculosis, tuberculous meningitis, syphilis, diarrhea etc 
In contrast to this, so far as congenital debilit}" is concerned 
--which furnishes so considerable a contingent to this monrn- 
)ul record—there has been almost no amelioration. 


BERLIN LETTER 

Berlin, July 4, 1914. 

Personal 

Gartner, director of the Hygienic Institute at Jena, and 
V. Hippel, director of the eye clinic at Gottingen, resigned 
their positions at the end of the summer semester. Hippel is 
to be succeeded by his son, v. Hippel of Halle. 

October 1, Sander and Moeli also resign their positions as 
directors of the Berlin insane asylums at Dalldorf and 
Herzberg on account of age. Both are authorities in 
psychiatry and have done very good service both in scientific 
advancement of psychiatry and in the organization of the 
care for the insane. Moeli was also for many years a mem¬ 
ber of the Prussian government board for insanity. 


Annual Meeting of the Organized Profession in Germany 

The German Aerzte-Verein and the Leipsic League held 
(heir meeting for this year in Munich, June 25-27. Alto¬ 
gether about 26,000 physicians were represented by delegates, 
amounting to about three-fourths of the physicians of 
Germany. 

In the meeting of the Leipsic League, the chief interest yvas 
felt in the report of the president, Hartmann of Leipsic, on the 
so-called Berlin agreement, that is, the contract yvhich yvas 
made last December, under the auspices of the government, 
betyveen the Leipsic League and the insurance societies. Hart¬ 
mann took the pains to ansyver the criticisms yvhich had been 
made by a number of physicians in regard to the result of the 
contract. He emphasized the important fact that, in the long 
run a profession, like that of medicine, is not adapted for 
battle and that an organization yvhich is made only for the 
sake of strife has no justification for existence. I yvill omit 
the details of his report and the discussion as the questions 
iny'olved have not come up in America. 

Hartmann admitted that not all of the demands of the 
German profession had been secured in the conclusion of 
peace, but in his opinion, the essential end had been reached. 


GRATUITOUS MEDICAL SERVICES 

Aside from the address of Hartmann, Lennhoff of Berlin 
discussed the question of the extent to yvhich physicians 
should render free service in so-called philanthropic under¬ 
takings. In the previous year, the proposal was made by a 
Leipsic society to limit considerably gratuitous medical ser¬ 
vice but this proposal met yvith marked opposition from many 
physicians’ societies and particularly from the public. On 
the basis of his extensive collection of data, Lennhoff pro¬ 
posed the folloyving conclusions yvhich yvere also approved by 
the board of the German Aerzte-Vereins-Bund and yvere 
adopted by the meeting by an almost unanimous vote : 

1. Free medical service for charity is an honorable duty 
of the German medical profession but it needs to be protected 
against abuse. 2. The fact that an undertaking is designated 
as “philanthropic” (gemeinmitzig) does not in itself nece.ssi- 
tate gratuitous medical service. 3. A general prerequisite 
for this is that the object of the undertaking does not fall 
in the sphere of official duty {nicht'in den Bereieh behord- 
lichcr Leislungen) and that the undertaking itself is carried 
on yvithout gain or only a slight one. 4. In individual cases, 
the gratuitous service should depend on the peculiarity of 
the medical service. 5. A special service requiring no pay 
may be assumed in the instruction of societies of voluntary 
nurses in yvar and in health colonies and assistants of the 
Red Cross. 6. Wherever physicians furnish free service for 
instruction a yvntten statement should be obtained from the 
bureau yvhich gives the commission and from the persons to 
be instructed that this shall not involve anv kind of medical 
service. 

7. All questions as to yy'hether medical service should 
be rendered free for a philanthropic undertaking, should be 
referred to the local organization of physicians. An appeal 
can be made from the decision of this body to the business 
committee of the German Aerzte-Vereins-Bund. 


C.VMPAIGN 


.Another important resolution of the Aerzte-Tag yvas that 
the campaign against quacks, yvhose number is continually 
increasiiig m Germany, should be carried on yvith increased 
Vigor. For this purpose the commission appointed by the 
Aerzte-Vereins-Bund is to be enlarged and to be provided 
yvith larger funds In order to secure the latter, the fee from 
each member of the Aerzte-Vereins-Bund was raised 1 mark 
An appropriation of ^.250 (25,000 marks) was made for 
the commission. Finally the question of the improvement 
oi the 7iiicl\\ ife S3 stem \V3S thoroughly' discussed. 
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DEATHS 


Murrik^es 


Jour, 

Jutv 25, 19H 


Merrill 


Benjamin Merrill Ricketts, M.D., Cincinnati, to Mrs 
Jun?i7^' at Cincinnati, 


Tonis ¥’sso«n Medical Col We St 

l-ouis ms formerly a practitioner of Beeville tS 
for the last five years a resident of a„;’ 


but 


Edward Maples Steger, M.D., Winnebago, M^s., to Miss 
Agnes Johnson of Lansing, Mich., at Oshkosh, Wis., July 6 

Paul Henry Anthony, M.D., Morris, Ill., to Miss Mary 
Gwendolyn Fitzgerald of Rogers Park, Chicago, June 30. 

Louis Clifton Kuvrkendall, M.D., McAlester, Okla., to 
Miss lone Williamson of Durant, Okla., July 1.- 

Arthur E. Wade, M.D., Lexington, Neb., to Miss Clara 
Esther Danielson of Tacoma, Wash., June 16. 

Harold Le Roy Avery, M.D.,' Primghar, la., to Miss Lydia 
Fenner of Independence, la., June 30. 

Aael Emanuel Hedback, M.D,, to Miss Gladi^s Margaret 

ebb, both of Minneapolis, jul 3 ' 2. 

Leon.\rd George Rowntree, M.D., to Miss Katherine Marie 
Campbell, both of Baltimore, July 9, 

Earl Hobart McRae, M.D., New York City, to Miss Helen 
Ray Kitchen of Easton, Pa., July 6, 


iw«hifhoro rsLvsJnlo',5', 

of Maryland, Baltimore 
1898; a Fellow of the American Medical Assoriatmn. l? i 
surgeon at Peteraviile Md, for Ite MiSf ” d' OM 
System, died in the Maryland University Hospital Balti 
more, Jnly 9, from acute disease of the kidney, Jged 41 
George W. Seifert, M.D. Jefferson Medical College 1883- 
a member of the Medical Society of the State of Californk-’ 
a prominent and wealthy practitioner of San Jose Cal • 

San Francisco, July 2, from acute 
dilatation of the heart, aged 54. 


T ¥•?• Missouri Medical College, St. 

Louis, 1881; a Fellow of the American Medical Association- 
a memher of the staff of the Proctor Hospital, Peoria. Hi ^ 
died suddenly at the base-ball park in that city, Julv 4 from 
angina pectoris, aged 54. . 


Henry W. Grauel, M.D. Eclectic Medical Institute, Cin¬ 
cinnati. 1875; of Painsville, Ohio; a member of the Ohio 
State Medical Association; died at the summer cottage of 
his son at Linden Beach, Ohio, July 3, from heart disease, 
aged DO. V 


Deaths 


George Whitten Magee, M.D. Western Pennsylvania 
Medical College, Pittsburgh, 1889; a Fellow of the American 
Medical Association; for two terms a member of the Penn¬ 
sylvania Legislature; for tivelve years a member of the 
school board of Oil City, Pa., and for three terms its 
President; a member of the Board of Directors of the State 
Institute for the Feeble-Minded, Polk, Pa.; a member of the 
Medical Staff of Oil City Hospital; died suddenly at his 
home in Oil City, July 3, from heart disease, aged 49. 

Rufus C. Webb, M.D. Vanderbilt University, Nashville, 
Tcnn., 1883; for twelve years Coroher of Acadia Parish, 
La.; president of the police jury of the parish; for twenty 
years a member of the common council of Rayne; formerly 
a member of both houses of the legislature; president of 
the Rayne Board of Health and director of the Commercial 
Bank of Rayne and the-Commercial Bank of Cliurch Point, 
La.; died in the Touro Infirmary, New Orleans, July 5, from 
nephritis, aged 52. 

Carl Matthey, M.D. University of Zurich, Switzerland, 
1880; a memher of the Iowa State Medical Societj’; for 
more than thirty years a practitioner of Davenport, la.; a 
memher of the Staff of St. Luke’s and Mercy hospitals, 
Davenport; for six years a member of the Davenport School 
Board; died at his home, July 8, from embolism, aged 61. 

Sumner Ferdinand Quimby, M.D. New York University, 
New York City, 1881; a Fellow of the American Medical 
Association and a member of the staff of the Addison Gilbert 
Hospital, Gloucester, Mass.; medical examiner for tlie Cape 
Ann district for more than thirty years; died at his home in 
Gloucester, July 10, from cerebral hemorrhage, aged 62. 

George Barr Scholl, M.D. Johns Hopkins University, Balti¬ 
more, Md., 1902; a Fellow of the American Medical Asso¬ 
ciation and professor of pathology, bacteriology and clinical 
microscopy in Baltimore Medical College; who was taken ill 
while visiting at Drum Point, Md.; died on a steamboat on 
Chesapeake Bay, July 9, from spinal meningitis, aged 39. 

Charles Bigelow Braman, M.D. University of Buffalo. 
N. Y. 1898; a member of the Medical Society of the Stme 
of New York; formerly a practitioner of Rochester, N. y., 
but for the last ten years in charge of the pharmacy of the 
Clifton Springs Sanatorium; died at his home in Clifton 
Springs, July 4, aged 53. i u 

George Harvey Lee, M.D. Bennett Medica College. 
Cliicagl 1883; of Kankakee, Ilk; a member of the Illinois 
Stale Medical Society A president of the Kankakee Count\ 
Medical Society; died lE the Emergency Hospital in Kanka- 
keef Job 8 i'o^ septicemia, due to a splinter wound of the 

M.D.Atroik lUcll Colk^^^ 

1902; for four yes a f jfefc„^-° « 


Robert T. Miller, M.D. Washington Universit 3 ', St. Louis, 
18^0; said to have been the first practitioner of Sedalia, Mo., 
and once mayor of that city; died at the home of his daughter ■ 
in Jefferson City, Mo., June 11, aged 86. 

John Andrew Lee, M.D. Vanderbilt University, Nashville, 
Tenn.,_ 1^7; of Pine Hill, Ala.; a member of the Medical 
Association of the State of Alabama; died in a hospital in 
Birmingham, May 29, aged 50. 

Dean Samuel Ellis, M.D. Jefferson Medical College, 1883; 
a Fellow of the American Medical Association; for thirty 
years a practitioner of Worcester, Mass.; died at his home 
in that city, June 30, aged 58. 

Milton Ira Beeman, M.D, University of Toronto, Ont.. 
1873; for some time major of the Forty-Seventh Battalion; 
died at his home in Newburg, Ont., May 10, from cerebral 
hemorrhage, aged 62, 

Milton Isaac Brosius, M.D. Cincinnati Medical College, 
about 1847; one of the oldest practitioners of Seneca County, 
Ohio; died at his home near Tiffin, June 9, from senile 
debility’, aged 90. 

Barnard H. Gallegher, M.D. Memphis Hospital Medical 
College, Memphis, Tenn., 1891; a member of the Arkansas 
Medical Society; died at his home in Pine Bluff, Ark, lime 
27, aged 51. 

Napoleon B. Morrison, M.D. Jefferson Medical Coliegc, 
1857; a surgeon in the Federal sendee during the Civil War; 
died at his home in Wilmington, Del., June 26, aged 80. 

Scy W. Ewell, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1882; for many’ years a practitioner of Bogard, Mo.; 
died at his home in Carrollton, Mo., June 25, aged 58. 

Frederick William Denkewalter, M.D. Rush Medical 
College, 1874; was found dead in his sanitarium in Spencer, 
Ind., June 28, from valvular heart disease, aged 71. 

Walter E. Truax, (license, Minn., 1883, and California) 
formerly a practitioner of Breckenridge, Minn., died at ins 
home in East San Diego, Cal., June 19, aged 66. 

John Lawrence Hummel, M.D. Lonisville, Kv- 
College, 1893, of Louisville; died in the Louisville UU 
Hospital, June 24, from heart disease, aged 40. 

Isaac C. Hazlett, M.D. University of Pennsylvania, Pink- 
dclphia,- 1870; died at his home in California, Pa., June 
from cerebral hemorrhage, aged 74. . 

Tames A. Barnes, M.D. Medical College of Ohio, Cincin¬ 
nati, 1875; a veteran of the Civil War; died at Ins home 
Perrysville, Ind., June 21, aged 69. i rnll.<'c 

Edward K. Harding, M.D. Louisville, Ky’- ^ ' fe- 

1877; died at his home m Carterton, Va., April 7, fro 
hral hemorrliage, aged 66. . . r t 

“S: w. 

Raus. Tenn., June 28,. from heat exhaustion, aged al 
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The Propaganda, for Reform 


In This Depaktment Appear Reports of the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


CAN NEBRASKA EDITORS BE BLUFFED? 


Buck and Loffler, Itinerant “Specialists,” try to Intimidate a 
Newspaper 

Frederick Wellington Buck and Gilbert Dennis Loffler has 
each brought suit for $25,000 against the editor and publisher 
of the Ord Weekly Journal. The Ord Weekly Journal is 
the official county and city paper for the city of Ord, Valley 
County, Nebraska. Its editor and publisher is Mr. Horace 
M. Davis. Mr. Davis, in the line of his editorial duties, 
bad occasion to call the attention of the Valley County public 
to the fact that it had in its midst Drs. Buck and Loffler the 
Quaker Indian Specialists of Denver. Mr. Davis said some 
other things about these two individuals, and the result is 
the filing of suits aggregating $50,000, against him. That 
these suits will ever come to trial no one concerned in them 
believes. They have been brought, doubtless for the main 
purpose of intimidating other editors of country newspapers 
and making them hesitate to turn the cold, cruel light of 
publicity on the peripatetic Buck-Loffler combination. 

Gilbert Dennis Loffler (who sometimes signs himself Gil¬ 
bert D. Loffler and at other times G. Dennis Loffler) is, 
according to our records, a graduate of Barnes Medical 
College, St. Louis, 1901. In the same year he received a 
license to practice in South Dakota. We find no record of 
his being licensed to practice in any other state. For some 
years previous to 1908 Loffler was located at Yankton, S. 
Dak. According to those living in the locality Loffler made a 
business of going through the country soliciting work from 
farmers. One alleged scheme was that of sending out an 
advance-agent under the guise of a horse-buyer, who, by 
careful questioning, would discover who was ailing in the 
homes of prospective victims. Soon after, Loffler is said to 
have appeared on the scene and astonished the people by his 
wonderful diagnostic ability. He would then, it is said, 
promise a cure in consideration of a note given for a certain 
number of months’ “treatment.” These notes, it is alleged, 
were immediately sold to bankers at a liberal discount. 

After leaving Yankton, for reasons not necessary to go 
into at this time, Loffler went to Sioux Falls, S. Dak., where 
he is said to have been interested, first in a “medical insti¬ 
tute,” and later in an “Intravenous Therapy” scheme. From 
Sioux Falls he seems to have gone to Minneapolis and later 
to have drifted to Chicago, where he now lives. According to 
one Loffler letterhead, he has his “laboratory” at 22 Quincy 
Street, Chicago. It may or may not be a coincidence that 
this is also the address of the Accuracy Public Service Com¬ 
pany, a concern which offers its services to quacks and pur¬ 
ports to be able to secure evidence against reputable physi¬ 
cians. This was referred to in this department of The 
Journal, Feb. 28, 1914. 

To indicate the scientific standing of Loffler, we quote, 
from a letter written by him some months ago, to a pros¬ 
pective victim; spelling and composition original with Loffler: 


‘The tratment consists of injecting a chemical into the blood strcai 
bj^way of a vein m the arm and which causes no disturbance of an 

"The Chemical improves the Kcmoglobine of the blood to norma! an 
positively corrects the Density in .which the patient can truihfull 
understand the possibilities of recovering strength and health. 

“I wish, however, for you to first understand that we cannot oerfori 
miriclcs, we cannot hope to bring about good results in those casi 
that come to us without a foundation to build upon,’but in the first an 
second stages of Tuberculosis and in all cases of Anaemia, stomac 
disturoanccs, Nervous disorders etc. we have a positive remedy an 
friend^’'’ investigate it for your own good as well as yo, 


So much for Loffler. Frederick Wellington Buck befoi 
be found a lush field for the exercise of his peculiar quali 
tics in the Dakotas, Nebraska and Coloradoj used to liv 


in Grand Rapids, Mich. According to the Michigan State 
Board of Registration. Buck went through a form of regis-- 
tration in Michigan in 1898 as a “graduate of the Indepen¬ 
dent Medical College of Chicago. The Independent Medical 
College, as many of our readers will remember, was a 
fraudulent mail-order “diploma mill” which sold diplomas 
to any one who sent the cash. It was finally put out of busi¬ 
ness Iry the federal authorities. 

When the Michigan medical act of 1899 came into force 
Buck applied for re-registration under this act, but the 
Michigan State Board of Registration refused to re-register 
him. At that time Buck was secretary of a concern calling 
itself the West Michigan Association of Physicians and Sur¬ 
geons, an organization said to have been composed largely 
of men whose medical (?) qualifications were similar to 
those possessed by Buok. This “association” was behind a 
mandamus suit brought by two men. Metcalf and Reetz, to 
force the Board of Registration to register these men even 
though they had no proper qualifications. Both the cases 
went to the Michigan Supreme Court and were thrown out. 
The Reetz case was carried to the United States Supreme 
Court which upheld the constitutionality of the Michigan 
medical act and also the action of the Board in refusing to 
register applicants who were without proper qualifications. 

Shortly after the Reetz case was decided. Buck found it 
advisable to leave Michigan. Although the medical direc¬ 
tories for 1902 give Buck’s address as Muskegon, Mich., 
Buck claims to have graduated from Central Medical College 
at St. Joseph, Mo., in 1902. According to the Central Medical 
College records. Buck gave Lepanto, Ark., as his home 
address. How Buck was able to be graduated in 1902 is a 
mystery, as he left Michigan at about the same date and at 
that time, according to the State Board of Registration, had 
absolutely no qualifications involving attendance at a reput¬ 
able medical college. 

In 1904 and 1906, Buck’s name appears in the directory 
under Aberdeen, S. Dak. Various newspapers, during the 
winter of 1910-1911, contain advertisements published in news- 
item form telling of the “promotion” of Dr. Frederick Well¬ 
ington Buck. The items state that Dr. Buck “has just been 
elected President of the Affiliated Offices of the Quaker 
Indian Medical Institutes with a salary of $10,000 a year.” 
Buck’s “promotion,” according to the "news-items,” was due 
"to his faithful record of six years’ work in Nebraska with¬ 
out signing a single death certificate.” The advertisements 
state further that “Dr. Buck will continue his office at Flag¬ 
ler, Colo., and will continue making his regular visits here 
every sixty days until next spring, when he will take per¬ 
sonal charge of the Omaha or Denver office with two assist¬ 
ants. . . .” According to our records. Buck is not licensed 
to practice in any state except Nebraska', where he obtained 
his license in 1903. 

This, then, is the brace of worthies that attempts to inti¬ 
midate the editor of a country newspaper because he 
endeavors to protect his readers by directing attention to the 
character of these two itinerants. Fortunatel}’, Mr. Horace 
M. Davis, editor and publisher of the Ord Weekly Journal, 
is being supported by the decent element in his locality. 
The Valley County Medical Society meeting at Ord, June 2, 
passed resolutions sustaining Mr. Davis in these words: 

"Be it Resolved, that the members of the Valley County Medical 
Society assure Mr. Davis, the editor of the Ord Journal, their moral 
support and encouragement in his controversy and lawsuit with the 
alleged representatives of the Quaker Indian Specialists and that the 
society highly commends Mr. Davis and all other editors and publishers 
of their effort to awaken the public to the dangers of patronizing and 
placing their lives in the hands of medical practitioners whose profes¬ 
sional reputation is questionable." 

This resolution has also been officially endorsed by the 
Nebraska State Medical Association. It now only remains to 
be seen whether the impudent bluff of Buck and Loffler will 
cause other country newspapers to refrain from criticizing 
these men. It is unquestionably true that if the country papers 
do their duty they can make Nebraska so hot for both quacks 
and itinerant “specialists” that Buck and Loffler will give 
that state a wide berth. 
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■ FIGHTING FAKERY IN IOWA 
State Board of Health Will Use Exhibit Cards Prepared 
by the Association 

The state of Iowa is going to fight fake medicine cures 
and quackery. The fight will not be carried on through the 
courts. It will not be taken before the legislature for addi¬ 
tional legislation. 

"Through- the board of health, the state is going before 
the thousands of people who visit the state fair tliis year 
and call a spade a spade. Medicines and cures that have 
been branded l)y the American Medical Association as fakes 
will be named. Their advertisements will be exhibited. 
Their results will be pictured. Their effects on the life and 
liealth of their users will also be told. 

“The women’s building at the state fair will be ‘plastered’ 
with great placards denouncing various cures. Every woman 
who enters the building cannot help but sec them. One 
^dacard in particular will show the testimonials of four 
persons. The testimonials declare the writers thereof were 
cured of consumption by various 'cures.' Right below the 
testimonials will appear the obituaries of the four and their 
cause of death, tuberculosis. Clippings from newspapers 
showing deaths from various kinds of headache powders and 
‘wonderful cures’ will be reproduced on other placards. 

"It is the first time, according to Dr. Sumner, that the 
state of Iowa has campaigned against fake medicines and 
quackery. Some of the placards have already been printed 
and received.”—Des Moines (Iowa) Capitol. 


PROPRIETARY THERAPEUTICS 
Le Mars, Iowa, is Put in the Vanguard of Progress 
The methods by which proprietary manufacturers have 
attempted to teach physicians the science of tlierapeutics, 
are notorious. Those that have viewed this movement with 
disgust and discouragement will be interested in the follow¬ 
ing news item from the Le Mars (Iowa) Sentinel of recent 
date: 

"Dr. .. returned Jtonday from Detroit, Midi., 

wlicrc he went .ns one of a class of one hundred doctors selected from 
all over the United States, to take a course in the large hfcdica! 
Research Laboratory located there. The lectures and demonstrations 
were given by Parke Davis S: Co.'s staff of scientific medical research 
workers. All the latest discoveries in the cause and cure of diseases 
were here given to the visiting doctors long before they get to the 
medical profession at large.” 


Correspondence 


Mauriceau’s Seventeenth Century Treatise 
To the Editor:—On “Round Prairie,” 4 miles east of the 
village of Oconee in Shelby County, Ill., stands a fine old 
country residence that was built a number of years before 
the Civil War. It was for a time owned by Dr. W. T. Linn, 
who came from Ohio in 1844, served as private, hospital 
steward and in the medical director’s office (at Detroit) dur¬ 
ing the war, and is yet living at die age of 99, having been 
a physician for seventy-five years. 

In remodeling the old house last year, the present owner, 
Mr Tony Hinton, found within its walls some letters, writ¬ 
ten' to daughters of Dr. Linn (who was father of twelve 
children) fifty and sixty years ago. With them was found 
a mutilated copy of a work on obstetrics 
women and the new-born that is evidently 246 years old 
Mr. Hinton, who is related to my wife, kindly gave the book 

without cover or title-page and only enough of the 
introduction remainsvas to disclose the initials of the autlior 
‘S M - L Lie cUitals. The body of the work *s corn- 

pkt'e as far as.page% the %f 

liortion of the work c&n, a part of Chapter XXm 

fUwng'to inA bow many subsequent pages the 
book contained. 


loOR. A. Jf. 

■Jvw 25, 1934 

The type is of the Elzevir style, with bold hair-lines nn! 
short serifs, the lower case s being like f excepting 
has not the cross mark. There are a number of excellent 
engravings bearing the inscription, “Holmes Sculp”- 

On page 8, dealing with barrenness, the author notes that 
sorne finally conceive after being many years in wedlock 
'. Of which we have had a remarkable example in the oerson 
of the Queen mother, lately deceased, who was above hvent! 
years marned, and without children, and yet afterwards o 
the great ,oy and content of all France she had our inrin- 
cible Monarch Lewis XIVth, now reigning,” (Anne of 
Ai^tria died in 1666. She bore Louis XIV when 37 years old.) 
'•r ^tract_ alone enables us to identify the author, 

b. _M., as Frangois Mauriceau, since Roswell Park in his 
“Epitome of the Hi.story of Medicine,” states that this author 
“in 1668 published his Treatise on Diseases of Pregnancy 
and Childbirth, which was translated into all the languages 
of Europe.” He was ciiief accoucheur to the HoteUDku in 
Paris. 

The English translation is evidently by-one of the Cham¬ 
berlains, since at the beginning of Chapter XII, “The Signs 
to know whether the Child be alive or dead,” occurs the 
following; “If there be any case, wherein a Chirurgeon \ 
ought to make tlie greatest reflection, and use most precau¬ 
tion in his art, it is this, *to know whether the infant in the 
womb be alive or dead,” etc. And in a marginal note, printed 
in italics: “*Tbis is not so necessary to those practitioners 
which can fetch a child coming right, or with the arm, with¬ 
out hooks or sharp instruments, as the translator of this 
book, and his father and brother can." 

It will be recalled that Park (loc. cit.), page 166 also says; 
“About this time the Ciiamberlains, an English family 
devoted to the practice of midwifery, invented an instrument 
to facilitate the extraction of the foetal head when arrested, 
and one of them went to Paris, and, failing of success there, 
went on to Holland, where he sold bis secret to two Dutch 
practitioners, who kept it only too faithfully.” 

While the work contains much sound reasoning in matters 
of pure mechanical detail, reminding one of Marion Sims 
in this respect, it abounds in quotations from the works of 
Hippocrates and Galen. 

Certainly the therapeutics of those days would now be 
considered barbarous, and if carried out to-day would bring 
down on ns the antivi'visectionists and the Humane Society. 
Even the Christian Scientists would marvel at the number 
of d'fficulties that were in those days left to the beneficent 
hand of the Almighty, 

Our author, however, mentions much of it in order to 
condemn it. Thus on page 249; “We’ll now pass to con¬ 
venient remedies for the belly of a new-laid woman. . . • 

All authors do appoint immediately after delivery, the skin 
of a black sheep, flea’d alive, for this purpose, to be laid 
all over her belly, and to lie on four or five hours; others 
will have a hare skin. . . . Truly, I believe that by the 
natural beat of such skins, the remedy is not bad; but I also 
fear lest in some small time after it may do more hurt than 
good, and that by its moistness, cooling of her, it may make 
her chill, which would be very prejudicial in stopping her 
cleansings, which ought to flow. . ... Besides it is a 
remedy of too much trouble; for there must always be a 
butcher ready for every woman that is laid, or some other 
person who can do it as readily, who must be for this pur¬ 
pose in the very chamber, or at least in the house, so la 
he have the skin very hot, according to ^'^ections.” 

And in the next succeeding paragraph: They liken 
direct a small plaister of Galbamm, with a 
middle, to be applied to the woman’s ‘^avel, which as 
imagine, is very proper to keep the womb m its pi3c_. 
because being dHighted with that smell, it “ ’jea! 

of itself” (thus obviating the necessity of 
intervention for suspension of the ®flious: 

eludes, however, that “tins remedy is a ^ p jj,, 

wherefore I am not for h, it_ being f 
belly very warm, in the situation we hai 
prevent the least cold.” 
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He recites at length, the story told by Averrocs, of the 

“who conceived in a bath wherein a man had washed 
himself a little before. . • • But this is a s o y 
amuse little children,” is his wise conclusmn. 

‘ Chapter XXII treats of “The venereal Disease in W^o'im,, 
with Child." He insists on active mercurial treatment . 
hiS.; purgation, ang .alivatiou, in those case. 'Wte 
the woman hath the Pox in the highest degree ; c’‘^" 

" cases in which they have gone through this treatment and 
been delivered of a healthy child at full time. , .1 

The author argues ably against the belief in maternal 
impressions, and yet the persistency with which medieva 
credulity still survives—in this one instance at least ma, 
be attested by every practitioner in this country. 

When it is recalled that the obstetric forceps was not intro¬ 
duced to the world until 1721, by Palfyn of Ghent, and that 
Sir lames Simpson did not introduce chloroform anesthesia 
for women in labor until 1847, with Lord Listers epochal 
labors beginning about thirty years later yet, the tragic 
occurrences of the lying-in chamber in those olden timea 
must be something awful to contemplate at the present time. 
Indeed, the technic then employed would be amusing, if wc 
could eliminate the tragic. Thus on page 193: “^lere are 
some women whose children (notwithstanding they come 
ri°ht) remain sometimes four, five or six whole days in the 
pas^ge, and would continue there longer, if they were left 
alone, without being able to be born, unless assisted by 
art” (•?). 

Then follows a lengthy description of craniotomy, so 
comtnonly resorted to at that time. He then concludes 
with the statement that “for my part I had rather do this m 
the like occasion than resolve on that cruelty and barbarous¬ 
ness of the Caesaerian Section, in which tis absolutely impos¬ 
sible (’tho many imposters, whom Rousset favors, assure 
the contrary) that a woman should ever escape.” 

In Chapter XIII, “How to Fetch the After-Burthen when 
the String is Broke," the author relates that he was once 
called to a poor woman in the Fauxbourgh St. Marcel three 
days after her delivery by a midwife, where he found her 
, in “continual pain all over her belly, which held her like 
Throws of another Travail, voiding black humors extremely 
stinking and offensive, with which she also had a great pain 
in her head, and a fever, which in a short time would have 
augmented, if 1 had not presently fetched what remained.” 
The midwife had left the placenta in situ, stating that it 
would come away of itself. (Apparently the professional 
ethics of many midwives has not undergone much revision to 
this day.) 

After describing the removal of the retained placenta, the 
author observes: “She immediately after fell no more pain, 
and recovered soon after: but otherwise she had certainly 
been in danger of her life, because of the great corruption 
of what was left behind in the womb; for that which I 
fetched away smelt so ill, that my hands stank of it above 
two days after, although I washed them three or four times 
with vinegar." 

(Unfortunately he does not give his mortality statistics 
for the series of cases immediately following, and doubtless 
could not have been led to believe that they bore any 
connection.) 

Thus in Chapter X, “The causes of the Stoppage of the 
Lochia proceed either from a great looseness of the bowels 
because a great evacuation that way turns the Lochia and 
makes them stop; or any strong passions of the mind, as 
great fear or grief, or any anger or swoonings, for these 
things do cause the Humors to retire suddenly inwards, and 
by this quick motion they often cause suffocations. . . . 
Great colds stop the Lochia, because it closes the vessels 
aad pores of the womb; the use of astringent remedies pro¬ 
duces the same effect, as also cold drink; because by con¬ 
densing and thickening the Humors, they hinder their easy 
flowing.” 

I should like to learn where a perfect copy of this work 
might be found. 

J. P. SiMVSox, M.D., Palmer, 111. 


[The foregoing letter was submitted to Dr. Fielding H. 
Garrison, of the Surgeon-General’s Library, who m reply 
says:] 

“1 find that the book described by your correspondent is 
in all probability one of the several of 

berlcn’s English translations of Matiriceau published in the 
Scenth century. This library has four of these, viz., 
1718^ 1727, 17S2, 1755, the last being according to the biog- 
rapLrs of Chamberlcn the last English edition published. 
Each one of these corresponds with the fcscnption given by 
Dr. Simpson and he could no doubt find *0'^® 
at least in such a collection as the John Crerar. There are 
also two earlier seventeenth century editions of this trans¬ 
lation (1673, 1697) but these do not correspond with the 
description given, so it must refer to one of the eighteeiU ^ 
century imprints. The 1673 was the earliest to be published. 


International Anti-Alcoholic Congress 
To ihc Editor :—As the International Anti-Alcoholic Con¬ 
gress meets in this country next year, it may be interesting 
to know something of its origin. It was organized in Ant¬ 
werp in 1S85 by a group of teachers and doctors, who met 
to discuss the subject as a sociologic one. Two years later 
the second congress was held at Zurich, Switzerland, under 
the presidency of Forel, at which time the real organization 
took place. Its central object was to discuss the alcoholic 
problem in its racial, national, hygienic and sociologic 
aspects. No theories were to be endorsed by the congress or 
special plans for relief. It was to be a study and accumu¬ 
lation of the facts, regardless of what they indicated. From 
that time the congress has been held every two years, in 
different cities of Europe, and has gradually increased and 
become more and more authoritative, attracting the atten¬ 
tion of sociologists and students of the great problems of 
race development. 

In 1907 the Swedish government gave the congress a 
national character by appropriating money and assuming the 
responsibility of inviting the different nations of the world to 
send officially appointed delegates. This resulted in a very 
enthusiastic gathering of nearly 2,000 persons at Stockholm, 
and a representation from more than twenty governments of 
the world. The crown prince presided and leading officials 
of the government took active parts. 

In 1909 the British government assumed the same responsi¬ 
bility, inviting delegates from all over the world officially to 
the congress at London. The Lord Chief Justice and home 
government were represented and a large number of dis¬ 
tinguished medical men took a very active part. 

The next congress, in 1911, was held under the auspices of 
the Holland government and took place at The Hague, 
Thirty-one governments sent officially appointed delegates, 
and over 2,000 persons, including many leading men of 
Europe, participated in a five days’ session in which many 
most interesting papers were presented and discussed. 

The Italian government sent a warm invitation to meet 
at Milan in 1913, and this was attended by an equally large 
number of distinguished persons, and the large volume of 
transactions indicates the magnitude of their work. 

Our government sent an invitation to hold the next meet¬ 
ing here, and this was accepted, and will be held at Washing¬ 
ton July, 1915. Tlie government has already appropriated a 
large sum of money, and a committee is now engaged in per¬ 
fecting the organization. 

T. D. Crothers, M.D„ Hartford, Conn. 

Passing of a Type of General Practitioner.—It is perfectly 
true that a certain type of general practitioner is passing. 
The man who does an incredibly large amount of work in 
a slipshod manner cannot stem the tide of progression; he 
is being supplanted by a new tj-pe of general practitioner, 
by a better-trained man, who does his general work in a 
careful, deliberate, skilful and an adequate manner.—Presi¬ 
dent’s Address by Dr. James R. Carroll, Western Tennessee 
Med. and Sure. Assn. 
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POHL’S METHOD FOR REMOVING THE BLOOD 

To the Editor;—Kindly refer me to Polil's article regarding the com¬ 
plete removal of blood from various organs for biologic experimentation 
as mentioned by you editorially commenting on Fischer’s theory of 
ncparitis, The Journal, June 20, 1914, p. 1971. 

M. H. Kaiden, M.D., New York. 


*^cthod is described in Abderhalden's 
Handbuch der biochcmischen Arbeitsmethoden” under the 
title Das Arbeiten mit dem Organeiweiss." He obtains 
from the various organs material which he calls organ 
plasma. The organ plasma must be entirely free from blood. 
It IS best obtained from organs with easily prepared afferent 
vessels such as the liver, kidney, spleen, etc. The liver is 
washed out in a reversed direction from the vena cava with 
an 0.8 per cent, solution of the purest sodium chlorid entirely 
free from calcium, and the washing out is continued until the 
wash-water flows away entirely colorless. For qualitative 
purposes it is sufficient to mince the blood-free organs, mix 
with the proper amount of physiologic salt solution with the 
addition of toluene or benzene, shake thoroughly, let stand 
in the cold for twenty-four hours and filter, pouring back 
the first part of the filtrate until it comes through clear. 
The filtrate resembles blood-scrum. Even from a liver that 
co.ntains gb’cogen a bright yellow filtrate will at last be 
obtained. For quantitative purposes when time for work is 
lacking, the organ emulsion can be rapidly dried and pre¬ 
served, but it is best to work with fresh solutions. 


FRAGMEiNTATION OF TUBERCLE BACILLI 

To ihc Editor :—Is there any diagnostic significance in finding on 
examining a specimen of sputum microscopically that the tubercle bacilli 
are broken into small segments? Specimens from the same patient have 
been c-xamined from time to time, and without exception ah bacillt seen 
on the slide in question were segmented, svhile specimens from other 
patients ex.amined at the same time under exactly the same conditions 
did not show segmentation. 

F. J. Reid, M.D., Deming, N. Mex. 


Answer. —The broken or splintered condition of tubercle 
bacilli has no diagnostic significance. The fragments, if really 
fragments of bacilli, are of the same diagnostic value as the 
whole bacilli. Opinions are much divided as to the signifi¬ 
cance of fragmentation with reference to prognosis. As a 
rale, however, authorities have admitted that no certain conclu¬ 
sions can be drawn from the form of the bacilli. Some, how¬ 
ever, believe that the predominance of fragments indicates a 
relatively favorable prognosis. 


TYPHOID SERUMS AND TEMPERATURE 

To the Editor :—Have the typhoid scrums of tlic present day any 
effect on fever? That is, will they shorten its course in any way like 
the diphtheria antitoxin, or is the old routine treatment of typhoid the 
better course to pursue? I have read literature for and against its 
use except .ns a propliylaxis. In other words, will its use lessen the 

severity of the disease? Ca.mpbell, M.D., Albany, Mo. 


Answer.— A distinction must he made betwoen typhoid 
scrums and typhoid vaccines. 
recommended for the treatment of typhoid 
no consensus of opinion as to their value. The • 

cine has been used in treatment by a mimber of clinicians 
vffio assert that it renders the course of the disease milder 
It mSt be regarded, however, as still in the experimental 

stage. \ __- 

VACCIN^ and serums IN HAY-FEVER 
To the Editar:-T)c^l ffive me the status of vaccines and scrums m 
the treatment of liay-feVer. ^ M.D., Toronto. 

SX vacc.es ..vc ^ 


This Department Embodies the Subjects op Pne.- 
graduate Work, Contract Practice, lLislaSv 

EmNntf'rr Other Medicolegal and 

Economic Questions of Interest to Physicuns 


THE DAVIS CASE AND THE IOWA STERILIZATION 

LAW 

From a case arising out of an attempt to enforce the lowi 
sterilization law, the endeavor is being made to test the con¬ 
stitutionality of such measures before the United States 
supreme court. The Iowa law is fairly typical of these enact¬ 
ments. It provides for the "prevention of the procreation of 
criminals, rapists, idiots, feeble-minded, imbeciles, lunatics 
drunkards, drug-fiends, epileptics, syphilitics, moral and sex¬ 
ual perverts and diseased and degenerate persons.” This law 
specifically empowers the state board of parole, together with 
the managing officer and the physician of each public institu¬ 
tion in the state, to examine into "the mental and physical 
condition of the inmates of such institutions with a view of 
determining whether it is improper or inadvisable to allow ' ' 
any of such inmates to procreate.” By a majority decision, 
this board may order the operation of vasectomy, or ligation 
of the fallopian tubes, as the case may be, on any inmate. 

It is particularly set forth that these operations shall be • 
performed on any inmate convicted of prostitution, or twice 
convicted of other sexual offenses, including soliciting, or 
who have been twice convicted of a felony. 

The Davis case arises under an order of the board author¬ 
izing the sterilization of certain convicts who fell under the 
last clause, that is, who had twice been convicted of a felony. 
Immediately on the issuance of this order, the plaintiff filed 
his petition in the federal district court, agreeable to the 
federal statute providing therefor, praying that an injunction 
issue to restrain the enforcement of the Iowa sterilization law, 
on the ground that tin's law controvened the constitution of 
the United States, in that the operation as authorized was a 
cruel and unusual punishment. 

As we have seen, the language of the statute under 
which plaintiff would apparently be classed is “who 
have been twice convicted of a felony.” But from this 
phraseology it is not quite clear as to just who would he 
within this class. Hence, the question arises whether the 
law should apply only to those who had been twice con¬ 
victed subsequently to the passage of the act or ivliether 
it should receive a broader interpretation and apply to any 
one who had been twice convicted either prior or subse¬ 
quently to the act. To obtain a proper construction of fin's 
language the board wrote the attorney-general for Iowa. 

In his opinion, the attorney-general said that the issue 
involves (o) the intention of the legislature, that is to say, 
whether or not the legislature intended the act to apply to 
persons confined qr convicted prior to the taking effect of 
the act and (b) if the legislature so intended, is the act 
constitutional? The attorney-general resolved the question 
in favor of the first construction, because the latter con¬ 
struction would tend to render the law unconstitutional as 
being e-r J>ost facto, if this operation may be considered as a 
means of punishment or even if it contained directly an 
clement of punishment. Hence, it was held by the attorney- 
general that the act should be construed to apply only 
those persons who have been convicted of enme subsequcn . 
to the taking effect of the act. A further question was ai 
presented in the Davis case, as to whether both coni .cl 
should be subsequent to the passage of the act and w 
both convictions should be had m the state of loi ^ 
too, was resolved in the affirmative, the sttormy-g 
holding that both convictions must be subsequ . 
pa sage of the act and had in the state of Iowa. The 1^ ^ 

S receipt of this opinion reversed its order authonzmf, 

sterilization of the plaintiff and others. 

These facts, together with the affidaiits of P 
physician and of the warden of the state pcnitcn . j, 
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Se petition of the plaintiff for the injunction Tins was - 

apparently an attempt so to change the of the Refokts of the Cocsem oh 

render the federal court without jurisdiction, m that tlie * v orriiE American Mewcal Association. With "'e cm- 

p £ ff would not be aggrieved by the act But the court CuEMU^r ; the Journae Oo. Pr.e 50 cenis. Pp. 

Sed to dismiss the petition and enjoined the officers in 5 ^. ewcogo: American Medical AssoemUon Press, 1913. 

question, that is, those vested by the statute with the entree- Nonofficial Remedies is devoted to a discussion 

nient thereof, from carrying out its J L of medicinal substances which the Council on Pharmacy and 

officials, deeming themselves injured by the Chemistry has found eligible for recognition under its rules. 

order entered by the court, prosecuted their appeal ^his separate volume of reports contains descriptions of 

to the supreme court of the United States, which was were not satisfactory. It includes, first, 

granted. Now this appeal would place directly ‘he ^ ,^ere examined, found wanting m some 

United States supreme court the question as to parLular and hence denied admission to New and Non- 

not the Iowa law, as applied dirccUy to those 'Z, official Remedies, and second, articles which at one time 

of felony, is unconstitutional as being a cruel and unusu admitted to the book and later in the light of 

punishment were it not for one fact. T)im is that u e because they were no longer marketed ethical y, 

supreme court has held that this provision does not apply omitted. Many of the reports included in the 

to state laws but only to enactments of Congress, ihis posi- previously published in The Journal. 

tion of the court would seem to leave only a question ot reports arc of great interest as showing the amount 

jurisdiction before it. - , • 4 • of time and the extent of the investigation which the Council 

The validity of these laws has been twice determined m individual products. One report deals with a series 

state supreme courts, but never by the federal court. 1 ne of tactic acid called Dianols. The Council 


Washington supreme court held in the case of i,tatc y. J men chemical laboratory had the duty of cqn- 

that the Washington law was not unconstitutional as unwilling scholar—a German firm—that its pre¬ 
authorizing a cruel and unusual punishment, while the Wew are not what they are said to be, evidently because 

Jersey supreme court held the law of that state unconstitu- inherent instability. In another report the Council showed 
tional as being an unreasonable exercise of the police power. -perfection Liquid Food Company" that a malt extract 

The New Jersey law more nearly resembles that of Iowa favored with meat extract does not make a perfect food, 
than does the Washington measure; but the question as the name “Perfection Liquid Food” is enough to 

presented in the Feilen case is more nearly analopus to me condemn the product to thinking men, the Council studied 
present case, in that the Washington law was being applied patiently a mass of half information and commercial analytic 
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ington case has been severely criticized as being hasty and ^^ork lightly and allows personal bias to affect its 


ill-considered; but aside from this it is by no means a preC' 
edent for the United States supreme court, if by any pos' 


decisions should get the present volume and read these 
reports. The Council possibly takes evidently worthless or 


sible chance it should he held that a constitutional question fraudulent products too seriously, hut its reports are certainly 
has been raised. And therefore, should that tribunal decide „(jf based on snap judgment, 
that the constitutional question is squarely before it and that 

the issue is not merely one of jurisdiction, the Davis case, Oie Entstehung der menschuchen LuNGENRimiisE. Von Pnvat- . 
me issue ‘S nui. 3 j dozent A. Bacmeisler, Assistant der tnedizmischen UniversitatsWinik zu 

when adjudicated, WlU be one of great moment ana OI tre- Preiburg. Paper. Price, 2.40 marks, pp. 80. Berlin: Julius Springer, 

mendous import. In that case the issue that would be J 914 . 

involved is whether a state can, in the interest of the public monograph, Bacmeister discusses a problem on 

welfare, apply a scientific theory for the advancement of the there has been much difference of opinion and on 

human race and thereunder sterilize twice-convicted crim- ^yj^ich his researches have thrown much light. The agency 

inals, or whether such a measure would be a cruel and bacillus in the production of all forms of tuberculosis 

unusual punishment as prohibited by the federal constitution, universally acknowledged and no longer merits discussion. 

The decision of the supreme court of the United States^ if problem of the pathogenic nature of the bovine strain of 

made on this point would have bearing on all the sterilization jjacillus may also be said to be settled, but it is not j'et 

laws so far enacted of which there are at present twelve: determined what part it may play in the causation of human 

California, Indiana, Iowa, Wisconsin, Washington, New York, pjithisis. It is one thing to assert that the bovine tubercle 

New Jersey, North Dakota, Michigan, Connecticut, Kansas (jg^eillus is an excitant of tuberculosis in man and another 

and Nevada. A negative opinion would abrogate practically determine its share in the production of pulmonary tuber- 

all these laws and would in effect deny the right of a state , . ..__ ._iL- „ 0 

.. culosis as it appears m the adult human being. Bacmeister 


and Nevada. A negative opinion would abroga e practically determine its share in the production of pulmonary tuber- 
all these laws and would m effect deny the ngh of a state _ Bacmeister 

to adopt unproved theories for race betterment, while an , -a. i • /. t ^ u i • • ^ i i. • 

Q, c j* -n * 1 , * 4 .U t* f makes it plain that pulmonary tuberculosis m the adult is a 

affirmative finding will open the way to the application of 


a vast untried mass of theories. But as has been said it is 
extremely doubtful that the federal court will hold the ques¬ 
tion before them. 


different type of disease from that observed in animal experi¬ 
ment or in children. The disease in adults begins at the 
apex and progresses as a rule somewhat slowly, indicating 


And thus the is'sue will be left as at present to tlie decisions ^ predisposition of a part of the lung and a certain 

tUo Rovent RtsteR resisting power in the adult not seen in the child. The 

channel by which the bacteria reach the lung may be, 

- according to Bacmeister, either by inhalation or through the 

Sanitation at Home.—It is a curious fact, and one by no blood from some former focus of infection. Phthisis may 
means gratifying to our national pride, that when we wish to be produced in either of these ways, provided the apex of 
illustrate the value of modern sanitary laws and regulations the lung is sufficiently predisposed. The influence of infec- 
we draw our most striking illustrations from outside the tion in childhood on the development of phthisis in adult 
United States proper. For instance, modern sanitary science life is thoroughly discussed. Bacmeister’s conclusion is that 
backed up by wise sanitary laws and sufficient authority to the outbreak of phthisis in adult life after the occurrence of 

enforce these laws has abolished yellow fever in Cuba and tuberculosis in infancy is due not to a general transforma- 

thc Canal Zone, has controlled largely the ravages of hook- tion of the whole organism, but to the production of a local 
worm ill Porto Rico and has isolated and controlled leprosy predisposition. In the discussion of the individual predis- 

iii Hawaii and the Philippines.— W. F. King, 111 . D., in Jour, position of the lung to develop phthisis, Bacmeister formu- 

/.'.'ffinita Slate Med. .dssii. lates the following principle: AH factors which lead to an 
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oj.struction to_ the How cf lymph at the apex of the lung form 
an occasion tor the localization of the tuberculous process 
in that neighborhood. In this retardation of the tubercle 
bacilli in this obstruction to the lymph-flow, in this inability 
of the lung apices to free themselves from the bacilli which 
settle there by preference lies the peculiar local predisposing 
influence. The author’s own work, which has shown that it 
IS possible to so adjust the local and general condition as 
to produce almost typical phthisis in animals by obstruct¬ 
ing the lymph-flow, emphasizes the importance of the prin¬ 
ciple stated. Disease of the upper air-passages may bring 
about such an obstruction of the lymph-flow, and the influence 
of general diseases of an enfeebling nature in hindering 
active respiration is a factor not to be neglected. The 
organic changes in the cartilage of the first rib and the 
deformity of the upper aperture of the chest which have 
)een emphasized by Freund and Hart are to be regarded 
as factors, but not the only ones which tend to bring about 
the development of a local predisposition to apical phthisis. 
In conclusion the author draws the lesson that there is no 
reason to confine prophylaxis to a definite age period. The 
germ of phthisis may be received in childhood and the 
healthy adult may, at any time, fall a victim to the disease. 
The battle against the enemy must be carried on at every 
age. This fact is not affected by our knowledge that cer¬ 
tain years of life are of special importance for the factors 
which lead to consumption both for the infection and for 
the development of the predisposition. 

Der Blutdruck des Men.schen. Ergebnissc dcr Tonomctric. Von 
Dr. Arthur Horner, cm. Assistent dcr 1 Medizin. Mil einem Vorwori 
von Prof. Dr. J. P.il. P.vper. Price, 6 kroner. Pp. 198, with 7 illustra¬ 
tions. Vienna: Moritz Perles, 1913. 

This monograph comprises a description of the physical 
and physiologic principles on which the measurement of the 
hlood-pressure of man depends, followed by a description of 
the instruments and technic of the determination, and a study 
of the relations of the blood-pressure in various diseases. 
A bibliography of twenty-five pages gives one an indication 
of the space filled in modern clinical medicine by it and the 
labor necessary to produce a reliable review like the present. 
In therapy, drugs, physical remedies, etc., are discussed. A 
few proprietaries are noticed but not indiscriminately 
praised, as is so often the case. A brief discussion of the 
treatment of conditions of low blood-pressure is included. 
On the whole, the work must be regarded as a suitable guide 
to the diagnosis and treatment of conditions dependent on 
' alterations in the blood-pressure. 

CUNN1NGIIAM’.S Text-Book OF Anatomy. Edited by Arthur Robinson, 

M D ER C S., Professor of Anatomy, University of Edinburgh. Fourth 
Edition. Cloth. Price, $6.S0 net. Pp. 1596, with 1124 illustrations. New 
York: William Wood & Co., 1913. 

Practically every section of this book has been revised, a 
few departments have been entirely rewritten, and some new 
chapters have been added. The deaths of Cunningham, Bir¬ 
mingham and A. H. Young have necessitated bringing new 
blood into the authorship of the volume. This has not, how¬ 
ever, detracted from its quality. The Basle anatomic nomen¬ 
clature is employed, the old terminology being also given in 
many instances. A glossary of old and new terms precedes 

the text and the illustrations, many jf’TI"! 

and instructive. On the whole, Cunningham s text-book maj 
be considered a useful and dependable single volume work 

on anatomy. 

11. Isctin, Privatdozent fur Oururgie, ^uppinger, Privatdozent fur 
Aufzeiclmungcn des Verstorbenen Dr H Zi ppmger,^ 

Mcdizinischc MechanA, Part 1. O'j^l 3 . 

123 illuslr.'itions, Lo^sic: C, W. Vogel, ivw. 
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photographs showing the especial pathoic^y and 
ment of the more common varieties The°nortinn a 
to .1,0 open operative „e,I,ode T Jr, bT 
properly conservative. Nothing new is advanced Thtet 
shown the ingenious automatic extension apparatus for fn 
ures of the femur designed by Zuppinger, to whorn 
book is in effect a memorial. 

. J"® Nurse. By E. B. Lowry, M.D,. Cloth Price Si P 

224. Chicago: Forhes Co., 1914 , Pp. 

This practical little work is intended for use when sick 
members of a family must be cared for at home without the 
trained nurse. It is free^from technical terms, and 
methods of bat ling and administration of externa! remedies 
are so clearly described that any one of ordinary intelligence 
may easily follow the-directions. One criticism; In discus¬ 
sing the nursing of typhoid fever the autlior says, “Occasion¬ 
ally It IS necessary to give a turpentine enema." It might 
be well to omit this sentence from later editions as turpentine 
is seldom given on account of its effect on the kidneys, and 
some borne nurses might be tempted to give it without 
orders if the tympanites was not relieved quickly by other 
measures. 
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Charles Dickens on Children’s Hospitals 

To the Editor .—Few of your readers are perhaps acquainted 
with the after-dinner speech delivered by Charles Dickens 
at the anniversary festival of the Hospital for Sick Qiildren 
at Freemasons’ Hall, London, Feb. 9, 1858. It is not con¬ 
tained in his collected works and is worth reprinting on 
account of its large human and social interest. Charles 
Dickens and Charles Reade did as much as any other men ' 
of their time to reform the status of prisons, insane asylums 
and dangerous occupations. Dickens was always a clever 
satirist of the foibles of doctors, and Reade was everywhere 
a keen critic of the medical practice of his time. 

If the sentiment of this beautiful speech should seem 
exaggerated to those who see everything in terms of the 
"struggle for existence,” it is well to remember that Dickens 
had a peculiarly delicate and kindly feeling for children as 
a result of the rough handling which he had himself received 
in his early life. With the exception of Shakespeare and 
Charles Lamb, no one wrote better of children than Dickens, 
and his hospital speech (subjoined) seems one of the best 
co.itributions ever made to the cause of social medicine by 
a man of genius. 

F. H. Gariuson, M.D., Washington, D. C. 

At the anniversay festival, after the usual loyal and other 
toasts, the eba'irman, Mr. Dickens, proposed “Prosperity to 
the Hospital for Sick Children,’’ and said. 

“Ladies and Gentlemen: 

“It is one of my rules in life not to believe a man who 
may happen to tell me that he feels no interest in children, 

I hold myself bound to this principle by all kind considera¬ 
tion, because I know, as we all must, that any heart wine 
can really toughen its affections and sympathies against tlios 
dear little people must be wanting in so many humanizing 
e.Yperiences of innocence and tenderness, as to 
unsafe monstrosity' among men. Therefore I set the « - 
tion down, whenever I happen to meet w't*’ „ 

sometimes, though not often~as an idle ongmatg 

possibly in the genteel languor of has 

about as much as that knowing social ’f^situd^ uh 1 . 

used up the cardinal virtues and quite for 

general, usually does mean, I suppose it may ^ . 
granted that we, who come together in the narne of g Wreh 
Ind for the sake of children, 

interest in themj indeed, I 'iltotretlier repre- 

here that we are quite in a ^ii^dlike state altogtl^^^^^^^^ 

senting an infant institution, and ^j^creasc of our 

company. A few years are "^wssary to the increase^ 

strength and the expansion of our figure, an 
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tables, which now have a few .tucks in them, will be let o«b 
and then this hall, which now sits so easily upon us, will bt 
too tight and small for us. Nevertheless, it is likely that 
even we are not without our e.xperience now and then ot 
spoilt children. I do not mean of our own spoilt children, 
because nobody’s own children ever were spoilt, but I mean 
the disagreeable children of our particular friends. V\e 
know by e.vperience what it is to have them down after 
dinner, and, across the rich perspective of a iniscellaneous 
dessert to see, as in a black dose darkly, the family doctor 
looming in the distance. We know, I have no doubt we all 
know, what it is to assist at those little maternal anecdotes 
and table entertainments illustrated with imitations and 
descriptive dialogue which might not be inaptly called, after 
the manner of mv friend Mr. Albert Smith, the toilsome 
ascent of Miss Mary and the eruption (cutaneous) of Master 
Alexander. We know what it is when those children won t 
go to bed; we know how they prop their eyelids open with 
their forefingers when they* will sit up; how, when they become 
fractious, they say aloud that they don t like us, and our 
nose is too long, and why don’t we go? And we are per¬ 
fectly acquainted with those kicking bundles which are 
carried off at last protesting. An eminent eye-witness told 
me that he was one of a company of learned pundits who 
assembled at the house of a very distinguished philosopher 
of the last generation to hear him e.xpound his stringent 
views eoncerning infant education and early mental develop¬ 
ment, and he told me that while the philosopher did^ this in 
very beautiful and lucid language, the philosopher’s little 
bo}', for his part, edified the assembled sages by dabbling up 
to the elbows in an apple pie which had been provided for 
their entertainment, having previously anointed his hair with 
the syrup, combed it with his fork, and brushed it with his 
spoon. It is probable that we also have our similar expe¬ 
riences sometimes, of principles that are not quite practice, 
and that we know people claiming to be very wise and pro¬ 
found about nations of men who show themselves to be 
rather weak and shallow about units of_ babies. 

“But, ladies and gentlemen, the spoilt children whom I 
have to present to you after this dinner of to-day are not 
of this class. I have glanced at these for the easier and 
lighter introduction of another, a very' different, a far more 
numerous, and a far more serious class. The spoilt children 
whom I must show you are the spoilt children of the poor 
in this great city, the children who are, every year, for 
ever and ever irrevocably spoilt out of this breathing life 
of ours by tens of thousands, but who may in vast numbers 
be preserved if you, assisting and not contravening the 
ways of Providence, will help to save them. The two grim 
nurses. Poverty and Sickness, who bring these children 
before you, preside over their births, rock their wretched 
cradles, nail down their little coffins, pile up the earth above 
their graves. Of the annual deaths in this great town, their 
unnatural deaths form more than one-third. I shall not 
ask you, according to the custom as to the other class—I 
shall not ask you on behalf of these children to obser\-e how 
good they are, how pretty they are, how clever they are, 
hoiv promising they are, whose beauty they most resemble 
—I shall only ask you to obsen-e how weak they are, and 
how like death they are 1 And I shall ask you, by the remem¬ 
brance of everything that lies between your own infancy 
and that so miscalled second childhood when the child’s 
graces are gone and nothing but its helplessness remains; 
1 shall ask you to turn your thoughts to these .spoilt chil¬ 
dren in the sacred names of Pity and Compassion. 

“Some years ago, being in Scotland, I went with one of 
the most humane members of the humane medical profession, 
on a morning tour among some of the worst-lodged inhabi¬ 
tants of the old town of Edinburgh. In the closes and 
wynds of that picturesque place—I am sorn- to remind you 
what fast friends picturesqueness and tvphus often are— 
we saw more poverty and sickness in an hour than many 
people would believe m a life. Our way lay from one to 
another of the most wretched dwellings, reeking with hor¬ 
rible odors; shut out from the sky, shut out from the air 
mere pits and dens. In a room in one of these places where 
there was an-empty porridge-pot on a cold hearth with a 
ragged woman and some ragged children crouching on the 
bare ground near it-where. I remember as I speak, that 
the vep- hglii, refracted from a high damp-stained and time- 
Itouse-wall came trembling in, as if the fever which 
had shaken everything else there had shaken even it—there 
^ egg-box which the mother had begged from 
a shop, a little feeble, wasted, wan, sick child. With his 
little wasted face, and his little hot, worn hands folded over 


his breast, and his little bright, attentive eyes, I can see him 
now, as I have seen him for several years, looking steadilj 
at us. There he lay in his little frail box, which was not 

at all a bad emblem of the little body from which he was 

slowly parting—there he lay, quite quiet, quite patient, sat - 
ing never a word. He seldom cried, the mother said, he 
seldom complained; ‘he lay there, seemin’ to woonder what 
it- was a’ aboot’. (jod knows, I thought, as I stood looking 
at him, he had his reasons for wondering—reasons-for won¬ 
dering how it could possibly come to 'be that he lay there, 
left alone, feeble, and full of pain, when he ought to have 
been as bright and as brisk as the -birds that never got 
near him—reasons for wondering how he came to be left 
there, a little decrepit old man pining to death, quite a 

thing of course, as if there were no crowds of healthy and 

liappv children playing on the grass under the summer’s 
sun 'within a stone’s throw of him, as if there were 
no bright moving sea on the other side of the great hill 
overhanging the city; as if tliere were no great clouds 
rushing over it; as if there were no life, and movement, 
and vigor anjavhere in the world—nothing but stoppage and 
decay. There heJay looking at us, saying, in his silence, 
more pathetically than I have ever heard anything said by 
any orator in my life, ‘Will you please to tell me what this 
means, strange man? and if you can give me any good 
reason why I should be so soon, so far advanced on my 
way to Him who said that children were to come into His 
presence, and were not to be forbidden, but who scarcely 
meant, I think, that they should come by this hard road 
by which I am traveling; pray give that reason to me, for 
I seek it very earnestly and wonder about it very muc'..’; 
and to my mind he has been wondering about it ever since. 
Many a poor child, sick and neglected, I have seen since 
that time in this London; many a poor sick child I have 
seen most affectionately and kindly tended by poor people, 
in an unwholesome house and under untoward circum¬ 
stances, wherein its recovery was quite impossible; but at all 
such times I have seen my poor little drooping friend in 
his egg-bo.x, and he has always addressed his dumb speech 
to me, and I have always found him wondering what it 
meant, and why, in the name of a gracious God, such things 
should be! 

“Now, ladies and gentlemen, such things need not be, and 
will not be, if this company, which is a drop of the life-blood 
of the great compassionate public heart, will only accept the 
means of rescue and prevention which it is mine to offer. 
Within a quarter of a mile of this place where I speak, 
stands a courtly old house, where once, no doubt, blooming 
children were born, and grew up to be men and women, and 
married and brought their own blooming children back to 
patter up the old oak staircase which stood but the other 
day, and to wonder at the old oak carvings on the chimney- 
pieces. In the airy' wards into tvhich the old state drawing¬ 
rooms and family bedchambers of that house are now con¬ 
verted are such little patients that the attendant nurses look 
like reclaimed giantesses, and the kind medical practitioner 
like an amiable Christian ogre. Grouped about the little 
low tables in the center of the rooms are such tinv convales¬ 
cents that they seem to be playing at having be'en ill. On 
the dolls’ beds are such diminutive creatures that each poor 
sufferer is supplied with its tray of toys; and, looking round, 
you may see how the little tired, flushed cheek has toppled 
over half the brute creation on its way into the ark; or how- 
one little dimpled arm has mowed down (as I saw myself) 
the whole tin soldiery of Europe. On the w'alls of these 
rooms are graceful, pleasant, bright childish pictures. At 
the beds’ heads are pictures of the figure which is the 
universal embodiment of all mercy and compassibn, the 
figure of Him who was once a child himself, and a poor one. 
Besides these little creatures on the beds, you may learn 
in that place that the number of small outpatients brought 
to that house for relief is no fewer than ten thousand in 
the compass of one single year. In the room in which these 
are receir-ed, you may see against the wall a box on which 
It IS written that it has been calculated that if every grate¬ 
ful mother who brings a child there will drop a penny into 
iL the hospital funds may possibly be increased in a vear 
by so large a sum as forty pounds. And you may read in 
the hospital report, with a glow of pleasure, that these 
poor women are so respondent as to have made, even in a 
toiling year of difficulty and high prices, this estimated 
forty, fifty pounds. In the printed papers of this same hos¬ 
pital, you may read -with what a generous earnestness the 
highest and wisest membep of the medical profession 
testify to the great need of it; to the immense difficulty of 
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treating children m the same hospitals with grown-up peo¬ 
ple, by reason of their different ailments and requirements 
to the vast amount of pain that will be assuaged, and of 
life that will be saved, through this hospital; not only 
among the poor, observe, but among the prosperous too, by 
reason of the increased knowledge of children’s illnesses, 
wbicii cannot fail to arise from a more systematic mode of 
studying them. Lastlj', gentlemen, and I am sorry to say 
worst of all (for I must present no rose-colored picture of 
this place to you—I must not deceive you) lastly, the visitor 
to this childrens hospital, reckoning up the number of its 
beds, will find himself perforce obliged to stop at very 
little over thirty; and will learn, with sorrow and surprise, 
that even that small number, so forlornly, so miserably 
diminutive compared with this vast London, cannot possibly 
rinless the hospital be made better known; 
I limit myself to saying better known, because I will not 
believe that in a Christian community of fathers and 
I..others, and brothers and sisters, it can fail, being better 
known, to be well and riclily endowed. 

“Now. ladies and gentlemen, this without a Avord of 
adornment—which I resolved when I got up not to allow 
myself—this is the simple case. This is the pathetic case 
which I have to put to you; not only on behalf of the 
thousands of children who annually die in this great city, 
but also on behalf of the thousands of children who live 
half developed, racked with preventable pain, shorn of their 
natural capacity for health and enjoyment. If these inno¬ 
cent creatures cannot move you for themselves, how can I 
possibly hope to move }'ou in their name? The most delight¬ 
ful paper, the most charming essay, which the tender 
imagination of Charles Lamli conceived, represents him as 
sitting by his fireside on a winter night telling stories to 
his own dear children, and delighting in their society, until 
he suddenly comes to his old, solitary, bachelor self, and 
finds that they were but dream children, who might have 
been, but never were. ‘Wc arc nothing,’ they say to him; 
‘less than nothing, and dreams. We are only what might 
have been, and we must wait on the tedious shore of Lethe, 
millions of ages, before wc have c.vistence and a name.’ 
,\nd immediately awaking, he says, ‘I found myself in 
iny armchair.’ The dream-children whom I would not raise, 
if I could, before every one of you, according to your vari¬ 
ous circumstances, should be the dear child you love, the 
dearer child you have lost, the child you might have had, 
the child you certainly have been. Each of these dream-chil¬ 
dren should hold in its powerful hand one of the little chil¬ 
dren now hung in the child’s hospital, or now shut out of it 
to perish. ' Each of these dream-children should say to 
you, ‘O, help this little suppliant in my name; 0, help it 
for my' sake! Well!—And immediately awaking, you 
should find y'ourselvcs in the Freemasons’ Hall happily 
arrived at the end of a rather long speech, drinking ‘Pros¬ 
perity to the Hospital for Sick Children,’ and thoroughly 
resolved that it shall flourish.” 
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Cost of Medical Treatment in Bohemia 

"The city of Prague”, says Consul Frank Deedmeyer, 
Prague, Austria, “population with suburbs 600,000, has about 
800 practicing physicians. A medical house call to a middle- 
class family costs $0.60; an office call, $0.50; a niglit call, 
between 9 and 7, $1.20 to $2, according to distance. Pro¬ 
fessors attached to the clinics of the two }ocal nmversities 
charge much more—$2 to $4 for a house call and $1.20 to $- 
for an* office visit. The physicians, except those of the 
homeopathic school, do not supply medical remedies. 

“At most of the hospitals under the control of the Roman 
Catholic associations, treatment and care are entire^ free; 
at the .Mlgcmeines Krankenhaus in Prag General Hospdal 
in Prague) a government institution, which had over 24,000 
admissions in 1913, the charges to patients, 7/ 

treatment and nursing, per day, are : Class I-$2.40. Class 1, 
$1.20; and .Class HI, $0.52. .To citizens of Prague ‘ho Class 
in charge is only $0.31. The cost per 
sanatorium, of which there L the 

$4.80. Nurses at hospitals aVe f‘^0^20 "r moLh; at 

fir,, year, with "fe 

sanatoriums, from $6 to $8 f ^ included for all 

$0.80 to $1 per day, board bd|iig always mciu 

nurses.” 


Admissible Evidence in Action for Malpractice 

(Baker vs. Langan (la.), 145 A'. IV. R. 5]S) 

1 J*’!) says fiiat a verdict for the 

defendant ought not to have been directed in this action 
for al eged malpractice in the treatment of a simple hac- 

tire o both bones of the plaintifFs leg about 3 inches above 
the ankle-joint. There should be a new trial. The defend¬ 
ant introduced no testimony, and that offered and received 
for and on liehalf of the plaintiff should be given the 
strongest interpretation in his favor. Of course no one 
may expect as strong a leg after as before a fracture and 
no physician or surgeon is held to a guaranty of results; 
but he is held to the exercise of the skill and learning of 
the profession generally in the comiminity in which he 
practices. Whether or not he did that in a particular caw 
may be proved cither deductively or inductively, and the 
usual and aistomary treatment of physicians and surgeons 
in the particular locality may be shown in order to ascer¬ 
tain whether or not the defendant exercised the skill required 
of him. 

The court thinks too, that competent physicians and sur¬ 
geons who have examined the result and learned of the 
treatment or know what treatment should have been given, 
if assured of the patient’s prior condition of health, and of 
his own care and treatment of the'fracture, may properly 
give an opinion as to whether or not they found such results 
as usually follow from the customary treatment of such 
a case by men possessing the usual skill and learning of 
their profession in the locality where they practice. Such 
testimony must of necessity be admissible, for it may happen 
that the injured man is incapable himself of accurately 
describing the treatment given. 

Certain questions were propounded to sliow the condition 
of the plaintiff’s blood at the time he was injured. It was 
true that he was not complaining of any infection, but the 
record showed that the condition of his blood might have 
had something to do with the success of the treatment 
given him by the defendant. In view of the other testimony 
in the case, the court is inclined to think that the witness 
should have been permitted to answer the questions pro¬ 
pounded, leaving the final conclusion to the jury. 

Injury From Hot-Water Bag During Operation—Permitting 
Wound to Heal Over Drainage-Tube— 
Husband’s Damages 
(Rccx'cs vs. Lutz (Mo.), 161 5. tV. R. 286) 

The St. Louis (Mo.) Court of Appeals says that the defend¬ 
ant was employed to remove a cancer from the breast of 
the plaintiff’s wife. The defendant’s obligation was to 
exercise ordinary care for the protection of Mrs. Recyes 
from burns likely to occur as a result of the application 
of hot-water bags while the operation was being performw- 
If, as the defendant and the expert witnesses said, burns arc 
frequently inflicted in such a manner, then the precepts o 
o'-dinary care required the defendant to anticipate i- 
possibility The evidence was that the hot-water bag 'v- 
wrapped in a towel and the patient’s limb covered wit • 
flannel operating garment. A considerable and severe • 
however, ensued from the application of jj; 

Inspection of the bag would have revealed the P™ ‘ . . 

of a burn, notwithstanding the towel and ^an I 
ment. Moreover, the application of the hot-va 
continued for two hours, and during that time s 
tion should have been made to ascertain if an injj > 
thus being inflicted. Obviously the • j, implied 

for the jury. An instruction was erroneous vInch »np^^^ 
that if the defendant used proper care in 
operation, he was then acquitted o . . .„atcr bag came 
obligation, and this, too, althougi .j. j [,t,rned 

in contact with the person of the plaintiffs vde 
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her. It was not enough for the defendant to e-xerdse the 
requisite skill and care in performing the operation; he was 
under obligation also to look out for and^ prevent the 
burn. There was no evidence in this case justifying the 

theory of accident. ■ _ 

The drainage-tube involved was inserted in the wound in 
the right breast, and. the averment of negligence was that 
the defendant “carelessly and unskilfully permitted said 
wound completely to heal up and over said drainage-tube 
and gauze, and negligently, carelessly and unskilfully per¬ 
mitted the same to remain within the body of the plaintiff’s 
said wife." No one can doubt that this was negligence on 
the part of the defendant, if established to the satisfaction 
of the jury. It could not be said that a verdict should have 
been directed for the defendant on this cause of action, 
because the evidence was uniform that it was proper practice 
to insert a drainage-tube in the wound and permit it to 
remain there until the healing was complete. No witness 
testified that it was proper to permit the wound to heal over 
the tube, and it is certain that none would undertake to do so. 

The plaintiff sought to recover only for the loss of ser¬ 
vices, companionship and society of his wife as a result of 
the burn and permitting the wound to heal over the drainage- 
tube. For the latter the court does not consider a verdict 
of $1,500 was excessive. The plaintiff was not entitled to 
recover for the pain and suffering his wife endured, but he 
was entitled to the services of his wife of which such pain 
and suffering deprived him, and he was entitled, too, to the 
companionship and society of his wife free of such pain 
and suffering as the defendant’s act entailed on her. There¬ 
fore it was not error to permit the plaintiff to detail the 
pain and suffering of his wife incident to the concealed tube 
in her breast and subsequent for a lime to its removal. 

Case in which Surgeon not Liable for Death when Admin¬ 
istration of Anesthetic was by Medical Student 

(Michael A, Levy, Administrator, vs. yaughan (D. C.), 42 Wash. 

Law R. 258) 

The Court of Appeals of the District of Columbia saj’s 
that the patient was a man about 6 feet, 1 inch in height, 
weighing 275 pounds and suffering from hernia, on whom 
the defendant undertook to perform an operation at a 
hospital. The ether was administered, in the room provided 
therefor, by what is called the “open method,” with the 
“Esmarch inhaler.” The administrator of the ether was a 
medical student in his last year of a four-year course, to 
graduate in the following June. He had carefully studied 
the subject of administering ether, and had observed its 
administration in at least a thousand cases in a number of 
hospitals. He had actually administered ether, before, in 
eight or ten cases. Two medical interns, graduated surgeons 
and physicians, were in and out of the room during the 
administration. Not more than 3 ounces of ether were 
administered during the twenty-five or thirty minutes 
required to get the patient completely under its influence. 
No unusual condition was noticed until after the patient had 
been lifted to the operating-table. He was then obsen-ed 
to be cyanotic. The defendant, who tvas waiting in the 
operating-room, noticed the condition immediately, felt the 
patient’s pulse, and started artificial respiration. The patient 
seemed better and was taken to the ward, but respiration 
became bad again. Remedies were used and the defendant 
was sent for and again performed artificial respiration; but 
the patient s respiration ceased and he died. A necropsy was 
performed and the patient’s heart was found to be in a 
state of fatty degeneration. A verdict was properly directed 
tor the defendant, judgment on which is affirmed with costs. 
It was the duty of the defendant to use such reasonable 
care and skill as are usually given by surgeons in good 
standing, but it was incumbent on the plaintiff to prove that 
the death was caused by the failure of the defendant to 
c:ccrcise such care. There was no evidence whatever to 
justify submission to the jury of the question of negligence 
cither in the preliminary examination of the patient or in 
the administration of the ether. There was no error in 


refusing to permit the following question to be answered by 
a medical witness; “In your opinion, would a surgeon be 
in the exercise of due care if he intrusted the administration 
of ether to a student of the description given, without mak¬ 
ing some provision for the presence of an experienced 
physician?” The evidence on behalf of the plaintiff showed 
that at least two experienced hospital physicians rvere pres¬ 
ent generally during the administration. They were employed 
in the hospital, and that they may not have been provided by 
the defendant was wholly immaterial. Nor was it material 
that the hospital physicians were licensees of another state, 
and not of the District of Columbia, as they were not 
practicing medicine in the District, but were engaged in 
the hospital and shown to be competent. 

Requirement as to Record of Certificate 
(B^’rd r5. State (Tcx‘.)» ^^2 5*. U''. R. 360) 

The Court of Criminal Appeals of Texas says that, under 
the present law of 1907, no one can legally practice medicine 
in that state unless he has, and has recorded, a certificate 
granted by the board of medical examiners either with or 
without a personal examination. So that under the present 
law, whether he has a diploma or not, or a dozen diplomas, 
for that matter, the law does not provide that he may record 
it or them, as his authority to practice medicine; but they 
may be used by him as evidence before the board to avoid 
an examination for a certificate, and thereby to procure the 
verification license provided for by said act. 

The unconstitutionality of the law was urged on the ground 
that it does not definitely and intelligently describe before 
whom certificates shall be registered. The fact that the act 
requires the physician to register his certificate to practice 
jnedicine “in the district clerk’s office of the county in which 
he resides,” in Section 4 of the act, and that the next section 
or article makes it the duty “of the district clerk of each 
county in this state to purchase a book,” etc., in which to 
register such license, instead of, as the appellant claimed, 
that he should be designated as “the clerk of the district 
court,” is certainly very hypercritical and should mislead 
no one, and is definite and certain in that the clerk of the 
district court is meant, if there is any difference between 
the “clerk of the district court” and the “district clerk” of 
a given county. The appellant’s contention as to the uncon¬ 
stitutionality of the act on this ground, and that the indict¬ 
ment was fatally defective because thereof, was wholly 
without merit. 

Privilege Covers Instructions and Their Observance— 
Acts not Waivers 

(Marfia vs. Great .Northern Railway Co. (Minn.), 145 N.W.R. 385) 

The Supreme Court of Minnesota says that one of the 
plaintiff’s legs had been broken and that owing to an 
improper union of the bones the leg was shortened. The 
defendant railway company sought to show by the attend¬ 
ing physicians that the plaintiff had failed to heed or follow 
thejr instructions as to the care and treatment of the 
injured limb and thus that the plaintiff himself had dis¬ 
placed these bones by his own improper acts. The 
company contended that instructions given the patient 
and his attitude and conduct as to obeying them were 
not within the inhibition of the statute as to privileged com¬ 
munications. But it was held that this testimony was 
properly excluded under the statute supra. The testimony 
of the physicians called as witnesses in this case by the 
plaintiff was confined to the information acquired by their 
own examination, made shortly before the trial and after 
the leg had healed. The plaintiff himself testified concerning 
the manner in which the injury' occurred and his present 
condition in consequence thereof. Neither the plaintiff nor 
the physicians called by him testified as to the matters which 
rte defendant sought to elicit from the attending physicians. 
The bringing of the action and the presentation of the 
testimony adduced by the plaintiff did not operate as a 
waiver of the privilege. 
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Society Proceedings 


COMING MEETINGS 

American Roentgen Ray Society, Cleveland, Sept. 9-12. 
-Uicliigan State Areciical Society, Lansing, Sept. 11-12. 
Oregon State i^[cclical Association, Portland, Sept. 10*11. 
LoJorado State Medical Society, Boulder, Sept. 8*10. 


AMERICAN CLIMATOLOGICAL ASSOCIATION 

Thirly-First Animal Meeting, held at Atlantic City, N. J., June 19 

and 20, 1914 

Officers Elected 

The following officers were elected for the ensuing year; 
Iircsident. Dr. Henry Sewall, Denver; vice-presidents, Dr. 
-Arthur K. Stone, Boston, and Dr. Janies Alexander Miller, 
New York; secretary and treasurer, Dr. Gny Ilinsdalc, Hot 
Springs, Va. 

The next annual meeting will be held in San Francisco. 

Prolonged Subnormal Temperature in Tuberculosis 

Dr. -A.. K. Stokk, Boston; At a certain period of the dis¬ 
ease, usually after the active febrile stage, there is a time 
when the temperature’ curve shows a marked excursion into 
the subnormal. In this stage, not much more latitude should 
be allowed the patients in their movements than in the active 
stage. When there is a constant variation in the temperature 
from tlie normal, there must be a pathologic process going 
on in the liody. This subnormal temperature has no prog¬ 
nostic value. The patients are usually improving at this 
time, but very little is required to give them an exacerbation 
of the disease. Persistent subnormal temperature is rather 
a common symptom in tuberculosis, and when this symptom 
is present, tuberculosis should be suspected. 


DISCUSSION 

Dr. Charles L. Minor, Asheville, N. C.: There is one 
common causation for this subnormal temperature, and that 
is lowered activity of metabolism. It expresses inherent 
weakness, overexertion and very cold weather. It is a sign 
that the patient needs vitalizing. 

Dr. Guouoe W. Norris, Philadelphia: Persistent subnormal 
temperature is frequently associated with lowered blood- 
pressure, and occurs in persons with visceroptosis. There 
is considerable difference of opinion in regard to the value 
of blood-pressure readings in tuberculosis. These patients 
have a general unfitness to maintain a normal blood-pressure. 
They may be suspected of having tuberculosis on this 
account, when they do not have it at all. 

Dr. William LeRoy Dunn, Asheville, N. C.: There is a 
great discrepancy between the rectal and the mouth tem¬ 
perature in many'of these cases; and before it is decided that 
a patient has a persistent subnormal temperature, rectal 
observations should be made. 

Dr C. Fox Gardiner, Colorado Springs, Colo.: 
look to the correctness of the thermometers also, 
those possessed by patients are very inaccurate.^ 

Dr. Gordon Wilson, Baltimore; In studying 
broken compensation, which constantly ^^inormal tem- 

nerature I have found the diastolic blood-pressure to be 
low As this came up, the temperature also came to normal. 
I have found this true also in tuberculous cases. 

Dr Tames A. Miller, New York; I think it well to go 
cinu- ii5 drawing definite conclusions from temperature obser- 
,,io , fcecT Lrc car.M ob,nations of the normal 


I should 
Some of 


cases 


of 
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worked out wholly ; and until this has been done we shnuli 
be careful in drawing conclusions. The clinical emn * 

IS of tvvo kinds, deserving different management- 
which the daily range is slight, but in which h is Si!" 
subnormal m the morning; and those in which, althoS' 'I 
afternoon temperature may be only 98.2 F., yet the inLin! 
emperature is but 97.8 F., so that there is ^Imuck ZTi 
Tim ordinary range of tuberculous temperature 

The latter cases constitute the type in which the resistance 
IS lovv, and correspond to the type of low diastolic pressure 
Rest in bed is important for such patients. 

Dr W D Robinson, Philadelphia: In taking the tem¬ 
perature by the rectum, one should be sure that there is no 
low-grade pathologic process taking place in the lower bowel 

(as IS often the case), as this would influence the 
temperature. 


Housing and Its Relation to Climate and Health 
Dr. Estes Nichols, PortIand, Me.: America has been very 
slow in recognizing the importance of housing and its rela¬ 
tion to climate and the health of the masses. The method of 
having one home on top of another, many stories high, is 
unnatural and unhealthful. The present system of apartment 
houses is placing a premium on the rearing of children. We 
should take a more active part in housing reform. We shoiik 
apply to the citie.s some of the principles of housing used ai 
hcaltii resorts. 


discussion 


Dr. Thomas Darlington, New York; It is someiimcs 
difficult to determine how much of the ill health of the 
people is due to overcrowding, and how much to other cause.';, 
such as lack of ventilation, bad food, soil pollution, con¬ 
tagion, etc. 

Dr. H. M. Landis, Philadelphia: The people have guile 
as much to do with making the result as the houses. Any 
improvement in the slums will have to come as much tliroiigfi 
educating the people how to use h 3 'gienic conveniences that 
are at their command as through providing them with prop¬ 
erly constructed houses. 

Dr. David R. Lyman, "Wallingford, Conn,: If the people 
are taught to make use of what housing conditions they have, 
they can get along better in good tenements in the city than 
they can in the country. Some of the worst infections with 
tuberculosis that I have met have been in the rural districts. 
There the people have many natural advantages, but do not 
know how to use them. 

Dr. Robert C. Paterson, Ste. Agathe des Monts, Quebec: 
If the people should leave the cities and go to the rural dis¬ 
tricts, how could we supply them ivith proper facilities for 
sewage disposal and other sanitary advantages? lu the 
mountains north of Montreal, where we send people for 
their health, we find that the death-rate from tuberculosis is 
as high as anj'where else, if not higher. Though the people 
can get fresli air, they will not get it. 

Dr. E. 0. Otis, Boston: One of the worst slum districts 
of Northampton was formerly occupied mostly by Irish 
people, and the death-rate from tuberculosis was very liigk 
The Irish have now been almost entirely displaced by tnc 
Russian Jews and Italians, and a most striking fall in tic 
death-rate from this disease has taken place. 

Dr. Wb D. Robinson, Philadelphia; In Philadelphia, "c 
have accomplished a great deal by the establishment of open 
air schools for children. It is better to try to dca m ' 
conditions of environment as they exist than to try to c 
them. Our county medical society, some years ago, ^1’!’°''’. 
a Committee on Infant Mortality, which has been very ac 
in establishing baby-saving shows for the education o 
people. These have been wonderfully succcssfu, an 
reached the class desired. 


Some Unsolved and Debatable Problems in Tuberculos" 
Dr. E. H. Otis, Boston: An undue amount of 
laced on the physical signs in the early , rculoin 

ulosis. In regard to fo>-b«dd>ng marriage for tulc^^.^. 
ersons, I think that one should be cautious about 
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race suicide, except for very good reasons. I do not bcheve 
that any predisposition to the disease is caused in the oli- 
spring that cannot be overcome by hygienic surroundings 
and proper food. Undue exercise of both the lung and the 
body are attended with danger; while, on the other hand, 
rest sometimes has a very good effect. Open-air treatment 
has no value in advanced cases. It is better to keep such 
patients in a well-ventilated room. The problem of preven¬ 
tion with persons who, tliough actively tuberculous, are 
able to continue their business and their social duties, is a 
difficult one to solve. In trying to conceal their condition, 
they fail to take proper precautions. 

Rest and Exercise in the Treatment of Pulmonary 
Tuberculosis 

Dr. C. L. Minor, Asheville, N. C; Exercise is an elastic 
term, and we should be definite in specifying the amount, 
both physical and mental, that our patients should take. I 
would make a distinct arbitrary’ division into light, medium 
and severe exercise. Walking is the best physical exercise. 
Mental exercise and rest are more difficult to control than 
physical. It would be desirable to have the patients become • 
accustomed to doing a certain amount of work, of the kind 
that they' are going to do when they’ return to business. 

DiscussroN 

Dr. Thomas Darlington, New York; There can be no 
stated rule with regard to the question of rest and exercise. 
Each individual case must be studied by itself. 

Dr. C L. Minor, Asheville, N. C.: I am satisfied that we 
have been overstrict in forbidding the marriage of tuber¬ 
culous patients. We must consider the welfare of the man, 
the woman and the child in such cases, and also that of the 
community. If the child is separated from the moQier 
immediately after birth, it is possible for it to grow up 
healthy. The world would be much poorer without the good 
done by the offspring of tuberculous marriages. 

Db. D. Rochestee, Buffalo: If tuberculous persons are 
allowed to marry, they should be instructed thoroughly 
regarding the dangers connected with marriage. We lose 
less by' forbidding tuberculous women to marry than we 
gain by letting them do so. Undue emphasis is often placed 
on physical signs when they have not been found; but some¬ 
times they are not fotind, when they are present, because the 
c.xaminers are not able to find them. The frequency of the 
, pulse and its character afford a valuable sign in the diag¬ 
nosis of tuberculosis. 

Dr. C. F. Gardiner, Colorado Springs, Colo.: At Colorado 
Springs, there is much less disease among the children of 
tuberculous parents than one would expect. 

Dr. James A. Miller, New York: This matter varies 
considerably according to the point of view, whether this be 
that of a physician at a sanatorium or health resort or one in 
a large city, where the question of early diagnosis is most 
important, and where the responsibility for this is greatest. 
We have, perhaps, overdone our insistence on this respon¬ 
sibility, so that some physicians make a diagnosis of tuber¬ 
culosis on insufficient grounds. In large cities, where the 
temptations to overdo are so great, we shall get along better 
by leaning more to the rest idea than by emphasizing the 
advantages of exercise. 

Dr. Herbert M. King, New York: If our conclusions had 
any effect, the subject would be more interesting; but I have 
found that my advice is never followed unless it happens to 
he the kind that the patient wants, especially when it affects 
the laws of affinity. In the advanced and long-standing 
case, we have in history data which will enable us to judge 
correctly' the patient s ability to exercise. I consider thera- 
■ peutic exercise a valuable method in judiciously selected 
cases. 

Dr. William L. Dunn, Asheville, N. C: It would be 
unfortunate if it should go out tliat this society looks with 
indifference on the marriage of tlie tuberculous. In giving 
exercise, tlie patient's original occupation should be con- 
^ sidcred, and the form of exercise be such as will enable him 


to prepare to resume it. In the early cases the patients 
should be rested even beyond the required limit, because it 
it important to see that a good result is obtained at the stage 
when it may be secured easily. 

Dr. F. M. Pottenger, Los Angeles: The advice given in 
regard to marriage should depend, to a large extent, on the 
social status of the patient. We must recognize the fact 
that the tuberculous person has the same desires as others, 
and wc must sometimes yield to them when we do not wish 
to do so. If general practitioners would take a careful 
history and examine tlie patient thoroughly for a week, they 
could make the diagnosis of probable tuberculosis in nearly 
every active case. Men not constantly doing this work are 
hound to be misled, if they rely solely on physical signs. 
Well-to-do persons have less chance of having their cases, 
diagnosed in the incipient stage than the poor have, for a 
number of reasons. 

Dr. Louis V. Hamman, Baltimore: Some years ago I 
collected statistics of patients who showed slight apical 
abnormalities; and I found, five or six years afterward, that 
although they had lived under the ordinary conditions, very 
few had develoned active tuberculosis. I believe that this 
type of persons are the ones who, when sent to sanatoriums, 
figure largely in the favorable results of these institutions. 
They would not have developed the disease if left at home. 
This has a tendency to make us overconfident in the results 
of treatment in early cases. 

Dr. C. L. Minor, Asheville, N. C.: What we are trying to 
give is a rest-cure pins a work-cure, weaving the two together 
so as to get satisfactory results. 

Air-Baths in Treating Tuberculosis 

Dr. Charles Fox Gardiner, Colorado Springs, Colo.: 
There arc many days on which you cannot give both sun 
and air exposure. I have, therefore, invented an apparatus 
for giving air-baths in the room. It consists of a cage that 
fits over the bed and covers the patient, with the exception 
of his head. He lies on the bed naked, and the cage is 
covered with a sheet. A number of electric lamps are in the 
cage, and as many of these are lighted as are necessary to 
make the air sufficiently warm. The current of air is filtered 
through a three-ply screen of mosquito-netting. It is not 
necessary that it should be fresh air. The treatment tends 
to increase the blood-pressure and produce better metabolism. 
It is cheap and practical, can be used with sick patients, and 
does not depend on irregularities of weather conditions. 
Neither does it interfere with any other treatment you may 
wish to give. 

Dr. Thomas Darlington, New York; I should like to 
know wlietlier the electric bulbs have an actinic effect. I 
think that a good deal of the effect of our municipal shower- 
baths is due to the cold air. 

Dr. Guy Hinsdale, Hot Springs, Va.: I believe tliat the 
principle of air-baths is one of the good elements in helio¬ 
therapy, supplementing the action of the sun-baths. 

Dr. C. F. Gardiner, Colorado Springs, Colo.: We do not 
get actinic rays from this type of lamp. I start with a tem¬ 
perature of about 90 degrees, and reduce it gradually to 
about 60. 

The Incidence of Tuberculosis Among Potters 

Dr. H. R. M. Landis, Philadelphia: The dust of both 
clay and flint is grittj’ and somewhat irritating. While there 
has been very little histologic work done on lungs injured 
by these substances, a study has been made of those injured 
by coal-dust. The irritation is resisted for a time; but later, 
this resistance is overcome and the dust is carried into the 
lungs. Fibrous tissue is formed around these particles. This 
fibrous tissue is a protecting element against the entrance 
of tubercle bacilli. If such persons become tuberculous, it is 
usually after the common age period for that ^disease. There 
is also a tendency for such persons to live longer after 
acquiring tuberculosis than those who have not had this 
fibrosis beforehand. When they finally give up work, it is 
generally on account of dj'spnca. 
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DISCUSSION 

Dr. James M. Anders, Philadelphia; I have seen one such 
case in ^Yhich the condition went on to actual cavity forma¬ 
tion, yet no tubercle bacilli were found in the sputum. No 
matter how great the lesions in such cases, the diagnosis oi 
tuberculosis cannot he made without the presence of the 
tubercle bacilli in the sputum. 


Spontaneous Pneumothorax 

Dr. Lot, is V. Hamman, Baltimore: I have seen a number 
of cases of pneumothorax coming on in otherwise healthy 
persons. In one case, this recurred once on the opposite side, 
and once on the same side. In four cases, the usual symp¬ 
toms of pneumothorax were absent. They show how insid¬ 
ious the onset may be in some cases, and how easy it may 
be to overlook such a pneumothorax on casual examination, 
if this condition is not thought of. The cases ran a benign 
course, and the condition absolutely cleared up within a 
few weeks. They were probably due to adhesions of the 
pleura. 


DISCUSSION 


Dr. George W. Norris, Philadelphia: I am inclined to 
believe that this condition is not so rare as some suppose. 
.-V similar case that I treated cleared up in the same way. 

Dr. G. Wilson, Baltimore; I had cases in two brothers. 
On bending over, they had pain. They walked to the office 
of their physician, who made a diagnosis and sent them to 
the state sanatorium. The sputum was negative in both 
cases, though their father had died of spinal tuberculosis. 
Both recovered completely and gained normal weight. 

Dr. C L. Minor, .‘Asheville, N. C.: I have now under my 
charge a case of pneumothorax in a tuberculous patient, in 
which the prognosis is very grave. He came to me only 
because of shortness of breath, there being no pain; but I 
found the right lung infiltrated from top to bottom, and the 
left lung totally collapsed. It would be interesting to know 
whether cases of spontaneous pneumothorax are non-tuber- 
culous or whether a large number of tuberculous cases have 
spontaneous pneumothorax, mostly unrecognized. 

Dr. Robert C. Paterso.v, Ste. Agathe des Monts, Quebec; 
Two such cases came to my knowledge within two months of 
each other. One was tuberculous; in the other, there was 
slight thickening at the apex. 

Dr. J. a. Miller, New York: I have seen only one case 
of recurrence in the same patient. After two recoveries, the 
condition recurred again. Fluid was withdrawn, and tuber- , 
cle bacilli were found. Against the advice of his physician, 
a surgeon opened the chest. The cavity contained tubercle 
bacilli, but was sterile otherwise. Within a week after this, 
the patient developed sepsis and died. No necropsy could 


be obtained. 

Dr. F. M. Pottenger, Los .\ngeles: I always suspect pneu¬ 
mothorax when there is a sudden shoot-up of a couple of 
degrees in the temperature, i consider this sign valuable in 
the diagnosis. 

Dr. W. L. Dunn, Asheville, N. C.; For manj’ 5'cars, I have 
examined all patients with the fluoroscope or a stereoscopic 
pair of plates, having e.xamined in this way not less than 
two thousand patients; and it seems to me that the condi¬ 
tion would have been rather frequently observed m these 
cases if it were of frequent occurrence-^certamly, n it is 
frequently associated with a small amount of disease. 

Dr L. V. Hamman: The commonest mechanism in the 
production of pneumothorax in early cases is the ^ 

a small tuberculous lesion situated near the pleura, produc. 
by the pulling of adhesions. 

Heliotherapy in the Treatment of Bone and 
Joint Tuberculosis 

Dk. Io..» W. Ne,. Yorki The “ 

begun 


resistance and favors cicatrization of wounds, 4t firu 
was thought that heliotherapy could be carried out o^v 
high altitudes, but later it was discovered that it is nossiHr 
to carry ,t out at the sea level. At Sea Breeze, on S 
Island, the seat of the iesion is sdected for (he chief expov 
tire. Other parts are also e.xposed, but entire exposure of 
the body IS not often secured. A number of cases of sinuses 
or long Standing have shown rapid improvement. The dis¬ 
charge may first be increased for a few days Then a 
sequestrum of bone may be extruded, and finally the siii»s 
closes. The general condition also improves greatly. Some¬ 
time it is necessary to interrupt the treatment, especially in 
blonde children, m whom pigmentation is of slow develop¬ 
ment. The best remits arc obtained with the smaller joim.s. 

DISCUSSION 

Dr. E. O. Otis, Boston; In 1912 I visted Rollier’s sans- 
torium. and I never saw more health)', rollicking children. 
Some of them had been operated on; but in every instance, 
their wounds were healing rapidly and their general con¬ 
dition was extraordinary. 

Dr. C. L. Minor, Asheville, N. C.: Rollier always begins 
with the feet, wherever the trouble may be, and then grab 
ually moves farther and farther up, until he exposes the 
whole body. I liave not got beyond the knees, so far. If is 
very difficult, in this country, to get the opporlnnity to e.vposc 
patients naked to the sun. 

Dr. Thomas Darlington, New York: All these results- 
were obtained where there is a great deal of moisture 
in the atmosphere. I do not believe they could be obtained, 
for instance, in Arizona, at a great elevation, with the strong 
direct rays of the sun, and with no moisture in the atmos¬ 
phere. You can get too much sunlight. 

Dr. C. F. Gardiner, Colorado Springs, Colo,: I have liecv 
using heliotherapy at an elevation of 6,000 feet, where tli 
air is very dry, and have had no difficulty. Wc have severs 
advantages in such a climate. There are more days oi 
which we can expose the patients to the sun, and the ray; 
that we receive arc more efficient. 

Dr. F. M, Pottenger, Los Angeles: In pulmonary eases 
I have made similar exposures, using a large mirror covered 
with blue glass to concentrate the sun’s rays on a focus 
6 or 8 inches in diameter. It seems to me that the light has 
some influence of value. I do not see' why we should begin 
at the ankles. I have seen no bad effects from starting 'vilh 
the chest. I wonder whether it is true that pigmentation is 
a necessity for the success of this method of treatment. 

Dk. Charles C. Browning, Los Angeles: By means of 
this mirror, the entire body can be exposed at once: thf 
front to the direct rays of the sun; and the back, to tko 
rays reflected from the mirror behind the patient. 

Dr. G. V. Hinsdale, Hot Springs, Va.: It is a mistake to 
think that Rollier confines his attention to surgical tuber¬ 
culosis, or tuberculosis of the joints. Almost half of ni> 
cases are pulmonary. It is remarkable that while such .strc-" 
is laid on pigmentation as an index of the value ot v 
treatment, negroes, who easily acquire tuberculosis, mrc) 
recover. Whether they would under this sort of trcatnicU' 
we do not know, but they have natural pigmentation. 

Dr. Brannan : Although you may not obtain quite as go^ 
results at the seashore as at the mountains, you miLSt 
the facilities yon have. Men have obtained j 

with heliotherapy at the seashore than they m 
before, without its use. 

Blood-Pressure Studies, with Especial Reference to Iht 
“Energy Index” and the “Cardiac Load 

Dr. George W. Norris and Dr. J- R- 
These clinical blood-pressure studies were 
a view of determining the possibility o « 3 l,ov. 

efficiency by means of the two coru- 

The energy index is established by the 
bined systolic and diastolic by ^dividing 'hv 

minute. The cardiac load is ti nt eiih^r 


diastolic into the pulse-prcssurc. 
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of these methods offers an)’ special advantage over the 
routine examinations by other methods. The two n>ethoas 
differ, not only quantitatively, but also qualitatively._ They 
are more ■valuable in the study of a given case than in con¬ 
trasting cases. The observation of the diastolic pressure, 
which can be done very accurately by means of the auscul¬ 
tatory method, is more valuable tlian the observation of the 
diastolic pressure. The two, however, should be combined. 

How Shall We Tell Whether the Myocardium Is Competent? 

Dr. John hi. Swan, Rochester, N. Y.: The following tests 
have been advocated; Taking the difference in the pulse- 
rate between tlie recumbent and the erect posture; taking 
the second phase (murmur phase) of the auscultatory blood- 
pressure observation; finding the increase in systolic blood- 
pressure on constricting the femoral arteries, and deter¬ 
mining the cardiac efficiency factor of Tiegerstedt. I have 
endeavored, from these,, to make a prognosis of the com¬ 
petency of the myocardium in a number of cases. From my 
studies of these cases, it seems to me legitimate to conclude 
tliat all four factors have some value in determining the 
efficiency of the myocardium. The cardiac efficiency factor 
of Tiegerstedt and the second phase of the auscultatory 
blood-pressure obser\’ation are the most important. A 
cardia: efficiency factor of 40 per cent, or over would seem 
to point to distinct myocardial inefficiency. A second phase 
of 30 per cent, or under would seem to indicate the same 
condition. 

Influence of Pilocarpin on the Blood-Pressure 
Dr. W. D. Robinson, Philadelphia; In intelligently selected 
cases of hypertension, pilocarpin has not failed to be of 
value. In many instances, indeed, it is of very great value. 
The therapeutic dangers usually accredited to this drug have 
• .not been encountered in the modified doses in which I have 
used it. 

The Comparative Value of the von Pirquet and the Sub¬ 
cutaneous Tuberculin Tests in the Diagnosis 
of Tuberculosis in the Adult 

Dr. Hugh M. Kjnghorn, Saranac Lake, N. Y.; There are 
three kinds of reaction that may be obtained: a general 
reaction, focal reaction and a local reaction. The patient 
usually describes the general reaction as feeling like an 
attack of grip. The focal reaction always occurs, but is not 
always to be detected by the most minute examination. 
There is never any local reaction in a healthy person, and 
it may or may not occur in the tuberculous. It consists in 
swelling and redness. Without the presence of fever, we are 
not justified in saying that a general reaction has occurred. 
An elevation of 0.9 F. constitutes a definite tuberculin reac¬ 
tion. The von Pirquet cutaneous reaction is less specific in 
the adult than is the subcutaneous test. In children, however, 
the von Pirquet reaction is the one of choice. Koch’s sub¬ 
cutaneous tuberculin reaction is specific. A positive sub¬ 
cutaneous reaction is of importance only in cases that are 
clinically suspicious of tuberculosis. In these cases, a posi¬ 
tive reaction probably points to an active tuberculous focus. 
In the adult, the subcutaneous tuberculin test is tlie most 
reliable one and the one of choice, as all of the clinically 
suspected cases reacted to it; the von Pirquet test, although 
not so accurate, is of great importance. Eighty-one per 
cent, of the cases in which it was used reacted positively. 

DISCUSSION 

Dr. L. V. Hamman, Baltimore: I do not believe that the 
tuberculin test differentiates between tuberculous and healthy 
- persons, if the term “tuberculous” is used in a clinical sense, 
c^he subcutaneous test is the most valuable. 

Dr. F. M. Pottenger, Los .\ngeles: The tuberculin test is 
of value m the differentiation between active and inactive 
tuberculosis. I have found that in those cases in which 
from a, careful clinical history and physical e-xamination 1 
have decided that active tuberculosis must be present ’ a 
prompt von Pirquet reaction followed in 30 per cent. 


Dr. Cleaveland Floyd, Boston; The difference^ between 
the tests is merely a differentiation of the susceptibility of 
the patient to tuberculin. I do think you can say that you 
can tell active tuberculosis by one of these tests, and not 
by tlic other. 

Dr. C. L. Minor, Asheville, N. C; The von Pirquet test 
is considered to be an evidence of existing tuberculosis, but 
not of active tuberculosis. Its use is to be discouraged in 
adults. 

Differential Diagnosis of Mild Thyroid Toxemia and 
Incipient Pulmonary Tuberculosis 

Dr. C. G. Jennings, Detroit: Mild thyroid toxemia may 
closely resemble incipient pulmonary tuberculosis. The fol¬ 
lowing symptoms are often common to both: mild chronic 
pyrexia, tachycardia, debility, shortness of breath, indigestion 
and cough. The differential diagnosis tvill be made by a 
study of tlie temperature curve, the peculiarities of the 
tachycardia, the nervous phenomena, the derangements of 
digestion and metabolism, the physical examination, and the 
roentgenographic findings. 

DISCUSSION 

Dr. J. M. Swan, Rochester, N, Y.; Disturbances of the 
ductless glands are quite common at Rochester, as it is 
only 6 miles from Lake Ontario. Diarrhea is a fairly com¬ 
mon symptom among these patients, many of them losing 
weight: but there is no evidence of pulmonary involvement. 
I have found sirup of iodid of iron and quinin hydrobromate 
valuable remedies in these cases. I never use thyroid extract. 
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American Journal of Obstetrics and l>iseases of Women 
and Children, York, Pa. 
hme. LXIX, No. 6, pp. 909-1140 

1 'Review of Five Hundred Cases of Abdominal Cesarean Section for 

Eclampsia. R. Peterson, Ami Arbor, Mich. 

2 Pathology and Treatment of Gonorrheal Cervicitis and Endometritis. 

J. G. Clark, Philadelphia. 

3 Therapeutic Value of the Roentgen Ray and Radio-Active Sub 

stances in Carcinoma of Uterus. I. C. Rubin, New York. 

4 Two Cases of Post-Partum Inversion of Uterus, with Discussion of 

Pathogenesis of Obstetric Inversion. W. C. Jones, Chicago. 

5 When Is It Justifiable to Terminate Pregnancy before Third 

Month? What Should Our Attitude Be toward a Patient on 

Whom Criminal Operation Has Been Performed? Toward 

Those Suspected of Performance of Criminal Operations? W, R. 

Nicholson, Philadelphia. 

6 Calcareous Shell in External Iliac Vein Twenty Years after Puer¬ 
peral Phlebitis. G. E. Shoemaker, Philadelphia. 

7 •Clinical Malignancy of Pseudomucinous Cystadenoma of Ovarv. 

S. Wiener, New York. 

8 Vesicovaginal Fistula in Child Eight Years Old: Spontaneous Cure 

Following Removal of Hairpin. I. C. Rubin, New York. 

9 Unusual Case of Congenital Defect; Absence of Eyeballs. M. 

Strong, Omaha. 

1. Abdominal Cesarean Section for Eclampsia._The SOO 

cases of abdominal cesarean section analyzed by Peterson 
represent the work of 259 operators all over 'the world 
Between 1908 and 1913 there were 283 cases of eclampsia 
treated by abdominal cesarean section with 73 deaths or a 
maternal mortality’ of 25.79 per cent. Up to 1908 there 
were 198 cases with 95 deaths or a mortality of 47.97 per 
cent. Peterson believes that the mortality percentage can be 
considerably lowered by care in technic and by not making 
use of the suprapubic route when there is great probability 
that tiie woman has been infected from below. Nearly one- 
fifth of the entire series, 91 operations, were perforrned by 
thirteen men having 5 or more cases to their credit with 17 
draths or a maternal mortality of 18.68 per cent. Deductin'^ 
la cases in which the proportion between moribund and septic 
patients was very high, the remaining 76 cases with 10 
deaths give a maternal mortality of 13.15 per cent. Con¬ 
vulsions ceased after abdominal cesarean section in 251 out 
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of 457 cases or in 54.92 per cent In 146 cases in which the 
convulsions ceased after abdominal cesarean section durintr 
the five year period (1908-1913) there were 41 deaths or a 
maternal mortality of 19.8 per cent. While the above per- 
centagre of patients died after emptying the uterus by abdom¬ 
inal cesarean section after cessation of the convulsions 
the mortality is much less than in those in which the convul¬ 
sions continue, since in 130 of such cases there were 41 
deaths or a maternal mortality of 31,53 per cent. 

Peterson claims that the operative treatment of eclampsia 
has never been given a fair trial. To do this the uterus 
should be emptied quickly, as soon as possible after the 
onset of the first convulsion, not emptied after all kinds of 
medicinal treatment have been tried and' failed. In the 
present series there were 25 deaths after 124 operations per¬ 
formed after one to five convulsions or a maternal mortality 
of 20.32 per cent. In 60 of the 124 cases in which the 
operations were performed after from one to five convulsions 
in which no or only one or two vaginal examinations had 
been made and in which no attempts were made to deliv'er 
from^below there were only 9 deaths or a maternal mortality 
of 15 per cent. The increase in mortality due to delay is 
shown by a mortality of 30.33 per cent, in which the opera¬ 
tions were performed after the sixth convulsion. This is 
10 per cent, higher than after quick delivery and 5 per cent, 
higher than the total mortality resulting during the same 
period (1908-1913). In 60 cases in whicli the convulsions 
ceased after operations performed after .from one to five con¬ 
vulsions there were 8 deaths or a maternal mortality of 
13.33 per cent. The mortality is t\,iice as high (26.92 per 
cent.) after the operations performed under the same con¬ 
ditions. except that the convulsions continued. When the 
abdominal cesarean sections were performed after more than 
five convulsions there was a resulting mortality of 26.31 
per cent, in which there was cessation of the convulsions, 
36.36 per cent, in which they continued. 

Twins occurred 21 times in 500 cases of abdominal 
cesarean section for eclampsia or in 4.02 per cent, of the 
cases. This is over three times as frequent as are twins in 
normal cases. Excluding premature children and counting 
all children as living who survived one hour after delivery 
there were 9 deaths from 1908 to 1913 in which 248 children 
were delivered by abdominal cesarean section or a fetal 
mortality of 3.62 per cent. Under the same conditions the 
fetal mortality was 10.69 per cent., if children dying the first 
three days after delivery he counted among the deaths. 

In 474 patients with eclampsia in the present series, 83.75 
per cent, were primipara and 16.17 per cent multipara. In 
225 primipara the maternal mortality was 24.44 per cent, 
while in 48 multipara the mortality was 27.08 per cent. Tlic 
maternal mortality in eclampsia after abdominal cesarean 
section steadily increases with the age of the patients, it 
being 23.63 per cent, between the ages 16 and 20 and 31.11 
per cent, between the ages of 31 and 35. The high death 
rate of abdominal cesarean section after operative procedures 
is shown by the fact that there were 10 deaths in 29 such 
cases, or a maternal mortality of 34.48 per cent. This 9 per 
cent, increase in mortality over the total mortality (25./9 
per cent.) during the same period was undoubtedly due to 
sepsis shock and delay in emptying the uterus. The 
mortality is distinctly higher after abdominal cesarean sec¬ 
tion in eclampsia if vaginal examinations have been made 
prior to the operations. The danger increases directly with 
the number of examinations made and the lack of asepsis 

employed. , 

7 Pseudomucinous Cystadenoma of Ovary.-One-third of 
all proliferating ovarian tumors Wiener states, arc frankly 
malicnaiit the other two-thirds are all potentially malignant. 


Jow. A. M.A. 
Jviy 25, 19U 

without attempt at reduction in size by puncture \VV 
spontaneous rupture of a cyst has occurred, the eadier t 
operation the brtter die prognosis. In removing a Sen 
ovarian cyst; other than one which is frankly malS o 
one which shows extensive papillomatous changes thc l! 
ovary shoold 6 a „ ,,3 ,„acro,copfc 

be normal. Everj- patient who has had a unilatTn 
oophorectomy for cystadenoma should be subiected n 
periodical reexamination for disease of the remaining ovary. 

American Journal of Public Health, Boston 
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and 1, Olino, Detroit. 

Uakefield and Stoncham Epidemtc Sore Throat. F L Motir 
Somerville. • ' ' 

Flics and Filth. S. Miller. MaWen. 

Outline Program for Teaching Sex Hygiene in Schools, R. .V. 
Willson, Philadelphia. 

Protest against 37 C. Requirement for Bactcrixt Coiinfs. ff. 
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American Journal of Roentgenology, Detroit 
H/inV, I. No. 6, AI- 233-286 

18 Roentgen Diagnosis of Gaslric Ulcer. R. D. Carman, RichtMri, 

Hinn. 

19 ‘Chronic Typhoid Periostitis. H. W. Daclitler, Toledo, Ohio. 

20 Roentgenograms \F. H. Stewart, New York. 

21 Roentgen-Ray Equipment .and Work in Army at Present Time. 

W. A. Duncan, U. S. Aimy. 

22 Possibility of Estimating Dos,age and Penetration, W. S. Ntiv. 

comet, Philadelphia. 

19. Abstracted in The Journ.sl, Nov. 8. 1913, p. 1742, 

Annals of Surgery, Philadelphia 
June, LIX, No. 6, 805-991 

23 ‘Prophylaxis of Cancer. W. J. Mayo, Rochester, Minn. 

24 Two Fatal Cases of Systemic P.l.astontycosis. C. A. I’owtt!., 

Denver. 

25 ‘Value of Gluzinski's Test in Diagnosis of Gastric Ukcr. /. 

Nicolav'cn, Christiania, Norway. 

26 ‘Method of Subtotal Gastrectomy. F. T. Stewart, Philaticlphia. 

27 ‘Function of Gastro-Enteroslomy Opening in Cases of rcrnioililc 

Pj'lorus. H. Hartmann, Paris. 

28 Chronic Pancreatitis, J. B. Deaver and D. B. Pfeiffer, PhiWfl 

phia. 

29 Suggestions Regarding Anatomy of and Surgical Technic in Trnt- 

ment of Jonnesco’s Membrane. J. E. Summers, Om.nlm. 

30 ‘Bullet in Pericardium. G. E. Armstrong, Montreal, 

31 Fourteen Cases of Pulmonary Abscess and BroncliiccMsis. H- 

Lilientlial, New York. 

32 Tw'o Cases of Visceral Plcureelotny for Chronic Empyema. C. 11- 

flfayo and E. H. Beckman, Rochester, Minn. 

33 Pleural and Pulmonary Complications of Tropic Abscess of U'vr. 

Revieiv of Twenty-Seven Cases. J. E, Thompson, Galveston, Tc>- 

34 ‘Causal Relation of Traumatism to Tuberculosis. J. C. DaCosw. 

Philadelphia. 

35 ‘Uncomplicated Tuberculous Foci in Bones and Their Treatmcn. 

T. W. Huntington, San Francisco. 

36 ‘Frontal Sinus Suppuration. H. A. Lotlirop, Boston. 
Blepharoplasty by Pregrafted Flap. C. Gibson, New \ork. 
Successful Case of Ligation of Innominate Artery. 

Cleveland. . 

Distant Results of Suliirc of Heart Following Woiiml by li-i 
Shot. R. Proust, Paris. ,, „ 

Review of Ninety-Nine Artlirotomies for Fr.actiirc of J.ilciia. n- 
Delatour, Brooklyn. 

23, Prophylaxis of Cancer.—Mayo emphasizes (be 
that preexisting lesions play the most important part ot ta 
known factors which surround the development or esne ■ 
that such precanceroiis lesions arc produced by some w 
or life condition which causes chronic irritation, that it ^ 
cancer in the human is frequent, a close study ol the 
of civilized mau as contrasted with primitive race, 
lower animals, in which similar lesions arc conspic^' ; .- 
„.a,. 6c cf vah.c, 


37 

38 

39 

40 


C. A. 


cancer depends, first, on a change m 


/al of all prccaticcroin 


habits and, second, on the early remov; 
lesions and sources of ciironic irritation. 

25. Value of Gluzinski’s Test.—Gluzniski s noi ^ 
c,is ic cc tollo.'s, A„ ulcer .n c „ or e^,, 

tion being the cause of rctcut.on is, as a rule. 
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by hyperacidity of the contents, while a cancer is attended 
by a mucous (or atrophic) catarrh which causes a disap¬ 
pearance of the free hydrochloric acid. During the transfor¬ 
mation of an ulcer into a cancer there will yet be found free 
hydrochloric acid up to a certain stage of the disease. But 
during the progress of the mucous catarrh there will occur 
a secretory insufficiency which, may he demonstrated hy 
giving two test-meals, one meal following immediately on 
the other. The stomach is washed out before and after the 
first meal and the second meal is given immediately after 
the second washing. In ulcer both the breakfast as well 
as the dinner give distinct reaction of free HCl. In begin¬ 
ning cancer the first meal also will give distinct reaction of 
free HCl, while the second one will show only a slight 
trace, or free HCl will be altogether absent. 

Kocher by determining the percentage of free HCl in the 
two meals found that the free acid is present in larger 
quantities after the second meal in ulcer, while in cancer this 
meal (the test dinner) shows the lowest percentage of hydro¬ 
chloric acid. In 30 cases of ulcer tested according to this 
modified Gluzinski method, the diagnosis was verified at 
operation in 27 cases, in 2 cases the result was uneertain 
and in 1 case there was found carcinomatous degeneration 
of an ulcer. 

At the surgical clinic of Christiania University Nicolaysen 
has employed the Gluzinski method since October, 1912, in 
the examination of 86 cases, to wit; 25 cases of gastric 
ulcer, 9 cases of duodenal ulcer, 21 cases of cancer of the 
stomach, 15 cases of gastro-enteroptosis, U cases of chronic 
appendicitis and 5 cases of gall-stones. The diagnosis is in 
all of the cases controlled by operation, some of the ptosis 
cases only by roentgenogram. Of the cancer cases two only 
had free hydrochloric acid and in both the test agreed with the 
results as obtained by Gluzinski, to wit: a decreasing amount 
of free hydrochloric acid in the test dinner. In those cases 
of cancer of the stomach where free hydrochloric acid was 
absent Nicolaysen found no regular decrease of the total 
acidity; in fact, the total acidity was increasing in the sec¬ 
ond test-meal in about 50 per cent, of the cases. 

During further examinations he arrived at the cpnclusion, 
however, that the percentage of free HCl may decrease in 
the second meal also in diseased conditions of the gastro¬ 
intestinal canal other than cancer of the stomach. 

He found the free hydrochloric acid values to be diminish¬ 
ing in the test dinner in cases of gastro-enteroptosis. By 
examining 25 cases of gastric ulcer he found that all of 
them but one reacted in the manner described by Gluzinski 
and Kocher as being characteristic of ulcers of the stomach, 
to wit; with a decided increase in the percentage of the 
hydrochloric acid and of the total acidity. In 9 cases of 
duodenal ulcer the hydrochloric acid values were not as 
high as in gastric ulcer and the increase in the percentage 
of free acid in the second meal was moderate in 7 cases, 
while it was relatively great in two cases. 

But the difference in this respect between gastric and 
duodenal ulcer is not great enough to be made use of as a 
means of differential diagnosis. In Nicolaysen’s opinion 
Gluzinski’s method is better than any other for testing the 
sccretorial function of the stomach. 


26. Subtotal Gastrectomy.—The method of subtotal gas¬ 
trectomy described by Stewart consists in removing the dis¬ 
eased segment of stomach from left to right, after perform¬ 
ing an end-to-side anatomosis between the lower portion of 
the incision, which amputates the stomach and the upper 
part of the jejunum, the operation being so conducted that 
the suturing necessary to unite the stomach to the intestine 
is completed before cither viscus is opened. 

27. Gastro-Entcrostomy with Permeable Pylorus.—Dog 
experiments and roentgenographic examinations by Hart¬ 
mann showed that, in opposition to the general opinion the 
C.-istro-intestinal anastomosis may work even in cases in 
which the pylorus ts patulous. 


30. Bullet in Pcricardium.-In the case cited by Armstront 
the assailant used a 32 caliber revolver and stood in front a 


the patient and about 5 feet away. The patient was dazed 
for a moment and then recovered and pursued his assailant, 
but was unable to run far on account of ryeakness. There 
was a small punctured wound opposite to the third inter¬ 
costal and slightly to the left of the border of the sternum, 
no staining or charring of the skin and but little tenderness 
on pressure, no discharge from the wound and very little 
discomfort on taking a full breath. The chest was emphys¬ 
ematous, but there was no evidence of pneumothorax o: of air 
or blood in the pericardium, no murmurs nor friction rub. 
A fluoroscopic examination of the chest showed the bullet 
lying loose in tlie pericardium, moving with each heart beat, 
and changing its position with the changing position of the 
patient. During the succeeding four or five days, the only 
changes to be noted were increasing irregularity of the pulse 
and a change in his general condition. The temperature ele¬ 
vation was not great, a hundred and two-fifths was the 
highest. The change in the pulse was definite. It became 
more rapid, more irregular, and smaller and more compres¬ 
sible. A tracing showed complete auricular fibrillation. A 
radical tracing showed an irregularity both in volume and 
rhythm. In the afternoon of the fifth day Armstrong removed 
the bullet. 

Througbout the operation the pulse retained the same 
characteristics and a rate of 130 to 140, varying slightly 
throughout the anesthesia. After the bullet was removed 
and before the pericardium was sutured the pulse obviously 
quieted and the rate was 120 at the carotid. Two and a half 
hours after the operation the pulse was 105 and perfectly 
regular. Armstrong emphasizes the following points: 
1. Onset of auricular fibrillation in a heart where, as far as 
could be ascertained, there bad been no previous inflammatory 
mischief, no symptoms of any cardiac involvement, due to 
the presence of a foreign body. 2. Cessation of the disorderly 
rhythm on the removal of the cause—the bullet. 

34. Traumatism and Tuberculosis.—DaCosta believes that 
it is as certain as many things medical can be that trau¬ 
matism is often a determining cause of bone and articular 
tuberculosis and sometimes of tuberculosis in other regions. 
He has seen many cases which he regards as traumatic 
tuberculosis of Ixines and of joints, and a number of cases 
of traumatic tuberculosis of tendon sheaths. He has also 
seen a number of cases of traumatic tuberculosis in the knee 
foot and wrist, and several in the hip. He has.seen tuber¬ 
culosis of the inguinal glands after a kick, tuberculosis of 
the epididymis after a bruise, tuberculosis of the kidney after 
contusion of that organ, and tuberculosis of the mammary 
gland after a blow. To deny the possibility of traumatic 
tuberculosis, he states, is to deny many of the truths of 
pathologj- and some of the plainest lessons of clinical surgery. 

35. Tuberculosis Foci in Bones.—To leave an accessible 
tuberculous bone focus, whether isolated or not, to smoulder 
until provoked to renewed activity at a later period, Hunt¬ 
ington states, is without justification, and seems to do vio¬ 
lence to surgical principles. He insists that in the acute 
fulminating cases delay for any purpose is extremely 
hazardous, and that to this type, if to no other, early incision 
and evacuation offers peculiar advantages. The objects to 
be obtained by early, direct interference are; (a) permanent 
cure by elimination of the focus; (b) reduction of time of 
treatment from years to months; (c) prevention of complica¬ 
tions, such as abscess formation, mixed infection, disintegra¬ 
tion of bone and joint strustures, crippling deformity and 
loss of function; (d)avoidance of systemic invasion and loss 
of life. If the disease has extended from its original loca- 
tion across the epiphyseal cartilage not much respect need 
be paid to it; if in the remote side it will naturally be pre¬ 
served. Utmost care must be e.xercised to avoid perforation 
of the cortex so as to communicate with the svnovial cavity 

The resulting chamber may be dealt with variously’ 
Huntington has generally depended on camphor phenol 
gauze packing (phenol one part, gum camphor three parts'* 
Ihe gauze is wrung dry and closely packed into the cavitv' 
A few days later the amount of gauze is lessened and a little 
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later IS discarded; Such wounds heal rapidly and all dis¬ 
charge ceases in less than a fortnight under an aseptic 
dressing. After removal of, the initial dressing the cavity 
IS usually free from blood, and can be filled with Beck's 
paste or the Afosetig-Moorhof wax. TJie wound may then 
be closed in the “usual manner and fixation secured by a 
rather loosely applied plaster-of-Paris dressing. Hunting- 
ton reports sixteen cases in which he has pursued, the plan 
described. 

36. Frontal Sinus Suppuration.—After the vicinity of the 
ostium has been enlarged to as great an ex-tent as the 
anatomy will allow, Lothrop sutures the edge of the skin 
of the upper lid to the periosteum on the outer edge of the 
bony opening into the sinus with small catgut; then an oval 
incision is made in the lid down to the muscle fibers, so as 
to form a flap about the size of the opening in the bone. 
The blood-supply of the lid is excellent and the flap is very 
movable so that it turns readily without much cutting after 
division of the thin skin of the lid. Tlic flap is now to be 
turned so as to cover the bony opening and is sutured to 
periosteum, preferably with fine chromicized catgut. Then 
the parts are washed carefully with a sterile solution and 
the remaining wound is closed. The lid is drawn across 
horizontally and there is very little tension and subsequent 
edema, and the motion of the lid is not interfered with. In 
two instances where the sinus was grafted, the scar is 
scarcely perceptible in one and in the other the depression 
is moderate and is due to the previous extensive destruction 
of bone. 

Archives of Pediatrics, New York 

Jtiuc, AVVAV, A'e, 6, pf. 401-4SO 

41 Org.mizcd Cooperation in Infant-Welfare Work. G. Smith, New 

York. 

42 Still’s Disease and Arthritis Deformans. J. B. Manning and F. J. 

Fassett, Seattle, Wash. 


Arizona Medical Journal, Phoenix 
June. 11, No. 5, pp. S-15 

Tuberculosis and Protein Sensitization. A. D. Wilson, Prescott. 

Boston Medical and Surgical Journal 
July 9. CLXXl, No. 2, pp. 49-SS 
'Acute Abscess and Gangrene of Lung. I. J, Walker, Boston. 
Scabies in Boston. F. M. Painter, Boston. 

Anatomy and Physiology of Seminal Vesicles with Regard to 
Treatment of Their Lesions. W. C. Quinby, Boston. 

Pathology ol Seniin.al Vesicles. J. D. Barney, Boston. 

Arthritis Associated with Lesions of Genito-Urinary Tract. E. G. 
Brackett, Boston, 

Three Cases of Erythema Group, H, Mortison, Boston. 


y^vg. A. V. A 
Jbi-r 25. 
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44 

45 

46 

47 
4S 

49 


44, Acute Abscess and Gangrene of Lung.—The following 
statistics on abscess and gangrene of the lung arc the result 
of a review of the literature of the last ten years by Walker. 
Total number of cases of acute abscess of the lung, 132; 
males, 98; females, 32; sex not mentioned, 2. Total number 
of cases of acute gangrene, 40; males, 27; females, 5; sex 
not mentioned, 8 . Average age in cases of acute abscess, 
24 5 years; in cases of acute gangrene, 38.6 years. In acute 
abscess of the lung, the right side of the chest was involved 
in 60 cases, the left in 45, both sides in 5 cases; side not 

mentioned in 22 cases. • t ..a 

In gangrene, the right side of the chest was involved m 
21 cases the left side in 9 cases, both sides m 2 cases; sides 
not mentioned in 8 cases. In acute abscess the lobes were 
found to be involved as follows: upper, 21 times; lower, 76 
times; middle, twice; both upper and lower, 5 times. In 8 
cases the lobe was not mentioned. In acute gangrene. upper, 
m timi- lower, 24; middle, none; both upper and lower, 
6 tim« In rente ahs\ss cases, adhesions were presen in 

63 Tscnl i,. 2, not nton.V i" SJ; ““S oS. In ^ 
were present in 17 cases ;\ot_ mentioned m 23 cases In 

orntp abscess the iV>o»s were single, multiple m i , 
cases of acute ^“c^" “ natality in cases of acute abscess 
not mentioned n 12 . ihe ^ surgic- 

cent. 


Cleveland Medical Journal 

luue, XIII, No, 6 , pp. 37S-446 
50 Neanderthal Man. T. W. Todd. Cleveland, 
ei Cleveland. 

52 Ahderhaiden Serologic Test for Pregnancy—Preliminarr P 

UcSo's:' 

53 Two Cases of Cardiospasm. J. D. Osmond, Cleveland 

alZland Pearce, 

'' ^^2. Hedrick? aev^and^“^‘ Case. 

_ 52. Abderhalden Test for Pregnancy.-Of 78 cases exam 
med by Stoner and Skeel in which a clinical diagnosis of 
pregnancy was established, only one reacted negativeh- 
The blood was obtained throughout the pregnant period from 
one ^o«th up to full term. Of 8 post-partum cases in which 
the blood was obtained from one day to three weeks sub¬ 
sequent to delivery, all reacted-positively. Of 68 non-preg¬ 
nant cases, 8 were clinically diagnosed cancer, 6 of which 
gave a positive reaction to both placental and cancer tissue 
and 2 gave a negative reaction to both. Two cases of fibroid 
tumor of the uterus were positive and one was negative. The 
non-pregnant cases included a variety of clinicil conditions 
aside from cancer, fibroid tumor and pelvic inflammatory 
cases, all of which gave negative reactions, save four cases 
in which the control tube gave a reaction also, showing 
faultj' technic in the way of old blood, unclean glassware and 
failure to use toluol. Four urines of pregnant patients gave 
reaction in No. 1 , and two tubes, but No, 1 tube was much 
more intense, showing the presence of a normal dialyzable 
protein in urine and probably a ferment due to pregnancy. 
Pregnant rabbit blood on both human and rabbit placenta 
was positive and non-pregnant rabbit blood on human 
placenta was negative. Eleven cases were syphilitic and 
gave a positive Wassermann, but the Abderhalden was nega¬ 
tive. Eclampsia and threatened eclampsia cases showed 
positive reactions with usual intensity. 


56 

57 

58 

59 


C3 


Colorado Medicine, Denver 
June, XI, No. 5, pp. 213-242 

Surgical Treatment of Thoracic Empyema. C. E. Tennant, Pmer, 
Art of Obstetrics among Primitive Peoples and Its Development 
among Civilized Classes. C. B. Ingraham, Denver. 

Acapnia—Its Relation to Anesthesia and Surgery. C, G. Parons, 
Denver. 

Anesthetization —Anesthetizer and Surgeon. R. L. Charles, Denver. 

Delaware State Medical Journal, Wilmington 
May, V, No. 6, pp. 1-26 

How Should We Advise Our Ruptured Patients? B. E. Veasey. 

Wilmington. 

Journal-Lancet, Mianeapolis 
Inly I, XXXIV, No. 13, pp. 541-316 

61 'Experimental Data on Intramuscular Administration of Anti- 

syphilitic Drugs. H. E. Robertson, Minneapolis. 

62 Incubus Nocturnus: Leaf from Doctor’s Day-Book. D. 3. Gl£>- 

Steen, Lamberton. 

63 Shakespeare as Physician. H. E. Day, Minneapolis. 

64 Case of Retractile Mesosigmoiditis. F. R. Wright, JImiicapolis. 

61. Intramuscular Administration of Antisyphilitic Drugs. 

—Robertson states that intramuscular injections of salvarsan 
and neosalvarsan uniformly produce severe destrueuw 
lesions which always heal slowly and often are comphea c 
ty hemorrhages and sloughiilg abscesses. ^ The sevent) c 
the reaction from the use of either drug is epentia J 
same. Salvarsan always leaves an insoluble pigment wi' 
acts as a foreign body. Mercuncal J’- ,,5 

injected into muscles produce similar lesions, .me 
produced by experiments on. animals and in human u b- 
are similar in every respect. Robertson ' re- 

such preparations in this manner as an unjustihabic P 
cedure in certainly the majority of cases, ^ 

Journal of Nervous and Mental Disease, Lancaster, Pa- 
June. KLI. No. 6, pp. ^ . 

Dementia Praecox in Eighth Edition of Kraepe m s 

H. D. Singer. Hospital, III. Rhein, PkiU- 

Case of Aneurysms of /essels of Brain. J- 

E. AI.'Auer, KaL- 


65 


66 

67 


Case'^of'^Progressive Lenticular Degeneration, 
mazoo, Jlich. 
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Kentucky Medical Journal, Bowling Green 

June 15, Xn, No. 12, fN 365-39S 

6S Manual Removal of Placenta and Membranes. W. B. Gossett, 

69 Sur^cM Judgment in Operations for Acute Mastoiditis. G. C. 

Hall, Louisville. . . t 

70 Excision of Tarsal Cartilage and Conjunctiva in Old Tracbotna. 

C. T. WoUe, Louisville. t • -n 

71 Vesical Calculi. Report of Case. E. S. Allen, Louisyille. 

72 Fracture of Pelvis and Separation of Sacro-Ihac Joint. W. li. 

Owen, Louisville. ^ ^ ^ ^ 

73 Ruptured Ovarian Cyst. Report of Case. B. F. Zimmerman, 

Louisville. _ ... -v^ m 

74 Fracture of Internal Condyle of Femur Treated with Wire Rails. 

Report of Case. C. B, Spalding, Louisville. 

73 Eclampsia. Report of Case. B. J. O^Connor. Louisville. 

76 Two Cases of Hodgkin^s Disease. F. C. Askcnstedt, Louisville. 

77 Typhoid. J. F. Adams, Bagdad. ^ 

78 Relationship of Physician to Public. W. F. Boggess, Louisville. 


During this treatment the oral cavity and the teeth must 
have the utmost attention and be kept perfectly clean at all 
times, and the bowels moved freely daily. Surgical asepsis 
must be carefully observed in every particular relating to 
syringe, needles, solution and skin at site of injection. 

The solution should be made of the strength of mercuric 
succinimide gr. 1/5 in sterile, distilled water Rliv. Inject 
deeply in gluteal muscles. The only contra-indication to this 
method that Wright knows of is serious organic lesions of 
the kidneys. He has used this method of treatment in 35 
cases of tuberculosis, 9 cases of lobar and 6 cases of lobular 
pneumonia; 5 cases of typhoid, 1 of paratj'phoid, 1 of menin¬ 
gitis, 2 of erysipelas, 39 cases of infectious arthritis, 24 of 
gonorrheal arthritis and 7 of chronic articular rheumatism. 

TVaur Mavirn Medical Journal. Las Cruces 


Maine Medical Association Journal, Portland 

June, IV, No. 11, fp. 1SS3-1923 

79 Feeding of Infants and Some Diseases of Gastro-Enteric Tract 
in Infancy. J. L. Morse, Boston. „ t a- 

50 State Care and Training of Feeble-Minded in Maine. C. J. Hedin, 

West Fownai. 

51 Penetrating Gunshot Wound of Gravid Uterus. Case-Report. 

R. A. Holland, Calais. 


/line, XII, No. S, pp. 63-100 

90 Constitution of Protcids. E. S. Bullock, Silver City. 

91 Management of Woman and Child during Puerperium. W. P. 

Mills, East Las Vegas. 

92 Vincent's Angina. H. Letord, El Paso, Te.x. 

93 Final Report on Epidemic of Typhus Fever among Navajo 

Indians at Canoncito Cojo. L. C. Day, Albuquerque. 

New Orleans Medical and Surgical Journal 


Medical Record, New York 
July 11, LXXXVI. No. 2, pp. 49-94 
S2 ‘Treatment of Diseases of Vegetable Parasitic Origin by Deep Mus¬ 
cular Injections of Mercury. B. L. Wriglit, U. S. Navy- 
Si Some Radium Therapeutics. J. B. Bissell, New York. 

84 Cow’s Jlilk, Raw .and Heated. E. W. Titus. Wasliington, D. C. 

85 Pharyngeal Tonsil in Adult. L. G. Kaempfer, New York. 

86 Case of Auricular Flutter Occurring During Rlieumatic Endo¬ 

carditis. S. Ncuhof, New York. 

87 Modified and Conservative Radical Mastoid Operations for Tol¬ 

erance of Prostheses in Cases of Diminished Hearing after 
Middle-Ear Suppuration. W. S. Bryant, New York- 
SS Jlental and Nervous ilanitestations of Pellagra. T. Frazer, Ashc- 
vi’Ie, N. C. 

89 Physiology of Abderhalden's Test and Its Value in Determination 
of Pregnancy with Table of Ninety Cases. K. H. Goldstone, 
Brooklyn. 

82. Treatment of Diseases of Vegetable Parasitic Origin 
with Mercury.—On the basis that mercury is the chemical 
affinity of the entire group of the vegetable parasites, 
Wright advises its use in various conditions. In the early 
days of an acute infectious disease Wright states the maxi- 
mun dosage of mercuric succinimide is solely indicated, 
while in the late days of these diseases, or in subacute or 
chronic infections smaller and more numerous injections are 
to be used. During the early days of an average acute infec¬ 
tion in an average adult male, the initial dose of mercuric 
succinimide should be gr. 9/5; if at the end of twenty-four 
or thirty-six hours there has been no improvement, or if, 
following improvement, there has been a return of symptoms, 
a second injection of from gr. 5/5 to gr, 6/5 should be given, 
providing symptoms of mercurialism have not followed the 
first injection. In the more virulent and quickly fatal of the 
acute infections, such as meningitis, whatsoever its etiology, 
the initial dose should be gr. ii. In chronic infections (late 
days of acute and in subacute infections) in the average adult 
male the initial dose should be gr. 5/5 to gr. 7/5. Succeed¬ 
ing injections should then be given with from two to four 
day intervals, in such dosage as will not produce mercurial- 
ism, until ten or twelve injections have been given, providing 
the symptoms have not disappeared in the mean time. When 
ten or twelve injections liave been given, the treatment 
should be interrupted for from two to five weeks, in order 
that the mercury may be eliminated and that the organisms 
may not become immune to its action through its constant 
presence in their environment. 

, ^ In some of the more persistently chronic infections the 
interval of time between injections should be from four to 
eight days. In females the dosage should average from gr. 
1/5 to gr. .2/5 less than in males. Should symptoms of 
mercurialism appear at any time during the course of treat¬ 
ment the injections should be stopped at once and appropriate 
corrective measures applied, the injections being resumed if 
ncccssarj' on the disappearance of these sj-mptoms. 


Ji.iic, LXVI, No. 12, pp. 883-1008 

94 Philosophic Anatomy of Kidneys. E. Souchon, New Orleans. 

95 Operative Treatment of Jacksonian Epilepsy, C, \V. Allen, New 

Orleans. 

96 Epidemiology of Whooping-Cough. H. D. King, New Orleans. 

97 Cases of Obstruction of Bowels. E, D. Martin, New Orleans. 

July, No. 1, pp. 1-94 

98 Gunshot Wounds of Abdomen. L. B. Crawford, New Orleans. 

99 Postoperative Management of Surgical Cases. E. D. Martin, 

New Orleans. 

100 ‘Mosquitoes. Role of Certain Species in Prevention of Malaria. 

H. Byrd, Princeton, Fla. 

101 ‘Remedy, for Boils and Skin Infections. C. W. Allen, New 

Orleans. 

100. Mosquitoes. R61e of Certain Species.—Other things 
being equal, Bryd states, the prevalence of malaria in a 
given locality bears an inverse ratio to the abundance of 
salt-marsh mosquitoes. This proposition has two impor¬ 
tant corollaries; (a) That in Florida, at least, in which 
nearly all cases of typhoid are the result of fly convection, 
this disease is reduced to a marked degree by the prevalence 
of salt-marsh mosquitoes; for protection against mosquitoes 
gives partial protection against flies, (b) In which other 
species of mosquitoes that do not transmit disease prevail 
in such numbers, and with such ferocity, as to cause the 
inhabitants to resort to efficient screening, and other protec¬ 
tive measures, the prevalence of malaria and of typhoid are 
reduced accordingly. A notable example of this is found in 
Lake County, about Eustis and Tavares, in which the Cule.v 
t’crturbans is at times a veritable pest. Here there is such 
freedom from malaria that there is a wide-spread belief, or 
at least was four or five years ago, that people will not take 
malaria in districts in which there are pines. 

101. Remedy for Boils and Skin Infections.—In his own 
case Alien used a freshly prepared dilute nitro-muriatic acid, 
10 to IS drops in water after each meal. In a few days he 
could note some apparent improvement and soon realized 
that he was getting better; well-developed lesions soon dis¬ 
appeared and those in process of development were aborted. 
During its use Alien has seen many lesions started in a hair 
follicie, which in the past would have promised much trouble 
for him, disappear in a few days. He is also thoroughly 
convinced of one other fact, contrary to the usually accepted 
surgical views, which is that boils and superficial skin infec¬ 
tions do better when not opened. Should they come to a 
head and point they can easily be evacuated but their incision 
accomplishes nothing in shortening their course or lessening 
their pain; on the contrary, it seemed at times to prolong 
their duration and to add to the violence of the inflammatorv 
reaction. 

New York Medical Journal 

July 11, C, No. 2, pp. 61-108 

102 Treatment of Summer Diarrhe.-is of Children. F. M. Crand.ill, 

103 Obstetric Paralysis. T. T. Thomas. Philadeiphia. 
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. , Philadelphia 

Myasthenia Gravis. Report of Case. 
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Ophthalmic Record, Chicago 
June, XXIII, No. 6, pp. 271-324 

Piilyctemthr Conjunctivitis; Its Importance in Conservation of 
\ i$ton. J5. W. Ivey, New York. 

Ocular Rotations. F. Valfc, New York. 

Points Rela^vo to Enucleation of Eyeball and Sympathetic Inflam- 
m.K.on. E. R, Crirpcntcr, El Paso, Tex. 

^ Ncw'York’*‘°" Poffenherger, Jr.. 


FOREIGN 

Titles marked with an asterisk {•) are abstracted below, 
case reports and trials of new drugs are usually omitted. 


Single 


British Medical Journal, London 
June 27, I, No. 2791, pp. 1393-1440 

1 Adrenals. T. R. Elliott. 

2 'Clinical Aspects of Body Temperature in Childhood. T. R. C. 

Whipham. 

3 Vicious Circles of Neurasthenia. J. D. Hurry. 

4 Internal Secretions and Dental Caries. H. P. Pickerill. 

2. Body Temperature in Childhood.—A cliild whose tem¬ 
perature is raised, Whipham states, should be put to bed 
and be lightly but efficiently clothed. Plenty of fresh air 
may be allowed, but at the same time precautions must be 
taken to protect the patient from draughts. In hot weather 
a bed-cradle may be used to keep the weight of the bed¬ 
clothes off the child’s body, and thus add to its comfort. As 
a general principle the treatment should begin with a purge. 
A small dose of calomel, followed by castor-oil, is nearly 
always beneficial. It not only clears out the intestinal tract, 
but also serves to reduce the fever, whatever may be its 
cause. In cases in which the alimentary tract is involved 
special attention must, of course, be paid to such symptoms as 
constipation, vomiting and diarrhea, but even when some 
other part is at fault the excretory functions must always be 
regulated by appropriate means. Methods to reduce the 
temperature, should be deferred until a diagnosis of the case 
has been made, unless the child is extremely restless or shows 
other signs of distress; then the bath is the safest and the 
most efficacious method. 

Older and sturdy children may be immersed in a cool bath 
at about 80 F., or the temperature of the water may be grad¬ 
ually lowered from 100 F. by the addition of ice. The body 
and head should be sponged freely, and after five or ten 
minutes the child should be dried quickly, and wrapped in a 
warm blanket. Young children and infants, however, espe¬ 
cially those who are sveakly, do not stand cold water well, 
and the same applies to the cold pack. The shock to the 
nervous system is too great, and harm or even death may 
ensue. For such children a warm or tepid bath should be 
employed at a temperature not lower than 90 F. If for any 
reason a bath is impracticable or inadvisable, sponging with 
tepid water, or equal parts of alcohol or vinegar and water, 
may be used. An alternative method is that of evaporation. 
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liable to cause a subnormal temperature. Its use, therefore 
should, as a general rule, be restricted to rather older chil’ 
dren. Antipyretic drugs are rarely necessary in early H e 
and should not be given merely with a view to reduciL tl,c’ 
temperature. In a general way the usual symptoms of fever 
may be allayed by a mixture containing citrate of potassium 
or magnesia and liquor ammonii acetatis. For older children 
this may.be made to effervesce; it is palatable, cooling and 
helps to check the thirst. ^ 

_ As a rule the patient may be allowed to drink freely and 
in the case of infants suffering from diarrhea, infusions of 
normal saline solution under the skin are of great benefit 
In the case of infants milk should be withheld and albumin 
water alone given for twenty-four or thirty-si.x hours at 
least, as in them intestinal toxemia is the commonest cause 
of fever, and must either be treated or excluded before the 
child is allowed to return to a milk diet. For children above 
3 years of age a fluid diet, consisting largely of milk, should 
be ordered. As a rule the food should be given cold, and, 
if there is vomiting it may be iced. In respiratory diseases^ 
however, it is often best to give the food'slightly warmed’ 
and in cases of collapse hot milk acts as a useful stimulant. 
Regular feeding in cases of prolonged pyrexia is a necessity 
in order to maintain the patient’s strength, but, if possible, 
feeding should take place during a remission of the tempera¬ 
ture; at other times only water or stimulant in the form of 
alcohol should be given. It is essential that the patient should 
not be awakened from sleep in order to be fed, unless there 
is excessive drowsiness or stupor, in which case the child 
must be roused at intervals, as otherwise sufficient nourish¬ 
ment will not be taken. In transient fevers children may go 
without food until the temperature falls, though water may 
be given freely. Prolonged pyrexia, on the other hand, is 
debilitating, and requires generous but careful feeding. 
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bovine tuberculosis in the form of strumous glands, spinal 
caries, strumous joints and lupus are immime against phthisis 
pulmo'nalis. He believes that tubercle bacilli of the typus 
liumanus produce phthisis pulmonalis, ulceration of the "ilps- 
tines and tuberculous laryngitis; whereas, tubercle bacilh 
of the {ypns boviiitir produce tuberculous peritonitis, tuber¬ 
culosis of the lymphatic glands, tuberculous bones and joints, 
tuberculous meningitis (probably) and lupus. In his opinion 
acute miliary tuberculosis is of bovine origin. 

Journal of Tropical Medicine and Hygiene, London 
June IS, XVII, No. 12, Pf- 177-192 

23 'Case of Osteoperiostitis Developing after Probable Attack of 

“Febris Columbensis.” A, Castdlani. 

23. Osteoperiostitis Developing after "Febris Columbensis.” 
—^In a case of chronic osteoperiostitis developing after an 
attack of continuous fever said to have lasted six weeks, a 
microorganism was isolated by Castellani from the pus with 
all the characters of B. columbensis. The blood of the patient 
agglutinated the strain isolated from the pus as well as all 
the strains of B. columbensis kept in the laboratory, including 
the original one isolated in 1905. There is little doubt in 
Castellani’s opinion that this germ was the cause of the 
osteoperiostitis, and that the fever from which the patient 
states he suffered before the periostitis developed, was, 
according to all probabilities, an attack of “febris colum¬ 
bensis.'’ 
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24 Hygienic Aspect of Coal-Mining Industry in United Kingdom. 

F. Shufiiebotham. 

25 *Treatment of Leprosy by Intravenous Injections of Iodoform. 

B. J. Courtney. 

’6 Some Cases of Traumatic Hysteria. J. \V. G. Grant. 

27 Mental Symptoms Associated with Exophthalmic Goiter. W. 

Leggett. 

28 Case of Fibrosis of Lung Treated with Bacillus Friedlander Vac¬ 

cine. A. Sandison. 

29 Case of Acute Non-Calculous Cholecystitis in Child. F. C. Pybus. 

30 Case-of Gall-Stone Causing Intestinal Obstruction. S. Wickenden, 

25. Treatment of Leprosy by Iodoform.—Of the 12 patients 
on whom the treatment was tried by Courtney for three 
months of longer, 4 were of the purely nodular type, 5 were 
of the purely anesthetic type, and 3 were of the mixed type. 
As regards the duration of the disease at the time treatment 
was commenced, the shortest was two years and the longest 
seventeen years. To begin.with 54 grain of iodoform was 
given twice a week; this was gradually increased up to 1 
grain given five times a week. A 54-grain tablet of iodoform 
is thoroughly powdered and put into an all-glass hypodermic 
syringe, 3 minims of liquid paraffin and then 7 minims of 
ether are drawn into the syringe, the needle is sealed with 
lanolin to prevent evaporation of the ether, and the syringe 
is then shaken until all the iodoform has been dissolved. 
The skin of the patient’s arm having been washed with an 
antiseptic lotion and sponged with ether, a tourniquet is 
applied above the elbow sufficiently tight to obstruct the ven¬ 
ous but not the arterial circulation, and the contents of the 
syringe-are injected into the median basilic or median cephalic 
vein. In addition to the intravenous injections in four cases a 
local reaction was aimed at also—that is to say, the solution 
of iodoform was injected into the substance of the nodules, 
the amount varying from 10 to 30 minims of the solution 
according to the size of the nodule. Four or five nodules 
were treated in this way at the same time, and when the 
resulting ulceration had healed another 4 or 5 were injected, 
and so on. All the patients were examined for the presence 
of lepra bacilli, the fluid being taken from a nodule when 
such was present, and failing this the nasal secretion was 
e.xamined, and the number and effect on the bacilli were 
observed from time to time during the course of the treat¬ 
ment. The bacillus was found in all the tubercular and 
mixed cases, but in only one of the anesthetic cases. 

The results are classed as follows: (a) Effects on tuber¬ 
cular cases. Of this variety' 4 patients were treated, 3 of 
whom showed marked improvement during the period, and 
m 2 of the mixed cases the patients also showed improve- 
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ment as regards the tubercular portion of the disease. After 
a period varying from six to twelve weeks the nodules 
became softened and finally broke down and ulcerated, the 
ulcers discharging copiously a thin pus containing numerous 
lepra bacilli. Other nodules, generally small, and more 
especially on the face, apparently underwent absorption and 
disappeared without ulceration. Two of the patients had 
large leprotic infiltrations stretching across the chest and 
abdomen; these underwent ulceration in the same way as 
the smaller masses. 

(b) Effects on anesthetic cases.—Of this variety 5 patients 
were treated, and all with the exception of one were advanced 
cases, with numerous anesthetic areas, paralysis of the 
muscles of the forearm and the interossei muscles of the 
hand, "jiiaiii cn griffc," and loss of fingers or toes. None 
of these symptoms underwent any noticeable change during 
the period of treatment; as it is probable, however, that in 
these patients the destruction of the nerve fibers had pro¬ 
ceeded so far as to be converted into connective tissue, no 
other result could be expected from either this or any other 
remedy. In the fifth case, which was one of only two 
years' duration, and in which the patient had no other symp¬ 
toms beyond the patches of anesthesia on the skin, there was 
thought to be some slight improvement, but not sufficiently 
definite to he properly described as being due to the 
treatment. 

(c) Effects on special symptoms and general health.— 
All the patients treated, both tubercular and anesthetic, said 
that they felt better and stronger as a result of the treat¬ 
ment, that their appetites had improved, and that they were 
able to do more work. 

(d) Effects on the lepra bacilli.—^The method of investiga¬ 
tion was as follows: Fluid from a nodule or from the nose 
was taken and stained by Ziehl-Neilsen’s method, and the 
number of bacilli in a dozen fields was noted. This was done 
from time to time during the course of the treatment and the 
results compared. In the cases in which the ulceration 
occurred it was found that during the period of profuse 
discharge and sloughing of the contents of the nodule the 
number of the bacilli was greatly increased, innumerable 
elumps being seen in each field. After the contents of the 
nodule were extruded, leaving a clean granulating surface, 
the number gradually declined, until many fields contained 
no bacilli at all, and others contained either small clumps 
or bacilli scattered singly. With regard to the nodules which 
underwent absorption, similar effects were noted. 

Sei-I-Kwai Medical Journal, Tokyo 
June, XXXIII, No. 6, pp. S3-38 

31 Influence of OamoUc Pressure on Caliber of Vessels. Kubota. 

32 Antigen Action of Tubercle Bacillus Freed from Fats. K. Momose. 

33 Clinical and Bacteriologic Study of Kubisagari Disease. P. L. 

Conchoud and F. Shionnoya. 

34 Orthodiagraphic Examination of Heart in Beriberi. Y. Ido and 

Y, IVatanabe. 

35 Experimental Study on Tetredon Toxin. Kariya. 

36 *New Slethod for Estimation of Sugar in Small Quantity of Blood. 

Kaminura. 

36. Method for Estimation of Sugar in Small Quantity of 
Blood.—For this purpose two solutions are made by Kami- 
mura; the first solution is composed of 42/8 gm.'of pure 
crystalline sulphate of copper and 5 liters of distilled water, 
and the second solution is made up with 2.0 c.c. of gljxerin' 
21.0 gm. of caustic potash and so much liquor ammonia 
(sp. gravity 0.96) as to make the mixture up to one liter. 
Five c.c. of the first solution, which corresponds to 0.005 gm. 
of glucose, is put into Sudo’s glass-tube and then it is filled 
up to mark “X” with the second solution. The upper surface 
of this mixture is then covered with liquid paraffin to pre¬ 
vent the influence of the air on the copper solution. 

The plasma or serum is isolated from the blood, which is 
going to be examined, and the quantity of which needs be 
only 1 to 2 c.c., it is then diluted 5 to 6 times its original 
volume with water, after separating its protein component 
m order to make the filtration easy. The filtrate is added to 
the mixture of the copper solution which has been warmed 
up to from 80 to 85 F. beforehand drop by drop till the copper 
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solution is absolutely discolored. The quantity of sugar X 
can be calculated by the • following formula, N being the 

quantity of the filtrate employed: ,r = by 100 

In case the whole filtrate is not enough to' discolor die 
copper solution one adds a quantity of 0.02 g/dl. solution of 
glucose to help the final discoloration. The formula runs 
, 0,05-0.02 X b 

then as follows: .r--- a == tbe quantity of 

the filtrate used; b = the quantity of the glucose solution 
added. This method is simple and can be carried out with 
ail}' quantity of blood. The results are fairly exact, the 
difference against the control examinations being not more 
than 3 per cent. 


Jour. A.M.A. 
JULY 25, 1914 
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Annales de Medecine et Chirurgie Infantiles, Paris 
Jinic 15, XVIIl, Ko. 12, pp. S95-428 

Inconveniences of Luetin Test for Diagnosis of Sypliilis in Cliil- 
dren. G, Blcchmarm and M. Delort. 

Scrothcr.ipy of Cerebrospinal Menineilis; Two Cases. M. Delort 
and J. Sfiassnie. 

Hernia and Appendicitis. V. Veau. 

Heliotiierapy and Surgical 7'ubcrculosis. A. Treves. 

Bulletin de I’Academie de Medecine, Paris 
Jinic 16, LXXFIII, No. 24, pp. S05-SS7 

The Economic Prognosis with Industrial Accidents. (Pronoslic 
social dcs accidents du travail.) E. Schwartz. 

Tile P.ainful Form of Stenosis of the P>dorus. Enriquez. See 
Paris Letter, page 177. 


Journal de Medecine de Bordeaux 
LXXXV, Nos. 23-25, pp. 3S7.434 

43 Cause of "Black Tongue" Still a Mystery. (Lcs parasites dcs 
langucs noires.) L. Jannin. 

Favorable Results of Induced Pneumothorax; Thirty-Eight Cases. 
C. Murard and C. Colbert. 

45 Right and Left Air Passages Not Independent of Each Other. 

(independance fonctionellc dcs voies aeriennes droites et 
gaudies.) Got. 

Lyon Chirurgical 
June, XI, No. 6, pp. 549-67S 

46 *The Fibula the Best Bone for Transplantation in Conscrv.itive 

Operations. (Lo perone greffon de choi.x: Son utilisation dans 
les operations conservntrices, pour ostcosarcome en particulier.) 
M. Gangolphe and P, Bertcin. 

47 Transplantation of Fascia Valuable in Injuries of the Abdominal 

Wall. (Sur la greffe aponevrotique libre.) E. Greggio. 

4.S Decapsulation of the Kidney in Mercurial Nephritis; Four Cases. 
G. Tisserand. 

49 Embolus of the Pulmonary Artery. Trendelenburg’s Operation. 

De."!!!] during the Operation. G. Leclerc. 

50 Arteriovenous Aneurysm of the Common Femoral Vessels. Extir¬ 

pation .ind Quadruple Ligation. H. Bouquet. 

46. Transplanting the Fibula.—Gangolphe and Bertein 
regard autoplastic transplantation of bone as necessary with 
any considerable loss of substance in bone. The fibula is 
the best bone to use because it is so easily removed, being 
near the surface; because it is not of great importance in its 
normal position, and because it yields a graft surrounded 
completely by periosteum. A complete segment of the bone 
should be taken at about the middle of the diaplwsis. If 


Presse Medicale, Paris 
XXII, Nos. 49-51, pp. 465-496 
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55 "Albumin Content in Differentiation of Effusions and Tnnc > . 
jav^i’^^d’DnmL”r‘" des sereuses.) Mosn'y. 

57 Endonasal Tre^ment of Frontal Sinusitis. M. Denis and L Var!,»r 
a8 Azotemia and DeaUi. D. Dnmitresco and A. Popesco 

Syncopal Form of Paroxysmal Tachycardia. Esmein and Donzelot. 

55. Differentiation of Effusions and Transudates.—The 
Rivalta test fat s when it is a question of cardiac pleurisv 
or transudate, m which differentiation is most importani. 
Mosny. and his coworkers have determined by study of fifty 
cases that the albumin content in cases traceable to a like 
cause kept within a characteristic range. This “albumino- 
diagnostic method is based on precipitation of the albumins 
in the fluid and dosage by weight, or estimation of the con¬ 
tent by refractometry. The effusion with cancer or sero¬ 
fibrinous and infectious pleurisy has an extremely higl 
albumin content,.fully 40 to 66 gm. to the liter. An albumir 
content of less than 30 gm, speaks for a transudate. In thi 
case of a boy of 11 with pleural effusion and anasarca, thi 
diagnosis of tuberculous pleurisy and peritonitis was firs 
disproved by the repeated finding of only 4 to 7 gm. ol 
albumin in the puncture fluids. On this finding alone the 
diagnosis was changed to adherent pericarditis and, the 
course of the case confirmed this. In another case an exten¬ 
sive collection of fluid in the left pleural cavity, developing 
after a childbirth, showed only 20 or 30 gm. albumin on 
repeated examination, and necropsy disclosed an entirely 
unsuspected mitral stenosis confirming the assumption of 
the mechanical origin of the collection of fluid. In another 
case the albumin content of only 3 gm. in the large accumula¬ 
tion of fluid in the abdominal cavity first threw doubt on the 
diagnosis of tuberculous peritonitis made by different physi¬ 
cians in tbe course of fifteen years. Closer ex'amination of 
the case then revealed hydronephrosis which had previously 
escaped detection. 

56. Petrolatum in Treatment of Constipation.—Martinet 
states that petrolatum can aid in the relief of constipation as 
a rule only when the trouble is due to spastic conditions. 
In persons inclined to atony and hyposthenia the effect is 
poor or directly injurious. 

Revue de Chirurgie, Paris 
June, XXXIV, No. 6, pp. 721-897 

60 Polyp in Nasopharyn.x. E. J. Moure and G. Canuyt. 

61 The Aponeuroses in the Axilla in Relation to Phlegmons. L. 

Moreau. 

62 "Latent Retention of Bile. M. Brule, H. Garban and L. 0, La 

Salle. 

62. Latent Retention of Bile as Sign of Injury of Liver.- 
In many conditions such as general anesthesia, appendicitis, 
etc., the liver is more or less affected but this escapes notice 
vmless the urine is examined for retention of bile. The 
research here reported- shows that this retention is not of the 


the upper end is taken so as to secure a cartilaginous sur- only of one or more of the bile elements, 


face for use in a joint, care must be taken to avoid the exter¬ 
nal popliteal. The lower incision should not be less than 5 
cm. from the external malleolus. The graft should be cut 
a little longer than the gap to be filled, pointed at the ends, 
and inserted into the marrow cavity of the bone being 
repaired. If this cavity is too small the transplant may be 
sutured in place with wire. The results were very encourag¬ 
ing in the 20 cases here compiled of transplantation on 
account of osteosarcoma; in 5 for comminuted fractures; 21 
for osteomyelitis, and 1 for a case of bone syphilis. 
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XLVI, Nos. 23-24, pp. 1253-1364 ^ 

Removal of Cancer of the OrWt with Preservation of Eyeball; - 

Ea^fy DpeSio^lirAp^^dicids Md'ci^ of the Wound with- 

SyStom's'TbiscL^ofte Upper Medulla; Two Cases. L. 
B6ricl. Commenced in NcA 


Only the liver cells themselves are capable of this discrimi¬ 
nating retention. When it occurs it shows that the liver is 
not functioning normally and hence the detection of this (s 
extremely important when it is proposed to inflict lurtiicr 
injury on the liver, for instance, by general 
Brule and his coworkers have been applying ? 

all the tests in vogue to detect the presence of bile clemcn 
in tbe urine, and state here that the two s'mplest are aboi) 
as sensitive and reliable as any and can be ^ 

bedside. These are the Ehrlich ^^enzaldehyd and Hay 

tests. Dusting a little dry u„ sinking 

filtered urine reveals the presence of bile 

of the sulphur to the bottom. ^ m buov t<P 

biliary salts, the surface tension is siifficien - 

finely powdered sulphur. The 80 gm- cou¬ 

ture of 8 gm. Paradimethjdamidobenraldehyd, 80 gm^ 

centrated hydrochloric acid and 200 gni. uater. 
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low drops of this reagent are added, cold, to fresh urine, the 
tint changes to pink or red if it contains urobilinogen. 

With these tests of the morning urine it was found that 
ether has an injurious action on the liver more often than 
has been suspected hitherto. The retention of bile elements 
in such conditions may be compared to tlie transient albumin¬ 
uria during acute infections, but Brule’s experience seems to 
show that the liver is affected more regularly and to a 
greater extent than the kidneys under such circumstances. 
Positi've findings were obtained in 11 of 21 cases of appen¬ 
dicitis facing an interval operation. Also in all brtt 5 of 33 
patients just after an operation under ether, and in all but 
1 of IS under chloroform. 

Revue Medfcale de la Suisse Romande, Geneva 

June 20, XXXir, No. 6, Pf. 305-440 

63 Imagined Pregn.ancy. (Clinique obstelricale.) Rossier. 

64 Operative Obstetric Cases. Rossier. 

65 ’Diabetes and Tuberculosis, blorin. 

65. Diabetes and Tuberculosis.—Morin quotes Landouzy’s 
recent statement that diabetes is not a morbid entity or 
nutritional disease but is a syndrome consequent on some 
infectious, toxic or parasitic affection. The correctness of 
this view is rendered evident by the improvement in the 
diabetes when the infectious, toxic or parasitic affection 
yields to proper treatment, for instance, specific treatment of 
syphilis or abstention from alcohol. The toxic or infectious 
influences may act on the tissues in general but their 
injurious effect is probably most pronounced on the glands 
and ners'ous system. In every case of diabetes the primary 
trouble, especially tuberculosis, should be sought and treated 
as the main element in the cure. He has always found a 
mountain climate of great benefit in diabetes by the way in 
which the elimination of carbon dioxid and assimilation are 
promoted. 

Semaine Mgdicale, Paris 

June 24, XXXU', No. 25. pp. 209-300 

66 Changes in Other Kidney after Nephrectomy, etc. (De la significa¬ 

tion de la deg6nerescence granuleuse et des lesions cytolytiques 
dans !e rein apres ligature ou e.'tcision du rein du cote oppose.) 
V. Jonnesco. 

Archiv fur Kinderheilkunde, Stuttgart 

LXU, Nos. 5-6, pp. 321-402. Last iiide.rcd February 20, p. 736 

67 Dbhie's Inclusion Bodies Found in Leukocytes in Scarlet Fever, 

Measles, Diphtheria, Tonsillitis and with Serum Rashes. S. N. 
Rosanoff. 

68 Negative Experiences with Rosenbach’s Tuberculin in Internal 

Tuberculosis in Children. A. Stommcl. 

Archiv fiir klinische Chirurgie, Berlin 

CIF, No. 4, pp. 043-1206. Last hidexed July 11, p, 202 

69 Experimental Transplantation of Epiphysis. (Transplantation des 

Interniediarknorpels in Form der halbseitigcn Gelcnktransplan- 
tation.i Heller. 

7C Histologic Changes in Transplanted Fascia. (E.xperimentelle 
Untersuchungen iiber den histologischen Umbau der frei trans. 
plaiitierten Fascia lata und Beueis fiir die Lebensfaliigkeit der- 
selhen unter Heransiehung der vitaien Farbung.) O. Klein- 
schmidt. 

71 ’Experimental Research on JIusde Flap Used to Arrest Hemor¬ 

rhage. (Freie Uebertragung von Muskelstiicken aufs Herz und 
in einige andere Organe.) A. Lawen and A. Jurasz. 

72 Successful Excision of Extensive Hemangioma of Lower Lip and 

Tongue. E. Sonntag. 

73 Deafness Following Fracture of Base of Skull. (Ein- und gleich- 

seitige Vagus- und jtccessoriuslasion und vollkommene Taubheit 
nach Schadelbasisfraktur.) E. A. Liiken. 

74 ’Muscle Flaps Used to Arrest Hemorrhage in Heart and Liver. 

(Stiilung von Herz- und Leberblutungen durch frei iiberfragene 
Muskclstiicke.) A, Lawen. 

75 Prophvlactic Treatment with Extract of Leeches as Preliminary to 

Laparotomies. (Versuche uher Adhasionsbeschrankung in dcr 
B,auchli6hlc durch Hiru Imbehandlung.) W. Schmiedt. 

76 ’Tests of Functional Capacity of the Stomach. (Zur funklionellen 

Magendiagnostik.) J. Hohibaum. 

77 Mobilization of the Duodenum. A. T. Jurasz. 

78 Single Echinococcus Cyst in the Omentum. (Ein solitarer Nelze- 

chinococcus.) O. Kleinschmidt. 

79 Congenital Dislocation of the Patella. W. Dunkeloh. 

71-74.—Muscle Flaps io Arrest Hemorrhage.—All the 
articles m this number of the Archiv issue from the surgical 
chnic at Leipzig in charge of Prof. E. Payr. Lawen and 
Jurasz found it possible to arrest the hemorrhage from the 
heart, after injury of a ventricle, by suturing a flap of muscle 


over the bleeding spot. They illustrate the procedure and 
the outcome in fifteen rabbits. The bleeding was arrested at 
once and the lieart kept on working the while. In another 
series of experiments they sutured the muscle flaps after 
inducing bleeding from a kidney, liver, in the marrow cavity 
of the tibia or in the brain. The hemorrhage was arrested 
with special promptness and thoroughness in the liver and 
kidney wounds. The muscle flap cohered to the tissues of 
the bleeding organ in a way to ensure almost immediate 
occlusion of the opening. 

76. Tests of Stomach Functioning.—Hohibaum discusses 
the various tests in vogue. Comparison of the histories of 
a number of cases with the findings at the operation con¬ 
firms the clinical importance of the Salomon test, positive 
findings indicating an ulcerative process in the stomach. 
It is of no value for differentiation; here the Gluzinski test 
is of paramount importance. The literature on each is listed 
and the' details of a number of cases are given. The Salo¬ 
mon test is based on the assumption that the presence of 
albumin in the stomach contents indicates oozing of serum 
from an ulcer. He regards the findings as suspicious of 
cancer when the rinsing fluid shows rapidly a flaky turbidity 
or its nitrogen content is above 20 mg. in 100 gm. of the 
rinsing fluid. Hohibaum found the prompt flaky turbidity 
pronounced in all of his 20 cases of gastric cancer while it 
was constantly negative in 5 cases of duodenal ulcer, also 
in S of gall-stone trouble; in 2 healed gastric-ulcer cases, 
and 1 of 3 hard ulcers. He calls attention in particular to 
2 cases in which the subjective disturbances, palpation find¬ 
ings, chemical and microscopic findings after a test break¬ 
fast, and Roentgen findings—all seemed to show an identical 
process in the stomach, but the Salomon test was positive 
in one and negative in the other. In each instance the opera¬ 
tion confirmed the reliability of the Salomon findings; one 
proving to be a cancer in the stomach, the other a case of 
chronic pancreatitis. 

The Gluzinski test is based on the assumption that incip¬ 
ient cancer is always accompanied by a chronic mucous 
gastritis which interferes with secretion of the gastric juice. 
Examination of the stomach content after three different test 
meals in the course of one day reveals whether gastric 
juice is being secreted normally; if not, this in connection 
with the clinical signs of trouble, points to malignant dis¬ 
ease. Positive findings with it were obtained in all the 
cancer cases, the test proving remarkably reliable in dif¬ 
ferentiating between cancer and simple ulcer when there is 
free acid in the stomach content. It is liable to fail, like 
other tests, in the presence of a callous ulcer, and transverse 
resection is the advised procedure for this in any event. 
The microscope often reveals malignant degeneration in 
apparently a simple callous ulcer. 

Archiv fiir Verdauungs-Krankheiten, Berlin 

June 10, XX, No. 3, pp. 299-422 

SO Carmin for Marking: Off Stools. (Zur Verwendiing der ICarmin- 
probe fur die Bestimmung der Verweildauer im Verdauungska- 
naL) H. Strauss. 

81 ’E.xamination of Stomach Content with and without the Stomach 

Tube. (Mageninhaltsprufung ohne Anwendung des Sondenver- 
fahrens.) E. Schiitz. 

82 ’Blotting-Paper Test for Stomach Acidify. (Kapillaranalyse des 

Magensaftes, ihre praktische Bedeutung nebst einigen Bemer- 
„ Jlethoden der Magensafttitration betreffend.) 

H. Sochanski. ' 

83 Present Status of the Duodenal Tube. M. Gross (New York) 

84 Recurring Indicanuria in Diagnosis of Gastro-Intestinal Disease. 

G. Baar and K. Frenkel. ' 

85 ’Organic and Functional Gastric Achylia. L. Disque. 

81. Examination of Stomach Contents.—Schiitz has been 
applying the various methods in vogue for estimating the 
condition of the stomach contents without and with the 
stomach tube, and tabulates the findings with some of them 
Aone can compare in efficiency, he declares, with the stom¬ 
ach tube; next come the occult-hemorrhage, Roentgen-ray 
and residuum tests. The Fuld sodium bicarbonate test for 
free hydrochloric acid can be applied under all circumstances 
and IS simple and convenient. The patient drinks a solution 
of 2 gm. sodium bicarbonate in 30 gm. water one hour 



358 


CURRENT MEDICAL LITERATURE 


after a test breakfast. As the patient stands and the car is 
applied to the epigastrium and upper abdomen, the intensity 
and duration of the effervescence then audible gives a good 
icica of the aiTiount of free acid present. 


JoUK. A. M. A. 
July 2S, 1914 


more universal and unanimous than is shown by what 1 ,-.= 

the full details of the cases in which the treatment 
applied m his service, prefacing them with Go’divatcr’s 
report on the recent status of the seventy-seven ’ paliinil 
given the treatment at the time of Friedmann’s “dSma" 
f„ N'” rotk- ■ Eraner reiterates 


the 


reS'rH W T ^Acidity.-Sochanski 
regards Holmgren s method of capillary analysis of the 

stomach content as great progress. It is based on the fact 

that when a solution of a mineral acid is dropped on blotting in conclusion that iV is"to be honedTr;),.!?'' f 
paper, the water spreads faster and farther than the acid tranquil and steady d Je opment S German ° 

so that tlie proportion of acid in the fluid can be readil^ and of the health ard peacTof mii^d of ?he tl 

c mputed from the proportional size of the concentric rings, sensational agitation over the Friedmann tuberculnsic ^ ^ 

He reports here the findings with gastric contents from nient will disappear from scLndfie journal 

urtj'^-two persons tested on blotting paper prepared with from the newspapers. He appeals to the medical adviieri;’ 
Itom T? ^ different acids in the of the daily papers to use their influence to keep out of the 

ore m > ^ quantitative and qualitative findings Papers communications on half-baked or sensational medical 

are quite reliable and the test can be applied to vomit at matters liable to arouse misleading ’- 


the bedside. He has found the test most instructive when 
the blotting paper is marked off with concentric circles 
crossed by a perpendicular strip stained with 1 per cent, 
sojution of Congo red, and a horizontal strip stained with 
0.5 solution of alizarin red. He uses 0.5 c.c. of stomach 
content and notes the results after an interval of three 
minutes. By this means tiie content in free hydrochloric 
acid and in lactic acid is shown up simultaneously. 

85. Gastric Achylia.—Disque concludes from his experience 
and study of the literature that functional achylia is more 
common than the organic and should be suspected in pref¬ 
erence to the latter when tliere arc signs indicating constitu¬ 
tional inferiority, weakness, nervousness or sagging viscera. 
The motor functioning of the stomach is generally more 
pronounced in case of functional tlian organic achylia. 
Abnormal chemical findings in the stomach content speak 
more for organic achylia. The prognosis is better with 
fuiictiopal than with the organic form, and better with the 
acquired than the congenital. Treatment should be diamet¬ 
rically opposite with achjdia of organic or functional origin. 
Witli the former the stomach should be spared as much as 
possible, while with functional achylia every effort should 
he made to nourish the patient; forced feeding may be 
advisable, with rather coarse foods. Meat will stimulate 
functioning of the stomach mucosa. Physical measures are 
also indicated with functional achylia to stimulate func¬ 
tioning, hydrotherapy, electricity, alternating hot and cold 
lavage, and douches, air baths, psychotherapy, etc. 

Beitrage zur KUnik der Tuberkulose, Wurzburg 
XXXf, No. 2, pp. 141-456 

86 *Fricdmann’s Remedy. (Kliiiisclie Mitleilungen zur Behandlung 

der Tuberkulose mit dem Friedmannschen Mitlel.) L. Braucr. 

87 *Air Embolism in the Brain, (Cerebrate Luftembolie.) E. Weyer. 

88 Examination of Sputum in Diagnosis of Chronic Mixed Infection 

with Pulmonary Tuberculosis. E. Peters. 

89 ‘Treatment of Asthma. O. Joppich. , „ t ,• tr 1 

90 Relations between the Public Hospitals and the Public Health. 
G. H, Sieveking, 

The Skin Tuberculin Reaction in Infants. (Die v. Pirquctscne 
Kutanreaktion im Siiuglingsalter.) Moltrecht. 

Partial Antigens and Antipr.rtial Antigens in Pulmonary Tuberculo¬ 
sis and L-upus. F. Salomon and A. Adam , c r i.^ 

Relationships of the Tubercle Bacillus and Action of Sunlight on 
Antigens and Antibodies. (Vcrwandtschaftlichc Bezicliungen 
dcs Tuberkelbazillus.) E. Leschke. 

Immunity to Tuberculosis. H. Much nno E. Lescliue. 

Passively Acquired Anaphylaxis. Iv. Moeckel. , „ 

Treatment of Tuberculosis According to Deycke-Much. E. 
Alstaedt. 

86 The Friedmann Tuberculosis Treatment.--Brauer 
remarks that the amazingly confident way in which Friedmann 
launched his remedy two years ago in the medical and lay 
press induced many physicians—in spite of misgivings to 
yield to the wishes of certain tuberculous patients and 
use the remedy on them. The remedy at first could not be 
obtained in Germany for individual control research and 
the unfavorable reports which came from America further 
•1 fo oostpone the verdict of the German profes- 

' t T S’ sSio,.n. mo? 
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93 


94 

95 

96 


... , . --4? hopes in the general 

public, or at least to publish such items in a form suggesting 
critical suspension of judgment on the matter. A stricter 
critical judgment is needed on all the methods of treating 
tuberculosis, serologic and chemical, which are being put 
forth in all countries nowadays. Examination of the world 
literature on the subject cannot fail to show that- much of 
what is published lacks an exact experimental basis and the 
work has been done without the necessary critical spirit. 

87. Air Embolism in the Brain.—^\Vever injected air into the 
cerebral vessels of 7 rabbits, 24 dogs and 5 monkeys and 
compared the results with the clinical picture of the “mis¬ 
haps” occurring in connection With operations on the lungs 
and chest, induced pneumothorax, etc. He compares his 
findings with those obtained by others in similar research. 
The presence of air in the cerebral vessels may cause 
clinical pictures of varying gravity, from transient nausea, 
vomiting, transient blindness, brief paresis, or brief cramps 
to actual epileptic seizures, or the patient may die suddenly 
without any premonitory symptoms. Necropsy may fail to 
reveal the air bubbles, especially if the heart continues to 
beat a few minutes longer. They were evident in the per¬ 
sonal case reported as the patient collapsed and died at once 
during the operation for gangrene of the lung and cancer 
of the esophagus. The one certain and apparently constant 
sign of cerebral air embolism is the peculiar aspect of the 
fundus of the eye, striking and typical, as Wever shows in 
a colored plate. On account of the spontaneous mydriasis 
at the time, the fundus is easily inspected. 

89. Treatment of Asthma.—Joppich expatiates on the neces¬ 
sity for combating the predisposing factors in asthma studying 
whether the oversensitive nerves belong to the peripheral or 
central nervous system, and the influence of overwork and 
worry, of dust, soot, fog or odors, acting directly or by 
summoning up memories. The reflex irritation causing the 
attack may be set up from the digestive, respiratory or 
genital organs, or the skin, and each case must be analyzed 
to discover and remove the special exciting factor .in each. 
Wassermann seeks to reduce reflex excitability by deadening 
the sensibility of the nose with epinephrin and a local 
anesthetic on cotton applied for fifteen minutes a day for 
two weeks and later every second or third day. The refle. 
route thus gets trained out of the habit of transmitting 
abnormal stimulus. Among the numerous^^ other measures 
discussed is the subcutaneous injection of 0.5 or 1 mg. atrop-n 
with or without morphin. 

Beitrage zur klinischen Cbirurgie, Tiibingen 
XCl, Nos. 1 and 2, pp. 1-402 

97 ‘Modern Battle-Field Surgery. A. Fracnkel. rM.hmmer, 

9S Surgical Experiences in the Balkan Campaigns. F. 

Coenen, Weil, Erandes, Hauke and Cilimharis. p R r, 

99 Firearm Wounds. (Zur Kasuistik der Geschossivirkung.) • 

100 Bullet Wounds of Vessels. (Scliussverletzungcn der 

100 BMIet^WounU^ kriegschirurgischc Behandluug.) 

101 Firaarm'injuries Causing /f. ctrulanos. 

102 Firearm Wounds of Nerves. W. jj^in. (Uira- 

103 ‘Surgical Indications in Firearm Wounds ot 

schiisse im Kriege.) P. L. . - , , iro Kriegc-) 

104 Firearm Wounds of the Cranium. (Schadels 

B. Breitner. 


./ 
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Firearm Wounds of Face and Neck. (Gcsiclits- und Halsver- 
letmngen.) E, Suchanek. _ , 

Firearm Wounds of Thorax and Abdomen. E. Suchanek. 

Firsnrm Fractures of Limbs. G. v. Saar, W. Gocbcl and J. 
Eallner. 

Firearm Wounds of Large Joints. W. Denk. 


97. Modern Battle-Field Surgery.—All the articles in this 
large double number of the Bcitragc are on surgical experi¬ 
ences during the recent Balkan campaigns. A number are 
profusely illustrated. 

103. Firearm Wounds of the Brain.—Friedrich remarks that 
modern battle-field surgery seems to be becoming more and 
more restricted to the brain and the limbs. Bullets in the 
brain mowed down about SO per cent, of all that died on the 
field during the Franco-Prussian war, 54.2 per cent, in the 
Russo-Japanese war, 70 per cent, in the Boer campaign and 
the proportion was fully as high in the Balkan campaigns.. 
He reviews a series of 43 cases of which he kept full notes 
and remarks that recovery was surprisingly frequent. He 
does not advocate trephining at once but only when cerebral 
symptoms develop under close and not too cursory observa¬ 
tion. Any sudden or even a gradual rise in temperature, 
when the course has been afebrile before, suggests infection 
of the brain. It is especially important to have the tem¬ 
perature taken at night, between 12 and 2; it may be normal 
at all other times. If the normal pulse-rate drops to 55 or 
SO or lower, this may be the only sign of infection. He bad 
an operation done on this sign alone in several cases and 
always found the anticipated abscess in the brain. Any 
disturbance in consciousness, increasing somnolency, is also 
instructive while headache alone is not. We have no means 
of differentiating between meningitis and an abscess either 
on the battle-field or at home. 


Berliner klinische Wochenschrift, Berlin 
June 22, LI. JTo. 25. Jp. 1157-1204 

109 ‘Tuberculosis of Prostate. F. A, Hesse. 

110 Obstetric Injury of Humerus. (Verletiungen des oboren Humerus- 

endes bei Geburtslahmungen.) S. Peitesohn. 

111 Cod-Liver Oil and Vegetables Often Superior to Butter and Cream 

in Infant-Feeding. (Fettaustausch in der Sauglingsernahrung.) 
J. Pesier. 

112 'Excessive Tonicity of the Muscles in the New-Born. (Hyper- 

tonische Neugeborenc und Sauglinge.) P. Heim. 

113 Production of Anaphylatoxin. H. Sachs and E. Nathan. 

114 Serum Reactions. L. Hirschfeld. 

115 'Typhoid-Bacilli Carriers. (Dauerausscheider.) A. Hirschbruch. 

116 'Segregation of Blood in the Limbs to Relieve Congestion in Inter¬ 

nal Organs, Edema or Hemorrhage. Blum. 

117 Streptothrix Found in Lumbar Puncture Fluid. M. Bernhardt. 
IIS Jaundice. (Icterus.) A. A. H. v. d. Bergh and J. Snapper. Com¬ 
menced in No. 24. 

109. Tubeiculosis of the Prostate.—Hesse says that the evi¬ 
dence already on hand demonstrates that the prostate is the one 
organ in the urogenital apparatus most frequently affected 
with tuberculosis. In 815 cases of urogenital tuberculosis 
on record, the prostate was the seat of a tuberculous proc¬ 
ess in 68.5 per cent.; next came the seminal vesicles and 
thirdly the epididymis. The only relief lies in total removal 
of the gland with the seminal vesicles and vasa deferentia, 
and he emphasizes that the operation can never be done too 
early. A concomitant tuberculous process in the lung may 
retrogress after the prostatectomy, if not too far advanced. 
With one in the kidnex’, Hesse advises nephrectomy first, and 
if no benefit is apparent in six or eight weeks at most, 
prostatectomy should be delayed no longer. Cases are on 
record in which the process in the prostate retrogressed after 
removal of tuberculous testicles, and here, too, a delay of a 
month or two—never longer—might be permissible. The 
experiences of the last few years justify a more aggressive 
treatment of tuberculosis of the prostate than has hitherto 
prevailed. 

112. Hypertonicity in the New-Born.—Heim remarks that 
the old, tacitly accepted conception that babies are created 
physiologically equal no longer prevails in modern pediatrics. 
The "exudative diathesis” was the first constitutional condi¬ 
tion of inferiority recognized, and Heim here calls atten¬ 
tion to another simitar constitutional condition in which 
the infants react to physiologic and pathologic stimuli in a 


manner quite different from other infants. The nerves 
and muscles respond normally to electric tests but the deep 
reflexes and the physiologic tonus are exaggerated, and the 
muscles are drawn up. the limbs stiffly flexed. Sometimes a 
pencil placed in the infant’s hand may be grasped so firmly 
that the child can be lifted by the pencil. The nervous 
threshold is extremely low in these children, and although 
they usually outgrow their hypcrtonicity by the fourth to 
eighth month, they develop into lean, muscular, bright 
children with very unstable vasomotor system. After birth 
they grow in height but do not increase normally in weight, 
and the sugar in breast milk is liable to bring on diarrhea. 
These hypertonic balxics do not seem to he thriving even 
when stools and temperature are normal and their food 
.seems to be correct and ample. 

115. Typhoid-Bacilli Carriers.—Hirschbruch states that the 
great difficulty in discovering bacilli carriers is that they 
eliminate the bacilli only intermittently, as he shows by a 
number of instances from the Metz station. One woman 
was examined daily and the findings were negative fifty-two 
times and positive only twice, and yet typhoid bacilli were 
found at necropsy. In another woman examined regularly 
once a month, at one time there was a negative interval of 
three years and ten months between numerous positive find¬ 
ings. Typhoid bacilli were found in 1910 in the stool of a 
woman who had typhoid forty years before. She died three 
years later and nine days after her death another inmate of 
the house developed typhoid for which she was evidently 
responsible. Some of the known carriers voided the bacilli 
only after taking castor oil, others only after aloin and 
podophyllin, while in two of the known carriers elimination 
of the bacilli could not be stimulated by any of the numerous 
purgatives tried. 

116. Segregation of the Blood in the Limbs to Relieve 
Congestion in the Brain, Etc,—Blum suggests that a con¬ 
stricting band at the root of the arms and legs would shut 
off a large amount of venous blood without interfering 
materially with the arterial circulation and thus might tide 
the patient past the danger point in pulmonary edema, acute 
hydrocephalus, serous meningitis and in acute hyperemia in 
the brain, with status epilepticus or paralyticus, and, above 
all, when there is hemorrhage from the lungs. Blum is con¬ 
vinced that this segregation of the blood may be found useful 
xvith hyperemia from any cause in an internal organ or 
tendency to hemorrhage, even with hemorrhoids, in addition 
to the usual measures. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
XLIV, Nos. 23-26, pp. 705-832 

119 Operative Treatment of Enlargement of the Prostate. H. Wildbolz. 

120 Necessity for Thyroid Treatment of Endemic Cretinism. A. 

Oswald. 

121 *P>'clocystilis in Children. O. Stiner. 

122 Treatment of Surgical Tuberculosis at Berne. C. Arnd. Com¬ 

menced in No. 25t 

121. Pyelocystitis in Children.—Stiner declares that getting 
chilled is generally found to have preceded the pyelocystitis 
even when it develops in a child with the exudative diathesis 
or a tendency to scrofula or sluggish metabolism. He 
describes several typical cases; in one a girl of 3 stood in 
the snow watching the skating and soon after returning 
• home screamed that she was unable to urinate and fever 
soon developed. The external genitals were red and swollen 
IVhile a catheter was being prepared the child was seated iii 
a hot bath of chamomile infusion and in five minutes the 
bladder spontaneously emptied itself. Improvement con¬ 
tinued under hexamethylenamin and linden-flower tea inter¬ 
nally, repeating the bath as necessary. After bathing the 
external genitals with boric acid, it was deemed safe to 
use the catheter, and the urine proved typical of cystitis. All 
returned to order again in two weeks, during which the child 
was kept in bed and treated with hexamethvlenamin and 
salol alternately four days each. Both parents and the 
chtld were subject to frequent headaches. In the second case 
a boy of 19 months had "caught cold” from sitting on wet 
stone steps. A week later cystitis manifested itself by an 
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edematous swelling and cyanosis of the penis, preventing 
micturition. In some other cases the pyelitis began with 
convulsions or vomiting; catarrhal affections of the upper air 
passages arc frequent. Sometimes pyelitis develops under 
the picture of meningitis or typhoid. It is more than prob¬ 
able, Stiner remarks, that occasionally an appendix has 
been sacrificed unnecessarily in an unsuspected pyelitis. In 
two other personal cases related microscopic examination 
of the urine was all that saved from this blunder. In the 
first, a girl of 4, had the tenderness typical of appendicitis 
with slight tenderness up toward and in the right kidney 
region. The other child, a healthy boy of 8, was taken with 
vomiting on his way to school and had high fever, vertigo 
and abdominal pain when he returned. The local findings 
spoke exclusively for appendicitis, but the boy mentioned 
tiiat for several days frequent desires to urinate had 
annoyed him in school. The appendi.x was found much 
inflamed and swollen and the pyelitis healed along with the 
appendicectomy wound without any special measures. 


JovR. A.m.a, 
Jui.y-25, ]9» 

151 Teclinic and Results of Cerlain Forms of 

noslische und therapeutische Bedemunc ^el 
ladiingen.) A. Schnee ^eaeiitung der Kondensaloretit- 

'■'SS-t.kta, .11* 

The S^e-Chain Theory. (Zur erkennln'istheoretischen Word- 
der Ehrhchschen Seitenkettentheorie.) A. D^freLky 

The Price of Salvarsan. p. Ehrlich. 

135. Deaths After 


152 

153 
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F. 


Deutches Archiv fiir klinische Medizin, Leipzig 
CXy, A’os. 1-2, pp. 1-206. Last iiidc.vcd July IS, p. 2S2 
123 Effect of Pancreas Extract on Blood-Prcssnre in Acute Experi¬ 
mental Nephritis in Rabbits. H. Zondek. 

Functional Derangement of the Kidneys. (Zur Kenntnis der 
Ncphropnthicn.) P. v. Alonakoiy. 

. Amount of Albumin Katabolism in Fever and during Work. 
(Grdsse dcs Eitveisszerfalls bei Fiebcr und bei Arbeitsleistiing.) 
R. A. Kocher. 

125 Measuring the Volume and Work of the Pulse. (Volum Messung 
dcs menschlichen Radialpulses, die Volunibolomctrie. Neue Art 
der Arbeitsmessung dcs Pulses.) H. Sahli. 

127 Increase of Eosinophils after Injection of Tuberculin. (Verhalten 
der weissen Blutkorpcrchen, insbes. der eosinophilen Leukocyten, 
bei probatorisclicn Tuberkulininjektionen.) O. Brosamlen. 

12S The Symptoms of Cystic Kidney Are Similar to but Not Identical 
with Those of Chronic Interstitial Nephritis. (Cystennieren.) 
W. H. \'eil. 

129 *Nuclcinic Acid Test in Diagnosis in Blood Diseases. (Nuklein- 
sdurc bei Blutkrankhciten. • W. Konnecke. 

129. Nucleinic Acid in Blood Disease.—Leukocytosis is an 
expresstou of the biologic reaction of the bone marrow to 
the toxins of disease, and Konnecke found that intramuscular 
injections of a 10 per cent, solution of sodium nucleinate 
had the effect of stimulating the development of leukocytes 
and hastening their maturity. 

Deutsche medizinische Wochenschrift, Berlin 
June IS. XL, No. 25. pp. 1249-1296 
Treatment of Tropical Diseases. P. Miihlens. 

Intraperitoneal Treatment with Radium. H. Freund. 

Experimental Study of the Protective Ferments. (Abwehrfermente.) 
V. Kafka and O. Pforringer. 

Serodiagnosis of Cancer. (Zur Serodiagnostik der malignen 

Gcschwiilste.) K. Kara. ,t> • n 

Animals Rendered Sterile by Treatment with lodin. (Bceinflussung 
der Fortpflanzungsfahigkeit durch Jod.) 0. Loeb and B. 
Zoppritz. 

135 * Analysis of the Alleged Salvarsan Deaths. J. Benano. 

136 ‘Indications for Friedmann’s Treatment of Tuherculosts. (Erlauter- 

ungen zu den Indikationen fur das Friedmannsche Mittel.) 

Friedmann. , -o , • . •* -i, 

137 Periodical Hemorrhagic Nephritis. N. J. Tsclustowits^. 

138 Perforation of Cecum with Ileus in Lowm Intestines, C • 

(Zoecumperforation bei tiefsitzendem Dickdarraverschluss.) 

Metastasis of Hypernephroma in the Spine. Harttung. 

Technic for Intraspinal Salvarsan Treatment. Tuszewski. 

June 25, No. 26. pp. 1297-1352 

Treatment of Acute Infectiotp Conditions in Children. Tohler. 

142 ‘Type of Tubercle Bacilli in Sputum. B. Jlollers. 

'£l"ciLe“;f ""XrWrief^U 

„8 -dS..’.’”. ‘I- 

hebung.) L. Miiller. Treatment of Tuberculosis. (Erfali- 

F Hail- und Sehutzmittel.) R- 
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Rosenfcld. . , Treatment of Tuberculosis. (Z.«y 

-r.b.rWb,in.. 

. nach Piorkowski.) P. BonUAPi. 


J 1 2;4^sX?saf 

p.led by Mentberger can stand analysis as to anv con¬ 
nection w.th salvarsan given by a proper technic. In'the 41 
cases m which the drug was given to non-syphilitics the 
authors almost invariably state that the patient was dying 
from heart or liver_ disease or something of the kind and 
the salv^arsan was given as the last resource, 

136. Indications for Friedmann’s Treatment of Tuber¬ 
culosis.—This _ communication from Friedmann himself 
states that his experience has shown the necessity for 
simplifying the technic and drawing more strictly the lines 
m regard to the indications. The interval between two intra¬ 
muscular injections must not be less than four or five months, ^ 
as tliis interval at least is required before antibodies can 
be produced in adequate amounts. The effect of a simultane¬ 
ous intramuscular and intravenous injection lasts for eight, 
ten or twelve months or longer. Restriction of the treatment 
to a single injection and then watchful waiting for many 
months is the secret of success. The intravenous “between 
injection’' must be given, of course, whenever the infiltration 
in the gluteal muscle begins to be painful and to increase 
rapidly in size. He reiterates that the remedy consists of 
living bacteria which manifest their action very slowly. We 
must not forget that the process here is possibly like that 
of vaccination with cow-pox, the action of which e.vtciids 
over years and decades. 

142. Type of Tubercle Bacilli in Sputum.—Hollers reports 
ftirflicr e.vperiences which confirm the rarity of bovine 
tubercle bacilli in pulmonary or bronchial gland tuberculosis. 
There are now 974 cases that have been recorded by tliirty- 
six clinicians in which careful search was made for the 
special type of bacilli involved and in many instances 
animals, were inoculated with sputum or scraps of tissue. 
Human tubercle bacilli were found alone in all but O.Sl per 
cent.; bacilli of the bovine tj'pe were found alone in only 
5 cases, and associated with human bacilli in 2. 

143, Renal Diabetes.—The case described by Galanibos 
is possibly the severest one of true “renal diabetes" on 
record, while the metabolic details are tabulated with e.xccp- 
tional minuteness. The patient was a man of SO with sugar 
in the urine and 156 gm. sugar and 2.74 gm. acetone pins 
acetic acid in the total urine (2,350 c.c.). The diabetes was 
a casual discovery when he consulted a physician on account 
of cramps in one calf; he felt otherwise entirely well. The 
sugar content of the blood was normal or below; alimen¬ 
tary hyperglycemia could not be induced and no connection 
was apparent between the intake of carbohydrates in the 
food and the fluctuations in the sugar content of the urine. 
The case therefore must be regarded as one of typical renal 
diabetes, and it seems to be the only one on record wiUi 
acidosis. Galambos declares that the danger of coma 
threatens with renal diabetes—unless the acidosis can kc 
cured—the same as with ordinary diabetes. This renders a 

Arteriosclerosis. Carbohydrate diet imperative and espemlly as it does no 
augment the glycosuria with renal diabetes. Except 
this, the clinical picture resembled in every respect t < 
of phloridzin diabetes. The anatomic condition and u- 
functional capacity of the kidneys have ^ 

diagnosis The low respiratory quotient and the abscnc y 
aS S under copious intake of carbohydrates confirm - 
ddeSL oxidation of sugar. The prompt subsidence oftla 

acidosis with increased intake of 
the loss of carbohydrates as the cause of the ac.dos 

145. Wassermann Reaction in the - „avc a 

Klages report that serum from fcchnic 

positive reaction to the Wassermann test by Lessors 
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negative reaction with another technic. This occurred 
arly in SO per cent, of the 1,280 infants examined for 
•urpose. This e.xpericnce shows the necessity for apply- 
he test with different antigens. The difference in the 
ion seems to depend more on the alcohol or ether than 
le organ used for the extract. 

Operative Cure of Detachment of the Retina.— 
says that both the patients operated on by his method 
' a half and one year ago, were both entirely cured 
he detachment of the retina was complete and of 
. ing. He operates only when all other means have 
•wing at least a year for a thorough trial. His 
; includes 24 cases operated on over two years 

re known to be entirely cured and a number 

jmprovea while the outcome is not known in several. The 
overstretching of the internal membranes is what he seeks 
to remedy, thus reducing the size of the eyeball and restoring 
the vitreous body to its proper place. General anesthesia is 
required for the operation; the full technic is not given 
here. 

149. Friedmann’s Treatment for Tuberculosis.—Rosenfcld 
applied Friedmann’s remedj' in 43 cases of pulmonary tuber¬ 
culosis with disappointing results, so that he had abandoned 

the method in these cases. But in two of his four cases 

of tuberculous glandular processes he states that decided 
and unmistakable improvement was realized. 


Deutsche Zeitschrift fiir Chirurgie, Leipzig 
cxxvm. Nas. 3-4. ft’. 209-432 

156 Combination General Anesthesia. (Weitere Erfahrungen mit Korn- 

biniertetv J^arkostn.) P. Sick. 

157 Sarcomas in Stomach and Small Intestine. (Sbgen- und Dunn* 

darmsarkome.) B. Storch. 

15S Rare Complications of Multiple Exostoses. H. Mosenthin. 

159 Technical Points for Plastic Operations on the Esophagus. Syring. 

160 Inheritance of Familial Physical Peculiarities. (Vererbung famtU* 

arer Merkmale, spes. den Vererbungsmodus der Bluterkrankheit 
und VcTSUch seiner Erklarung.) W. Lossen. 

161 *Chronic Glanders in Man, <Rotz beim Menschen.) F. Pis. 

162 Appendicitis. Esau. 

163 Plastic Operations on Abdominal Wall. (Bauchdeckenplastik.) 

Grisson. 

164 Operation for Exstrophy of the Bladder. (Blasenektopic.) A. 

Hagentorn. 

165 Sugar and Charcoal as Dressing for Wounds, (Ueber den Zucker* 

und den Kohleverband.) A. Kohler. 

166 Peculiar Healing of Supracondyle Fracture of the Humerus in 

Two Children. W. Carl. 

167 Vulvar Cancer; Three Cases. Rittershaus. 

168 Treatment of Fracture of External Condyle of the Humerus by 

Removing Loose Fragment. E. Fabian. 

161. Chronic Glanders in Man.—Ris reports from Switzer¬ 
land a case of this disease in a veterinarian of nearly 30. 
Six days after he had dissected the body of a horse with 
glanders he developed pain suggesting intercostal neuralgia, 
and the glanders then proceeded through the various stages 
of left pleurisy, abscesses in muscles, bronchitis, and 
pharyngo-laryngitis, the whole with a septic-pyemic course 
nearly all the time since the first symptoms in 1911. Ris 
applied roentgenotherapy and salvarsan, after failure of 
other measures, and the effect of both was decidedly favor¬ 
able but the debility is so extreme still that the patient is 
in danger even if the salvarsan kills off the germs. 


Medizinische KUnik, Berlin 

June 24, X, No. 25, ff. 1045-1036 

169 ’Scarlet Fe-er and Nodose Erythema. H. Eichhorst. 

170 Anemia and Its Treatment. A. Herz. 

171 ’Death after Keosalvarsan. (Todesfall nach intravenoser Injektion 
von Ncosalvarsan.) R. Friihwald. 

Osteoma in I'ronlal Sinns. tStirnhohlenosteome.) A. Znmbascb. 
Germ Carriers at Sanatoriums and Spas. (Die Tuberkulosc- und 
Infliienaa-Bacilien-Trager in offenen Kurorten und in Heil- 
suatien.) Ritter. 

Benefit from Mineral Waters in Organic Disease. (Haben die 
natiirlichcn Mineralquellen cine spccifische Heilwirkung auf den 
erkrankten Organismus?) Eennc. 

175 *.\cute Congestion of the Liver. (Akute Stauungsleher.) J. Eels. 

Jime 23, No. 26, ff. 1032-1126 and Sufficment 

176 ’Clinical Importance of the Thymus. H, von Haberer 

177 ’Seasickness and Its Treatment. (Die der Seekrankheit zugrunde 

.o Storungen und Therapie dieses Zustandes.) O. Bruns. 

1/8 S.alvarsan m Herpes Zoster Ophthalmicus. H. Gebb. 
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Whooping-Cough. .(Pertussis.')' E. Popper. ^ ■ 

Artificial Light in Treatment of Surgical Tuberculosis. Brciger. 
Pulsation in the Throat. (Ueber Pulsationscrscheinungen in tier 
Rachcnhohle.) F. Wagner. „ , . . , \ 

Serodiagnosis of'Syphilis; (Abderhaldenschc Dialysierverlahrens.) 

J. Liixenburg. ' ' . , , • r • c. 

Laws of Heredity. (Abstammungs- und yercrfaungslehrc im Lichte 
dcr ncucren Forsebung.) W. Wangcrin. Commenced in No. 25. 
Gynecologic Practice. ’ (DiagnoMischt und therapeutische Ratschhigc 
fiir. den cvnakoIociscIien-Prafctiker.) • R. Asch. 


169. Nodose Erythema in Connection With Scarlet Fever.— 
Eichhorst has encountered two cases in which nodose 
erythema developed during convalescence from scarlet fever, 
and a third in which the erythema was accompanied by 
diphtheria. In both the first two cases the skin tuberculin 
reaction ivas positive. In all the cases the erythema gradu¬ 
ally subsided, Craig, Perigal and Poliak have recently 
reported a case each of erythema nodosum following 
measles. ' ' 

171. Death After Intravenous Injection of Neosalvarsan.— 
Friihwald cites the compilations of fatalities under neosal¬ 
varsan published by Tomasezewski and in Wechselmann’s 
and Mentberger’s pamphlets—a total of 29 cases, and the 
neosalvarsan, he says, must unquestionably be incriminated 
in 15. The symptoms were either those of toxic myelitis or 
encephalitis, and the new case he reports in detail belongs 
in this latter category. An otherwise healthy girl of 18 
with secondary manifestations of syphilis in face, mouth 
and genitals, was given an intravenous injection of 0.75 gm. 
neosalvarsan in 2 c.c. distilled water, repeated five days later. 
The seventh day the girl was found unconscious and died 
in twelve hours. 


175. Acute Congestion of the Liver.—Pels relates that 
when he found the liver much enlarged and very painful on 
pressure in the two cases reported, he took for granted some 
serious liver affection and informed the family of his grave 
prognosis. One patient was a girl of 4, the other an active 
woman of 68. The first had been taken suddenly with severe 
gastro-enteritis which yielded soon to treatment while the 
liver tumor persisted for a week and then all returned to 
normal. In the second case the chilliness and headache'tvere 
followed by pain as of gall-stone colic and the liver was 
intensely painful and enlarged until it resembled the enlarged 
spleen of leukemia. Here too his grave prognosis' was con¬ 
tradicted by the subsidence of symptoms and nearly com¬ 
plete retrogression of the liver tumor. These cases belong 
in the group of “peracute stasis liver” described by Ortner, 
as summarized in these columns Nov. 1, 1913, p. 1670. 

176. The Thymus.—'Von Haberer writes that the thymic- 
lymphatic status is unusually common in his region (Tyrol) 
and simple goiter is often accompanied by enlargement of 
the heart, tachycardia and other symptoms suggesting abnor¬ 
mal thymus functioning, and the thymus was always found 
enlarged in such cases. He excised part of the thjnnus in 
20 cases of the kind, and always with the best effect. His 
experience confirms the assumption that both thymus and 
thyroid are responsible for Basedow’s disease, the clinical 
picture being determined by the degree of, involvement of 
each, the thyroid playing on the sympathetic, the thymus 
more on the vagus nervous system. In a case reported with 
illustrations a persisting thymus was suggested in a man- of 
29 by the extremely tall growth, the pallor, infantile 
genitals and growth of hair, the unusual development of the 
follicles at the base of the tongue, and dulness extending 
each side of the manubrium; palpation confirmed the pres¬ 
ence of a large thjTuus. A fracture of the radius bad healed 
in a vicious position and required correction but, before 
attempting this, Haberer operated on the thymus which 
proved the largest he had ever encountered. The thymus- 
reduction operation was easily done and the patient speedily 
recovered and then bore without harm the general anesthesia 
and operation on the radius. Haberer kmows of no other 
case on record in which an operation was done on the thymus 
on the basis of the clinical diagnosis alone. 

_ 177._ Seasickness.—Bruns made 172 tests of over 100 sub^ 
jects in the revolving chair and found that the symptoms 
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induced were identical with those of seasickness. He 
accepts this as demonstrating that seasickness is a reflex 
phenomenon elicited in the predisposed by the unusual condi¬ 
tions in the apparatus for equilibration. Before applying the 
revolving experiments he tested the individual excitability of 
the cerebral and spinal nervous system and of the vegetative 
autonomic system. From the degree of excitability deter¬ 
mined by these and other tests he was able to predict 
whether “seasickness” would follow or not when the 

_ I **l/nrl ft Mf'nnc tn rprUir.p this 


dicther "seasickness" would lollow or not wnen tne man or 
woman was whirled around. Means to reduce this excita¬ 
bility arc theoretically indicated during and to ward off sea¬ 
sickness ; Fischer’s recommendation to inject I mg. atropin 
during an attack is logical as this deadens the sensibility of 
the terminals of the vagus nerve. Bruns found that the 
atropin had a decidedly beneficial action and retarded the 
appearance of the seasickness when given as a preventive. 
During the attack it seems to act by stimulating the central 
nervous svstem rather than by paralyzing the peripheral 
nen,'es. If this is the case, caffein might be substituted for 
it here, or other drugs to combat the prostration and col¬ 
lapse during the attack. 

178 Salvarsan for Herpes Zoster.—-Gebb reports two cases 
of very severe her-cs zoster starting in one eye; he made 
an intravenous injection of 0.45 gm. neosalvarsan or of 028 
nm. salvarsan and a marked change for the better was mam- 
st in forty-eight hours, soon followed by complete ’’ccoverj. 

•he patients were a man and a woman of about 60. The 
effect^realized by the salvarsan suggests a possible infectious 
origin for the herpes zoster. 

Monatsschrift fiir Geburtshulfe und Gynakologie, Berlin 
/iiite, XXXJX, No. 6. />/’. 751-864 

185 The Uncontrollable Vomiting of Pregnancy. (Hypercmes.s 
Gravidarum.) O. Bondy. 
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196 Rumination in Infants. 
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S Wanner. 
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203 The Findings in d „f.,rl«faile und ihre 


■205 Quacks as Medicolegal Experts. (Kurpfuscher als arztiiche Sacli- 
versliindige vor Gericht.) O. Neustatter. Concluded in No. 26. 

206 Propaganda for Reform. (Auswuchse der modernen Heilmittcipro- 

duktion.) C. Mannich. 

207 Precursors of the Red Cross. (Humaniti'.re Bestrebiingen im 

Kriege vor dem Roten Kreuz.) E. Haendckc. 

208 The Price of Salvarsan. P. Ehrlich. 

197, Psychotherapy for Children.—Gott emphasizes the 
necessity for systematic and scientific utilization of the 
principles of psychotherapy which in its intuitive, instinctive 
form has been applied from the very beginning of medicine. 

It is especially useful for children on account of the fre¬ 
quency and importance of neurotic and psychogenic symp¬ 
toms and clinical pictures at this age. He compares condi¬ 
tions to a chord with one discordant note; with a good 
car for music the discordant note can be detected and cor¬ 
rected in one of several ways unless the instrument is hope¬ 
lessly defective, and even then it may be possible by trans¬ 
posing the chord to eliminate the discord. He has found 
hy^pnosis the most effectual measure to cure enuresis, aud 
states that even Dubois confesses that he sometimes uses 
hypnosis for this purpose. 

200. Serodiagnosis of Cancer.—Schawlow says that nega- ,, 
tive findings were obtained in only 7.5 per cent, of 40 gas¬ 
tric cancers and in 6.36 per cent, of 64 cases of malignant 
disease elsewhere. The findings contradicted the course o 
the cases only in 9 of the total 104 cases and these were all 
in the early months of the research. 

204. Fatalities after Salvarsan.-Schmitt has been sifting 
and analyzing the 274 cases on record in which death fol¬ 
lowed salvarsan treatment. He shows that in a large p 
portion of cases there was no connection between the drug 
and the fatality; in others the dosage was excessive or the 
?nten'als too bHef. The dose even for vigorous young men 
should not be over 0.4 or 0.5 gm. and for women 0.3 or 0.4 
°1. “nterv6l between doses should never be less ,h,. 

^ ' * Wiener klinische W ocbenschrifti "Vienna 

June 11, XXK//, No. 24, pp. 833-876 
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217. Lting not 'Pcrittanently Injured by Induced Pneumo¬ 
thorax.—Therapeutic right pneumothorax was induced in 
two dogs and kept up complete for seven months. The lung 
then was found compressed to ■ two-thirds the size of the 
other lung, hut most of it expanded to its normal extent when 
inflated. Only the upper lobe was left permanently atelec¬ 
tatic. Slight hypertrophy was evident in tiie right ven¬ 
tricle but so slight as to be negligible. The changes conse¬ 
quent on the induced pneumothorax were on the whole so 
insignificant that Frank and v. Jagic assert that the field for 
this method of treatment is much enlarged thereby, as it can 
be applied without fear of injury to sound parts of the 
lung even in incipient pulmonary tuberculosis. 

2eitscbiift fill Kindetheilkuude, Berlin 

May, XI, No. 12, Pt’. Sl-MO 

222 Caloric Requirement for Infant’s Nutrition. (Kraftbcdarf dcs 

Shuglings.) O. Heubner and S. Samehon. 

223 Albumin Content of the Blood in Tuberculous Children. B, Salsc 

and E. Nast. . 

224 Scrum of Patients with Rachitis or Tetany Docs Not^ Digest Gland 

Tissue. (Das Dialysier'Vcrfahren Abderhaldens bei Rachitis und 
Tetanic.) H. Beutner. 

225 Lack of Uni:'orm:ty in the Caloric Requirements of Infants. 

(KUnische Beobachtungen uber die calcrischc Beirachtungswcise 
der Sauglingsernhhrung.) E. Mayerhofer and F. Roth. 

226 Reaction of Tuberculous Foci in the Skin to Tuberculin. H. Koch 

and \V. Schiller, 

227 Volatile Fatty Acids in the Intestine of Normal Infants and 

Those with GastrO'Intestinal Disturbances and Their Relation 
to Disturbance in Metabolism. (Patbogenese der VerdauungS' 
storungen im Siiuglingsalter. VIII.) H. Bahrdt and S. McLean. 

228 Transverse Striation in the Roentgen Picture in Myxedema. 

(Bedeutung der Epiphysenschatten bcim Myxbdem.) F. Gaetzky 
and F. Weihe. 

Zeitschrift fiir TJrologie, Berlin 

Jtiitc, rni. No, 6, /•/•. 4S3’528 

229 The Limits for Nephrectomy. F. Legueu. 

230 Surgical Treatment of Hypospadias, A. Pousson. 

231 *Techmc for Nephrectomy. (Zwei neue Gesichtspunkte in der 

Frage der Ncphrektomic wegen Nierentuberkulose.) F. Kidd. 

232 Diagnosis of Nocturnal Enuresis. A. AlexeiefT. 

233 Lipoma of the Epididymis. (Lipome des Nebenhodens.) H. 

Wildbolz. 

234 Acute Septic Nephritis. (Niereneiterung.) H. v. Haberer. 

235 Separation of Horse-Shoe Kidney into Two Practically Normal 

Organs. (Fall von Trtnnung einer Hufeisennicre.) H. 
Brongersma. 

236 Hypcralgetic Zones and Herpes Zoster with Kidney Disease. C. 

Adrian. 

231. Technic for Nephrectomy.—Kidd insists that when 
conditions do not permit catheterization of the ureters and 
cystoscopy, with a tuberculous process in the kidney, we must 
not hesitate to open up the pelvis to inspect one or both 
ureters as they pass through this region. A two-inch 
incision is ample for the purpose, made over the supposedly 
sound ureter. The ureter is exposed and palpated between 
the fingers. It may be necessary to open up botlt ureters in 
this way, but the information thus derived is of paramount 
importance. Fie operated in six cases on information thus 
derived, and with the happiest results. In addition Kidd 
states that the way to ensure healing without suppuration 
after nephrectomy is to remove the kidney with the perirenal 
fat and fascia intact. 

Zentralblatt fur Chirurgie, Leipsic 
Jimc 20, XU, Wo. 25, pp. I065-1J04 
237 When to Operate for Hard Gastric Ulcer, (Zur Indikationsstel- 
lung der operativen Eehandlung des Ulcus kallosura ventriculi.) 
E. I’ayr. (Zur operativen Eehandlung des Sanduhrmagens infolge 
Ulcus der kleinen Kurvatur.) A. Wagner. 

Jimc 27, No. 26, pp. 1105-1144 
23S ‘Roentgen Ray Helps to Heal Fractures. M. Fraenkel. 

239 Treatment of Bilateral Ankylosis of Lower Jaw. (Neues Verfah- 

ren zur Beseitigung einer heiderseitigen Ankylosis ossea des 
Unterkiefergclenkes.) W. Mysch. 

240 Plastic Bone Operation after Laminectomy. O. Vulpius. 

238. Stimulating Doses in Roentgenotherapy of Fractnres. 
Fraenkel emphasizes the therapeutic importance of the 
Roentgen rays applied in doses only just strong enough to 
have a stimulating action. With this lifts dose he has often 
found it possible to start reahsorption of pleuritic and peri- 
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tonitic adhe.sions and start tuberculous glands on the road 
to a cure. Many tissues and’organs as long as they are in 
a normal condition do not seem to be affected by fhc Roent¬ 
gen rays, but %vben there is already a physiologic irritation 
then the stimulus from the Roentgen rays or direct sunlight 
is soon apparent. The effect was remarkable, he states, 
in eight cases of fracture; callus production and consolida¬ 
tion proceeded with amazing rapidity. The crushed hone 
was “hanging by a thread”, in two cases, both in children, 
and amputation seemed the only resource, but under the 
Roentgen exposures consolidation was complete in eight or 
ten days. 

Zentralblatt fiir Gynakologie, Leipsic 
lime 20, XXXVin, No. 25, pp. 097-920 

241 Simplification of Serocliagnosis of Pregnancy. (Vereinfaclumg der 

Schwangerschaftsoiagnose nach Abdcrlialden.) P, Flussy. 

242 Classic Cesarean Section: Thirty Cases. A. N. Raclimanow. 

hme 27, No. 26, pp. 929-960 

243 Vicarious or Complementary Menstruation. A, HirscMjerg, 

244 'The Roentgen Ray in Treatment of Chlorosis. (Die Reizwirkungen 

der Rontgenstrahlen und ihre therapeutischc Verwendung.) M. 

Fraenkel. 

244. Roentgenotherapy of Chlorosis.—Fraenkel reports a 
case of pronounced exophthalmic goiter in a woman of 34 
which showed great benefit under fractioned Roentgen 
exposures of the neck and ovary region. The gradual arrest 
of menstruation which seems to accompany the onset of 
Basedow’s disease suggests that hypofunctioning on the part 
of the ovaries opens the portal to exophthalmic goiter, and 
that means to restore normal functioning to the ovaries will 
aid in curing the Basedow. His experience in a number of 
cases of chlorosis with symptoms suggesting mild Basedow 
and hemoglobin only 48 or 50 per cent, has amply confirmed 
this assumption, he says. The hemoglobin ran up from 48 to 
78, 80 or 85 in five cases of chlorosis in which he had the 
ovaries exposed, eight sittings, each one-half E.O. with no 
other treatment. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
June 23, XXXV, No. 75, pp. 793-000 
245 Rat'Bite Disease in Italy: Two Cases. (Sokodu.) W. Zannini, 

Riforma Medica, Naples 

XXX, Nos. 24-25, pp. 645-700 

246 ‘Adiposis Dolorosa. (Malattia di Dercum.) P, Bifiis. 

247 ‘Uremic Polyneuritis. A. Martiri. 

248 Granulations in Lymphocytes Taking Blue Stain. (I linfoidi 

azzurrofili.) F. Radano and G. L. Della-Porta, 

249 Surface Tension of Blood Serum after Operations on Adrenals. 

(La tensione superficiale del siero di sangue in alcuni statl sur- 

renali speriroentali.) V. Giamberardino. 

246. Adiposis Dolorosa.—Biffis reports a case of Dercum’s 
disease in a woman of 48, previously healthy. The first 
lipomas were noticed at the age of 38; they were not painful 
at first. The enlargements are generally symmetrical and 
when there is no lymphoma to correspond on the other side 
yet the corresponding spot is painful on pressure. Under 
the influence of a hot bath the spontaneous pain was 
arrested for several hours, as also under the influence of 
aspirin or pyramidon, but the condition as a whole did not 
seem to be modified by any measures during the two months 
the patient was under observation. Biffis also relates the 
complete recovery of another patient, the adiposis dolorosa 
gradually completely subsiding and with it an alcoholic 
polyneuritis. Biffis calls attention to this case as sustaining 
the assumption that Dercum’s disease is essentially a 
neuritis. 

247. Uremic Polyneuritis.—Martiri’s patient was a woman 
of 66 with parenchymatous nephritis. The symptoms of 
irritation of the nerves gradually subsided in the course of 
two months, but the muscles in both legs and arms developed 
pronounced atrophy. The clinical picture suggested polio¬ 
myelitis at first, but this was excluded by the symmetrical 
distribution of the neuritis, the slow and gradual onset and 
padual subsidence, the absence of fibrillary contracture and 
bulbar symptoms, the curability, and the participation of the 
optic nerv’e to a slight extent. There were no symptoms of 
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uremia otherwise, but the, advanced hidney disease suggests 
a connection between it and the polyneuritis, especially; as 
the latter improved under treatment of the kidney trouble. 


250 

251 


. Brazil-Medico, Rio de Janeiro 
Jwte 1 , XXVin, No. 21, ft. 203-210 

on Apnea. (Teclinica ,para o cstudo da 


.apnea.) :M. Ozorio. 

Y^low Fever in Brazil. (A febre .aniarella 
Torres. Commenced in No. 18. 


em Manaoc.) T. 


Pediatria, St. Petersburg 
VI, No. 4, ft. 245-32S 

252 ‘AntoscroUicrapy in Pleurisy. A. S. Arfamonoff. 

253 Measures for Infant Welfare in Rural Districts. Z. I. Klibanslcaya. 

254 Favorable Espcncnces with Albumin Milk in Infant Feeding. (O 

pnmienenii biclkovago nioloka.) A. G. Rudnik. 

252. Autoserotherapy in Pleurisy.—.^rtamonbff applied 
autoserotherapy in 21 out of 155 cases; in 41 other cases 
various drugs were used in treatment, and in 93 merely 
hygiene-dietetic measures. It was impossible to detect any 
influence from the autoscrotherapy on the course of the 
pleurisy in any of the cases in which there were signs 
indicating a tuberculous origin. • The night sweats and tem- ' 
erature were not modified. The tabulated details show 
t none of the measures applied seems to have shortened 
course of the pleurisy. 

Russky Vrach, Petersburg 
XIII, No. 9, ft. 2S9-324 

255 ’Action of Poisons on the Vessels in the Lungs. V. I. Berezin. 

250 ’Hcmorrbagic Gastritis. (Coccemia chronica permanens.) B. P. 

Varipaeff. 

257 Chemotherapy of Cancer. R. S. Krim. 

258 ’Frequency of Gali-Sfones. F. R. Hesse. 

259 ’Etiologj' of Nocturnal Incontinence of Urine. R. M. Fronstcin. 

260 Leishmaniosis in Russia. N. K. and V. L. Yakimoff and N. I. 

Shokor. Commenced in No. 8. 

255. Action of Poisons on the Vessels in the Lungs.— 
Berezin studied on rabbits tlie action of poisons on the 
vessels of the lungs, by Brodie’s method; fifty-three experi¬ 
ments were made in all, using epinephrin, nicotin, caffein, 
calcium chlorid, pilocarpin and atropin. Epinephrin pro¬ 
duced a marked vasoconstricting action on the peripheral 
vessels, but did not act on the pulmonary vessels at all, 
except that in some it caused vasodilatation. Nicotin; pilo¬ 
carpin and calcium chlorid produced vasoconstriction of the 
pulmonary vessels. Caffein caused at first constriction of 
the pulmonary vessels, followed by dilatation. Atropin did 
not seem to influence the pulmonary vessels, but if they 
were previously constricted by pilocarpin or hystamin, 
atropin put an end to this vasoconstriction. 

256. Hemorrhagic Gastritis.—Varipaeff found in the blood 
of an ll-year-old patient with hemorrhagic gastritis a 
micrococcus in the form of a diplococcus or streptococcus. 
He is inclined to think that this micrococcus is liable to 
cause all the severe symptoms of hemorrhagic gastritis, just 
as it can be caused by any severe infection such as small¬ 
pox, typhoid, pj’cmia, diphtheria, malignant malaria, Hanot s 
cirrhosis of the liver, etc. 

258. Frequency of Gall-Stones.—Hesse studied the post¬ 
mortem material of the large Obuchow Hospital of St. 
Petersburg in regard to the frequency of gall-stones m 
that city. The material comprised 17,402 necropsies in the 
last ten years, and refers mostly to the laboring masses 
Onlv 378 gall-stone cases were found recorded, tli^ is, 2.1/ 
per cent, while from the collective statistics of 19 European 
and American authors, with 80,802 necropsies, the frequency 
of gall-stones' averaged 5.94 per cent. Males were found 
less frequently affected than females (0.73 per cent., 4.75 
’^^%enr?orUales). and the sixth decade^wasjhe^^^ost 
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its cause. His investigations disclosed almost invariably 
tbiTl congenital stricture of tlie urethra with atony of 
the bladder as the result, or adenoids. In some cases spina 
bifida occulta seemed to be responsible. He pleads ^for 
more laborious and scientific examination in order to avoid 
mistakes in the treatment of enuresis. 

Nederlandsch TijdEchrift voor Geneeskunde, Amsterdam 

LVIII, No. 8, pf. 529-612 

261 Spontaneous Rolling up of Eyeball on Attempt at Adduction with 

Congenital Paralysis of the External Rectus Muscle: Two Cases 

{Retractio bulbi.) J. P. A. Hoefnagels. ' 

262 To Hasten Recovery after Industrial Accidents. (Arbeidsversclw/I. 

mg aan door -een ongeval getroffenen.) J, A. Korteweg. 

Ho. 9, fp. 613-696 

263 ’Hemorrhages with Certain Internal Diseases. (Over bloedingen bii 

cenige wwendtge ziekten.) P. G. J. Diiker ^ ^ 

264 ’ILairy Nevis E.vcised; T.vo Cases. (Bebandeling van moedcrvlcic 

Ken.) H. J. Lamens. 

262. To Hasten Recovery after Industrial Accident — 
Korteweg says that the legislation (in the Netherlands) on 
workman’s compensation has.had the effect of lengthening 
the period of convalescence after an industrial accident. It 
would be far better for the man if he were at work, but 
employers do not like to hire workmen even temporarily 
damaged. Korteweg therefore proposes as a makeshift that 
a full sick pension should be paid to the workman on con¬ 
dition that he works all day in the employ of his employer 
or the latter’s representative, and he outlines ways and 
means to render this practicable. 

263. Hemorrhages with Internal Diseases.—Duker e.xplains 
the tendency to hemorrhage in pernicious and aplastic 
anemia, typhoid,, acute leukemia and relapsing fever by the 
changes in the blood characteristic of the diseases. I'his 
alters the composition of the blood to such an extent that 
the coagulation process is interfered with. 

264. Treatment of Disfiguring Nevus.—Lameris gave 
illustrations of two cases in which he excised the verrucous 
nevus, scattered with hairs. The defect left was too large 
to be repaired with Thiersch flaps so the wound was covered 
with gauze compressing the tissues well. A piece of tinfoil 
of the proper size was placed on the abdomen and a piece 
of skin to correspond was cut out of the abdominal wall 
and transferred to the defect in the face. The photographs, 
taken one and two years afterward show scarcely a trace 
of the former disfigurement. The patients were girls of 6 
and 21. 

Hospitalstidenfle, Copenhagen 
lune 24, LVII. No. 25. pp. 793-816 
Salvarsan plus Mercury in Treatment of Syphilis. H. Boas. Com¬ 
menced in No. 24. 
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Hygiea, Stockholm 
LXXVI, No. 10, pp. 561-624 

266 ’Exophthalmos. (En orientering i det Basedowska e.xoftalmus- 

problemet jamte nagra ord om den glatta muskulaturen onihring 
bulben.) C. Hesser. . 

267 ’Urochromogen and Diazo Reactions in Pulmonary Tuberculosi . 

A. Gitllbring. 

266. Exophthalmos.— Hesser discusses the cause and 
mechanism of the exophthalmos in Basedow’s disease, 
remarking that none of the theories yet presented explains 
it adequately. On the basis of his extensive experience as 
prosector he analy^zes each of the possible factors in turn. 

267. Urochromogen and Diazo Reactions in Pulmonary 
Tuherculosis.-Gullbring applied both tests in 168 cases 
pulmonary tuberculosis; in the total number there were on J 
2 cases in which the diazo was positive P>“ 

In 114 cases the findings P^.r^i^lejed^ c.nc^ 
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be reviewed 
notice of 


in 
some 


I will content myself with 
more important' contributions 


detail, 
of the 

such as enable us to understand cellular digestion in 
general. Ileidy^ made many observations on digestion 
in amebas. In the first place he called attention- to the 
fact that amebas feed on algae and that they are most 
numerous where -their food-supj)ly is most abundant. 

He watched the ingestion of .the food which is accom¬ 
plished by two pseudopodia which enclose the infu¬ 
sorian which now lies in the vacuole and gradually 
loses all structure and ultimately disappears. Large 
amebas (A. protcus) feed on smaller species {A. verni- 
cosa). Engulfed algaQ gradually turn brown while 
being digested. Kolliker- made similar observations 
and found the average time between ingestion and the 
extrusion of the indigestible portion to vary from two 
to six hours. Carter^ points out that the ingestion, 
digestion and egestion of food substances distinguish 
amebas from plant-cells. Haeckel^ regards the intra¬ 
cellular digestion in rhizopods as a chemical process, 
but fails’ to make any satisfactory demonstration of 
this belief. Greenwood,® from his studies of digestion, 
in amebas, comes to the following conclusions: 1. 

Starch is ingested on contact but is not digested. It 
ay be retained as long as six days, but is then 
ejected without change. 2. In regard to fat he is 
left somewhat in doubt. Milk globules are included, 
but after twenty-four hours they give normal and 
ready reaction with osmic acid. The ultimate disposal 
of fat was not satisfactorily determined. 3. Naked 
jmoteins (monads) are quickly and thoroughly 
digested by amebas. 4. Shielded proteins (enclosed 
by cellulose walls, such as Torulac) are slowly digested 
without break in the cellulose wall. The last point is 
important. It shows that the ameba elaborates a 
digestive fluid which penetrates the cellulose wall and 
digests the contents. 

Next come the highly important experiments of le 
]])antec,” which show that in amebas and all infusoria, 
so far as tested, intracellular digestion is accompanied In their life processes they are more closely related to 
by the development of acid. The fluid of the vacuole animal life. Some bacteria, possibly all, can utilize 
surrounding the captured and ingested food becomes split proteins in their metabolism, but under ordinary 
acid. The nature of this acid has not been positively conditions they feed on unbroken, but relatively sini- 
determined, but there is no proof that it is not hydro- pie proteins. All bacteria, so far as studied, produce 
chloric acid, and the weight of experimental evidence specific proteolytic ferments. In some, only intracel u- 
r_ ( jfc mniprnl arid. Tt must be lar ferments have been detected; in others only extra¬ 

cellular ; in still others both are in evidence. The lique¬ 
fying bacteria pour out proteases which diffuse widely 
through the medium and visibly demonstrate their, 
activity. The abundance with which a given bac¬ 
terium elaborates its protease is subject to. many con¬ 
ditions. As a rule, the richer the medium in carboliy- 
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•might be supposed to depend on their hosts for nredi 
gested food. Indeed, some of the first studies made on 
digestive processes in certain intestinal' ’worms' failed 
to detect the presence of specific ferments,' but more 
thorough investigations have shown that intestinal 
worms elaborate proteolytic ferments which serve 
their own metabolism and ahtiproteolytic bodies whicli 
protect them against the digestive fluids of their hosts 
The universally distributed proteolytic ferments of the 
animal, kingdom .are divided into those which arc 
active in acid, and those active in alkaline solutions 
The former are generally. designated as pepsins ami 
the latter as trypsins. 

In unicellular organisms the chief digestive proc¬ 
esses are intracellular. Indeed, with many of these 
low forms of life it has not been possible to demon¬ 
strate extracellular digestion; we are not justified, 
however, in denying its existence. The yeast-cell 
secretes a diastatic ferment which rapidly acts on 
sugar, but its proteolytic, ferment is, under normal 
conditions, retained Avithin the cell in ivliich it func¬ 
tions. Since no known animal can live without protein 
food and since every species contains its own specific- 
proteins, each living, animal must produce .proteolytic 
ferments. As the structure of the animal body 
becomes complicated and. differentiation takes place, 
certain cells are set apart to do the preliminary diges¬ 
tion for the whole, but each cell must digest its own 
special food. Therefore, Weinland** is right when he 
states that intracellular digestion occurs in all animals. 

DIGESTION IN BACTERIA 

It has been generally assumed that bacteria are low 
forms of plant life, but researches in my own labora¬ 
tory, confirmed by later studies in Kossel’s laboratory, 
shoAV that bacteria contain no cellulose and are par¬ 
ticulate, unshielded proteins and consequently arc 
more nearly related to low forms of animal life. 1 
should not classify bacteria as either plants or animals. 


IS in favor of its being this mineral acid. It must be 
understood, however, that as in the gastric juice, the 
acid is not the sole and effective agent. Any substance 
ingested by amebas, without regard to its nutritiA'e 
character, starts the secretion of the acid, but only 
nutritious substances are digested. _ It follows, there- 
must assume the existence of digestive 


fore, that we must assume the existence oi less abundant is the secretion of protease, 

ferments which are active m acid fluids as is the cas probable that the presence of certain proteins m 

with the pepsin of the gastric juice. It should be stated stimulate the flow of the digestive agent. 

though, so far as I know, this has not been experini 
tally demonstrated. From analogy with other living 
cells, this is the natural assumption. For the niosi 
part bacterial proteases act in alkaline solution and, 
therefore, are classified as trypsins. This . 

is not without exception. Many bacteria which g 
in milk and milk products digest proteins in aciu 

™Th™e" are two points about the action of bacterial 

proteases which I feel justified 
is the fact that their activity is Jelajed by ] 
antipyrin and other antifebrile medicainen^ - 

. 8. Weinlaiid: Oppenlieimer’s Handbiich dcr Bioclicimc. 


that Krukenberg' found that the glycerin extract ot 
the cellular substance of certain unicellular organisms 
contains a proteolytic ferment which is active only m 

the nresence of acid. i • i 

There is no animal from the lowest to the liighes , 

so far as investigation has been made, 
elaborate one or-more proteolytic ferments, The only 
organisms in wh\ch the truth of this assertion niigl t 
beVestioned on \priori grounds are parasites, whi^ 

ri.cidy; Eresh Wate\Rl>izopods of North Amenc.-.. 

V kollTkcr: Ztschr. f. ^ssenseju Zool, 1849. 
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mav part at least explain the action of tiiese 
cin^s. The second is the fact that so_ far as experi¬ 
mental evidence has gone, no bacterial protease is 
capable of digesting living protein. This seems to me 
of great importance. The prevailing idea among mor¬ 
phologic pathologists seems to be that die lesions of 
the infectious diseases are due to the digestive action 
of the bacterium on the body-cell. The typhoid bacil¬ 
lus is supposed to feed on the walls of the intestine and 
cause ulceration, and the spirochetes are believed to 
induce the lesions of tertiary syphilis in like manner. 
Everything known up to the present time concerning 
the digestive action of bacteria is contradictory to these 
views. It seems quite certain that during the period 
of incubalion of an infections disease, the invading 
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digestive action, as was 


that normal leukoc 3 'tcs have a 
first demonstrated by Pfeiffer.'" 

The protease of leukocytes may be obtained^ best 
from the blood of a case of myelogenous leulcemia, by 
precipitating a properly prepared plasma leukocyte 
mixture with alcohol, allowing to stand for some 
months, and then extracting the precipitate with glyc¬ 
erin. Similar preparations have been made from the 
spleen, bone-marrow and from sterile abscesse.s 
induced by subcutaneous injections of turpentine. The 
various methods of preparing leukocytic protease arc 
given by Jochmann.’’’ It is believed by Jochmami and 
others that the leukocytic protease is riipplied wholly, 
or at least, most abundantly, from the neutrophil cells. 
It has been obtained from leukocytes, colostrum cor- 


organism supplies the ferment, the simple, soluble non- puscles, the saliva and the lochial secretion. It is sup 


organized proteins of the body of the host constitute 
the substrate, the process is largely synthetic and con¬ 
structive, leading to the conversion of the simple pro¬ 
teins of the host into the more complex, cellular pro¬ 
teins of the in\-ading organism, no marked protein 
cleavage occurs, no poison is set free and consequently 
there is no recognizable disturbance in the health of 
the host. On the other hand, during the active stage 
of an infectious disease the cells of the host supply 
the ferment, the complex, cellular proteins of the 
invading organism constitute the substrate, the process 
is essentially analytic and destructive, and the protein 
poison is set free and causes the symptoms and lesions 
of the disease. 

It should be stated that the synthetic action of bac¬ 
terial proteases, such as I have, spoken of as occurring 
in the growth and multiplication of bacteria, whether 
in the test-tube or in the body, is not an assumption, 
but a demonstrated fact. The peptone of the culture- 
medium is built into bacterial cellular protein. Zak® 
has shown that pyocyaneus protease in vitro synthe¬ 
sizes simple proteins into more complex ones. 

LEUKOCYTIC DIGESTION 

The phagocytic theory of Metchnikoff and the work 
which that distinguished investigator has done in its 
support are too well known to need statement, and 1 
will confine myself to a brief review of what has been 
done in the study of leukocytic digestion. Leber’" 
showed that sterile pus liquefies gelatin and digests 
fibrin. Blood-serum plates are now employed in deter¬ 
mining the relative digestive action of leukocytes from 
different sources. A platinum loop carrying a few 
■ leukocytes is brought into contact with the plate at 
several points and the plate is then kept at from 50 
to 55 C. (122 to 131 F.) for twenty-four hours. This 
temperature favors the digestive action of the fer¬ 
ments, and retards or inhibits the growth of bacteria 
that may be present. Each leukocytic colony digests 
the serum and forms a lacuna. From the depth of 
these lacunae the relative digestive activity of each 
leukocytic colony may be determined. This difference 
may be demonstrated by comparing the action of leu¬ 
kocytes from myelogenous leukemia with those from 
lymphatic leukemia. The blood from a case of m 3 ’-elog- 
enons leukemia partially digests itself on being kept 
for seventy hours at 55 C. This autodigestion and the 
extent to which it occurs may be demonstrated by the 
presence and amount of albumoses formed as was first 
shown by Erben.” It should be und erstood, however, 

9 . Bcitr. 7. VhvfioL u. PalboL, W2, x. 287 

10. LeW; Die Emstel unK dcr Entzimdung, 11591. 

11. Lrltcii: Wien. Win. Wclinschr., 290J» p. 276. 


posed to digest excess of milk accumulating in the 
gland and possibly it may be of service to the child 
during the first few days of extra-uterine life. That 
of the lodiial discharge may aid in the cleansing of the 
uterus. 

Tiie value of the leukocytic protease in causing 
resorption from wounds, in cleansing abscesses and in 
all local infections is well understood. It is well 
known that tuberculous pus, so long as it is due to an 
unmixed infection, is quite free from this ferment and 
it is believed that injections of iodoform in tubercu¬ 
lous, local infections bring to the site polynuclear cells 
which aid in effecting cure by their secretions. When¬ 
ever foreign proteins appear in the body, the leuko¬ 
cytes assemble and endeavor to destroy the undesired 
material by digesting it. It seems that the ferment is 
stored up largely in the leukocytes and that the most 
effective digestive action does not occur until the leu¬ 
kocytic cells disintegrate. In case of local bacterial 
infection many bacteria are taken into the leulcocytes, 
and in some instances at least intracellular digestion 
proceeds much in the same way as it does in amebas. 
It is held by Miiller and others that resolution in pneu¬ 
monia is the result of the activity of the leukocytic pro¬ 
tease, which becomes quickly effective from the dis¬ 
solution of a large number of leukocytes. Accordin." 
to Bittorf" the urine after resolution in pneumonia 
quickly digests fibrin. Abnormal activity of this pro¬ 
tease may be followed by the appearance of the diges¬ 
tive products in the form of albumose in the urine. 
This is the exjilaiiatiou of peptonuria in cases of 
chronic suppuration. When a large number of leuko¬ 
cytes disintegrate in a confined space the ferment set 
free digests any fibrin, lymphocytes and red corpuscles 
that may be present. The autodigestion of leiikocyt'^s 
leads to the production of ammonia, amino-acids and 
nuclem bases. Tuberculous pus does not undergo 
autodigestion. According to Jochmann a spleen, as 
large as a child s head, from a case of myeloo’enous 
eukemia, kept at 55 C., will within twenty'^hours 
break down into a dark red fluid in which the con¬ 
nective tissue floats. A nonual spleen passes through 
the same change m about twice the time. The liquefied 
autolysate contains ammonia, leucin and tyrosin in 
abundance. The bactericidal action of the leukocytic 
protease has been studied by Nuttall, Buchner, Schat- 
tenfroh, Peterson, Klmg, myself and others. One of 
the uupprtant questions is that of the identity of the 
bactericidal and the proteolytic constituents of blood- 


Wien. Win. W^chnsebr., 1906. Xo. •4'> 

13. jochmann: KoUe end W'assermann’s Handbuch Ed 

14. Bittorf: Demsch. Arch. f. kUn. i913, p. 9i, 


n, 3301. 



■368 


serum or of Jeukocylic extnrf- 
erner the literature of this subTectler? 

iet.kj™;cs :;e't:LstaS!“ »» 

bathing the tissues whh ^PPh'^^^g the blood and 
'Vere the/e 

■" ould digest itself Tli^>rf> ‘ ocess the body 

••■n anlifefmen T ie rda, o, , '''■ «'<= M°o I 

il* regulatio,. are a,™;'”' if'™' «>“<= bodies and 
niiportant matters in exnel^immunt ,!”f‘'''^sting and 

li> l« a wdlrestaldishoTto ;f' “ff’.-'k 

a ferment into an anhnnl in ^ i injections of 

antibody. Such bodies production of 

by injections of pancreaticlrviSt^’''^^^”^-^*^^ 
hbnn ferment, and it sLms inS r’ a»<i 

fbe antiferment o^anStnmsin o ?biV,° 

iacreased fhc a f vif K“"loromc. have 


- J J u/^v- 




A.yiA 
K I9U' 


I 9 I 4 

ilare f fareflffif'ff a..d Pe„. 

the following conclusions: / f hf/'f d"'.? ''“cliea 
action of the serum is due to tl e 
pounds of the unsaturated fattv n a'"""o ' 

fatty acid compounds may be remni^n'r^' 
by means of chloroform or ether 3 
by saponifying the cliloroform nr^n prepared 

fbe action of trypsin. 4 . The antien inhibit 

the serum can be removed I v action of 

through kaolin, and can Lbe I 
mg the kaolin. 5. The de^reace by extfact- 

enayme in old sernms is oroMv f 
serum lipase. 6 Sin 
peroxid removes the 

meut-inhibitinTac of vhe^^ f<^r- 

C. (158 F.).^ "heated with serum at 70 

kocytic trypshi" '"Tiff ^^Pf^'iled injections of leu- L^<^kocytes elaborate in addition to the n 

- — "r?r 

rmcts are identical and'thbr a.Sbodlf “ ' Th'fc 'thS; 'f' tteiot'tfT“'°''' !""" 

in the bloocUe a low antitrj^psii? content P^Ptones and to some extent that fronfS 

ibA m all infectious diseases in which 4. f»fnsjons from muscle digest muscle nen 

r ’L.f corpuscles are increased, mid he peptones prepared from hVer 

iiotff ^ Ti” Ending as unfavorable in prog- prepared from testicles is digested by infit’ 

nosis. Theoretically he Jiolds that the greater the Sidney. While more wod- 

IvilTthe tri ^ the more abundantly Hmjf [his line is highly desirable it seems safe to con- 

rtf f V and the greater the number f ^ 'r^h m the animal body elab- 

0 bacteria destroyed. Other investigators have °r more specific proteolytic ferments and 

reached radically different conclusions that is, they find ^ conclusions reached by pure deduction are 

that those cases do best in which the antitrypsin con- experiment. 

tent IS high. It seems to me that a great clanger to the ’f established that the products of the cleav- 
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have found the antitrypsin titer high in cancer, m certain hosts. Examples of this kind nr 
advanced tuberculosis, diabetes and the severe anemias’ "‘‘^^^tiplied, but it is well known that specific food.s ar 
and they call it a cachexia reaction. Here again it essential to the life and growth of both plants and ani 
seems most plausible that the large amount of waste ^ take it that this means that only certain pro- 

jirotein material in the blood endangers life in case of ^cins can be split along the proper lines to serve in 
its rapid digestion, and the large amount of antibody “metabolism. 

supplied is a protective agent. Evidently the blood is proteolytic ferments of the alimentary canal of 

a digestive, as well as nutritive fluid, and the digestive are capable of digesting diversified proteins, but 

processes taking place are regulated by a finely ^kose furnished by the cells of the blood and tissues 
adjusted mechanism which at present we do not under- limited in their action. Parenteral proteolytic 

stand. ferments are of two kinds, non-specific and specific. 

There lias been for some years increasing evidence former are normally present in the blood and tis- 

that the enzyme-inhibiting constituent of blood-serum espeaally in the former, of all animals. Thev 

is a lipoid. So far as I know the literature, this was 9, amount ant 

first suggested by Schwartz,mm' who found that the ^fficiency in individuals. Their function is to break up 
inhibiting action of serums could be lessened by extrac- pmeign proteins that find their way into the blooc am 
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lir-iited. They constitute the most important factor in 
racial and individual immunity. Man is immune to 
most bacteria, not because they do not elaborate poi¬ 
sons, for every protein molecule contains its poisonous 
group, but because they are destroyed by the general 
proteolytic enzymes as soon as they enter the tissue 
and before they have time to multiply. Such is the- 
leukoprotease of the polymorphonuclear cells. 

It has been shown by work in my laboratory that ajl 
proteins, bacterial, vegetable and animal, contain a poi¬ 
sonous group. During enteral digestion this group is, 
partially at least, set free, as is shown by the poisonous 
effect of peptone when injected intravenously; but this 
poison is not readily diffusible and the body is pro¬ 
tected by the walls of the alimentary canal and a fur¬ 
ther step in the process of digestion breaks up the 
poison into harmless split products. When this poison 
is set free by parenteral digestion there is no such pro¬ 
tection offered. 

Jobling and Peterson-'* have shown that blood-serum 
from which the antitrypsin has been removed or neu¬ 
tralized is poisonous to homologous animals. In this 
case the blood-serum digests the proteins normal to the 
animal and the poison thus set free manifests its 
effects. 

Jobling and BulP’* find that leukoprotease digests 
typhoid bacilli in vitro with the liberation of the poi¬ 
son. They say: 

Freshly washed, unheated typhoid bacilli intravenously 
injected into dogs cause the development of definite symptoms 
as early as twenty minutes after the injection. Boiling for 
ten minutes does not destroy the toxic effects of a freshly 
washed bacterial emulsion. Complete solution of the bacteria 
(in dilute alkali) of a fresh emulsion doe.s not prevent the 
removal of the toxic substance with the coagulable proteins. 
The action of leukoprotease splits the toxic substance to a 
noncoagulable state, the digested mixtures being toxic after 
removing the coagulable portion. The mere presence of the 
leukocytic ferment is not responsible for the toxicity of the 
filtrate from the digested mixture, and continued digestion 
destroys the toxicity of a previous toxic mixture. From 
these observations it is concluded that the toxic properties 
of freshly washed typhoid bacteria are not entirely due to 
toxic bodies that arc stored in the bacterial bodies, but that 
these properties are due largely to products formed by hydra¬ 
tion of the bacterial proteins through the agency of ferments 
present in the circulation of the animal previous to the injec¬ 
tion, or which become mobile subsequent to the entrance of 
the foreign bodies into the blood-stream. Since leukocytic 
ferments can attack the bacterial proteins in vitro, it is possi¬ 
ble that the leukocytes are a source of the ferments which are 
active in experimental and natural cases of intoxication with 
the whole bacteria. 

Thiele and EmbledoiF** find protein split products in 
the blood of animals dying of acute infection and also 
that the blood-serum of such animals is fatal to healthy 
ones when injected intravenously. Such observations 
seem to show quite conclusively that in the infectious 
diseases the invading organisms are digested, and 
among the digestive products there is at least one 
highly active poison. 

THE RELATION OF P.\RENTERAL PROTEIN DIGESTION TO 
IMMUNITY AND DISEASE 

One of the most important facts developed in the 
study of protein sensitization or so-called anaph)daxis 
is that the nat ure and activity of cellular ferments may 

Z3. Jobling and Peterson: Jour. Exper. Med., 1914, six 4 R 0 

24. Jobling and Bull: Jour. Exper. Med., 1913, xriii 453 

25. Thiele and Emblcdon: Ztschr. f. Immunitatsforsdi 1914 


he modified and specific ferments developed. For 
instance, work in my laboratory-'* has shown that the 
blood-serum of a fresh guinea-jiig has no digestive 
action in vitro on egg-white,* while the serum of an 
animal sensitized to this protein does digest and lead 
to the liberation of the protein poison. The same is 
true of animals sensitized to other proteins, bacterial, 
vegetable and animal, all of which contain the protein 
poison. This offers a simple and satisfactory explana¬ 
tion of certain forms of immunity both natural and 
acquired. A man has yellow fever and recovers and 
is then immune to this disease. During the attack, the 
body-cells become sensitized and elaborate a specific 
ferment which destroys the virus of the disease. When 
subsequently the man is bitten by an infected mosquito 
the specific ferment destructive to this virus is 
promptly active, the virus is destroyed before it can 
multiply sufficiently to disturb health and the man is 
immune. The virus of vaccine, an altennaled form of 
the small-pox virus, is inoculated into the body, sensi¬ 
tizes the cells and subsequently there is for a time at 
least immunity to this disease. A similar explanation 
suffices for vaccination for typhoid fever and other 
diseases for which effective vaccines have been dis¬ 
covered. 

The study of protein sensitization has done much to 
improve our understanding of the phenomena of infec¬ 
tion. The pathogenicity of a given virus is determined 
largely by two conditions. First, the virus must be 
able by means of its enzymes to feed on the proteins 
of the animal’s body. This condition determines 
whether or not the virus may be pathogenic to a given 
species. Even close kinship may exist between two 
species and a given virus be pathogenic to one and 
harmless to tlie other. Thus, the ordinary sheep is sus¬ 
ceptible to the anthrax bacillus, while the Algerian 
variety is not. Second, the secretion of the body-cells 
must not immediately digest and destroy the invading 
organism. The small-pox virus is pathogenic to the 
man unprotected by vaccination or by a previous 
attack of the disease. To the protected man this virus 
is non-pathogenic because the enzymes supplied by the 
body-cells destroy it. 

\'Vhen a virus is able to feed on the proteins of the 
host, and the latter is not protected from the former 
by efficient destructive agencies, the virus multiplies 
within its host, converting the proteins of the latter 
into those of its own structure, and this continues until 
the body-cells becoming sensitized elaborate ferments 
which digest and destroy the foreign protein. This 
process marks the active stage of the disease. When 
the cleavage action of the enzymes of the body-cells 
proceeds too rapidly the protein poison is set free in 
amount sufficient to endanger life. This is a brief and 
incomplete statement of the relation of cellular diges¬ 
tion to immunity and disease. 

We are only on the threshold of these studies. What 
further investigations may develop no one can predict 
Undoubtedly theories will be modified by the further 
elucidation of observed phenomena and those at 
present held may be radically changed by the dis¬ 
covery of new facts. 

_ I have recently**' written fully on the phenomena of 
infection. 


The Phenomena of Infection. Ti.e JouaXAt. 
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limitations op pregnancy TEST—ECHOLS 


Jobs, a. j;. ^ 

Arc, 1 , J9I4 


LLMITATIOKS OF THE DIALYSIS METHOD I have been nnid^ interested in trvi,- tn r 

AS A PRACTICAL TEST FOR ' why so many American-workers of know! abjlitWn^ 

PREGNANCY^= abandoned the test after a brief and 

CHESTER M. ECHOLS, M.D. ‘ f 

.A.cctne Pro^essoc ot UnK...,, Sc.oci . A n.ajority of ' 

When Abderhaldeu first announced that he had opinion that some of th' 

discovered a Jaboratory method of detecting premiancy Z to lose their enthusiasm for 

i>ased on the fact that a pregnant woman's serum has ^ reflection that, after all, the making of 

the power of digesting human placenta in vitro, the o/STmnofm?^^ f Pfegnancy is I'erj^ seldom 
announcement was received hy the medical profession to the patient, as it might be, for 

with remarkably little skepticism. One reason for its f ^ ^ and syphilis. “Time will tell” 

«s, rsH ??f ” - '-is 


test through the not be expected to display much enthusiasm for it 


CUKI anapnyiaxis. J. neooaio tsmith s phc- oi pregnancy, 
lomenon, Pfeifier’s phenomenon, the work of Richet It would be manifestly improper here to go into 
md von Pirquet, and the studies of Vauglian on pro- details as to the technic of the dialysis test. Those 
ein spHt-products, all real!}’' anticipated the discovery interested are referred to the numerous original coni- / 
>f serum diagnosis, just as others before Columbus nrunications of Abderhaldeu himself, or to the excel- ^ 
.rgued that the earth is round. In a recent contro- descriptions of the technic of the test by Jelling- 
ersy over the question of priority. Hamburger claims and Losee, and by Schwarz, which are perhaps 

3 have published the basic facts of serodiagnosis in descriptions of the test published in English. 

903. To this Abderhaldeu replied that Huppert in There are, however, a few minor points of technic 
i>96 published essentially the same line of argument. experience are sufficiently important to 

.‘hat the principle of serodiagnosis of pregnancy is justify special mention. They are as follows: 


justify special mention. They are as follows: 

theoretically correct is evidenced by its immediate and . dialyzing^ thimbles are threaded with a 

universal acceptance as reasonable and iirobable, and , bronze aluminum wire, instead of the silk 

the wonder grows that someone had not thought of it usually recommended, they can be handled witii 

sooner; for on a priori grounds, what is more logical greater facility. _ 

than the inference that the maternal blood-stream, dialyzmg ubp are not uniform m 

invaded by solid or soluble placental products, will tubes with 

develop ferments which are choriolytic? That the mk or pencil in such a way as to indicate , 

motheris serum does actually contain such ferments, permeability to peptones, 

capable of digesting parts of the cooked human pla- .^tenle cork stoppers for the containers me 

centa in vitro, must now be accepted as a fact proved f«perior to co ton plugs, as hp prevent the.evaj o a- 
by thousands of tests. As to the absolute specificity of of the chloroform and toluene at meuhator. lem- 

these ferments for placental proteins there is still ^ 

sonie doubt ut the minds of a few competo^^^^ inactivated serum from the patient’s own blood, 

ni-o nn/-? \ i^illi'HTio Kammprpr H atnw. Onef. . x . . 


like Pearce and Williams, Kammerer, Flatow, Fried, 


rather than that from another patient. This point lias 


Plant, and others. Inasmuch as he last word has no ^ emphasized by Abderlialden himself, 

been said on this phase of the subject, the question as ^ permeability of the dialyzing 

to whether the ferments are absolutely specific for pla- ^ “pasteurizing” them in water 


cental proteins, must in my opinion, be left open for 
the present, notrvitbstandlng the protests of Abder- 
halden and his co-workers to the contrary. 


at about 180 F. for two or three minutes is satisfac- 
tory. 

6 . Whatever the method used in prejjaring tlie 
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With the exception of Jelliughaiis and Losee in j ^ g^-eat importance is to see 
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New York, Schwarz of St. Louis, McCord of Detroifi placenta preparation contains no dialyzablc sub- 
and half a dozen others, the number of experimentero reacting to ninhydrin. 

in America who have done_ extensive work on tfie j Finally, the test and control must be treated 
serodiagnosis of pregnancy is insignificant, while in alike (except, of course, that the latter con- 

Germany and Austria the amount of work done along inactivated serum). It is of less importance to 

this line has been prodigious. Unfortunately, some water, placenta, serum, and reagent 

reports of work done on the pregnancy test, especially exactly the same amounts m both tesx 

the earlier ones, must be rejected as valueless, because control. In making the final tests; I ahwij'S J 

in some instances the wish has been so obviously the diffusates simultaneously, over the same flame, 

father to the thought that the author has proved what- same-rate, and for the same length of tune, 

ever he sot out to prove. __ The. imjiortance of is a 


her to inC llTOueiU uiac v-wv. ^ dUU aw* --O . ... 4 

li^> cf't nut to prove. The importance of this last precaution-i 

fAtAl-A-. - L— ---.nnreciated when we consider that the final test i. .j 

•Ke.<l hcforc^i^ Sec^n on j,, so,„e instances on miensity o- 
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color, and, therefore, the test and control must be 
treated exactly alike if the result is to be at all trust¬ 
worthy. . , 

Bearing in mind the preceding precautions, and also 
the other points of technic advocated by the author of 
the test, I have within the past fifteen months carried 
out the test on ninety-five subjects, about seventy of 
whom were women knoivn to be pregnant. Nearly all 
these tests were made by myself in the laboratories of 
the Marquette University School of Medicine. This 
is a very small number of tests when compared with 
the hundreds made at the New York Lying-in Hos¬ 
pital, and some of the continental clinics. My series, 
however, has at least the advantage of having been 
begun late enough to enable me to profit by the mis¬ 
takes of the earlier experimenters, and to avoid all 
that groping in the dark which made utterly unreliable 
all the early statistics on the dialyzation test. With¬ 
out giving a complete tabulation, my results may be 
briefly summarized so as to bring out the two con¬ 
spicuous features as follows: 

First: The pregnant women of the series practi¬ 
cally all gave positive reactions. In fact, the last fifty 
pregnant women of the series all gave positive reac¬ 
tions except one patient who was about two weeks 
pregnant (as proved by an abortion about two months 
later). ' *• 

Secondly: In this series about 12 per cent, of non¬ 
pregnant persons gave positive reactions. These 
included several patients just operated on for acute or 
chronic appendicitis, pus-tubes, fibroids, and ovarian 
cysts. 

The positive reactions iit non-pregnant patients 
were at first attributed to errors of technic. Possibly 
that is the true explanation. But with the most 
painstaking care I have not been able materially to 
reduce the percentage of non-pregnant patients giving 
' positive reactions. According to the results obtained 
in this series, it would appear that the test is of value 
in a negative sense only. That is to say, if a woman 
does not give a positive reaction to the test, it is safe 
to conclude that she is not pregnant. On the other 
hand if she gives a positive reaction, we can only say 
that she is probably pregnant. This limitation largely 
neutralizes the value of the test as it is now carried 
out. 

Some of the contributory causes which in my opin¬ 
ion have limited the popularity and usefulness of the 
serum test for pregnancy are the following: 

1. Although the test appears on paper to be com¬ 
paratively simple, its proper execution is exceedingly 
difficult and time-consuming. 

2. The test is not well suited for the general clin¬ 
ical laboratory, but should be made only by one who 
is doing the test every day, and always has the mate¬ 
rials fresh and in perfect condition. 

3. The presence in the blood of filterable substances 
reacting to ninhydrin has been noted by many 
observers and writers as occurring during the height 
of digestion, or in certain conditions of altered meta¬ 
bolism. These substances have been referred to as 
sorrrees of possible error in the dialysis test for preg¬ 
nancy. This fallacy can largely be eliminated by using 
for the control the inactivated serum from the patient 
who is being tested. 

4. The presence in normal blood of non-specific 
proteolytic enzymes possessing feeble powers of digest¬ 
ing proteids parenterally is, I believe, generally con¬ 
ceded. It seems reasonable that these normally pres¬ 


ent enzymes might, under certain conditions othei 
than pregnancy, cause sufficient digestion of placental 
albumin to vitiate the test, or at least make the result 
doubtful. 

5. To procure for the test a sufficient quantity of 
scrum entirely devoid of any trace of hemolysis is 
sometimes a matter of extreme difficulty, especially in 
those cases in which the blood must be transported 
for any considerable distance to the laboratory. 

6. The use of parchment tubes or thimbles as 
filters, constitutes one of the intrinsically weak spots 
in the dialysis test. No matter how well they are made 
or how positively the manufacturer may guarantee 
them, we know that the jiarchment tubes are an 
unstable and inconstant quantity, and may be a source 
of well-nigh unavoidable error. Even after the tubes 
have been thoroughly tested and the imperfect ones 
thrown out, we have found that their permeability to 
peptones and amino-acids becomes altered by boiling, 
which is the only method of sterilizing them perfectly. 
We hold that no method of carrying out a biologic 
test can be an ideal one so long as it depends for its 
results on the integrity and constancy of a frequently 
boiled parchment membrane. Errors from this source 
need not be numerous, but the fact that they will occur 
now and then stands as an indictment against the abso¬ 
lute accuracy of the dialysis method. 

A year ago I made the prediction before this sec¬ 
tion that in the course of time the Abderhalden test 
for pregnancy would take its place with the Widal and 
Wassermann tests in point of reliability. Further 
personal experience with the test and an observation 
of the experiences of other workers have convinced 
me that that time has not yet arrived. 

SUMjMARY 

The dialysis test for pregnancy in its present stage 
of development is of value chiefly in a negative sense 
only; that is, if a woman fails to give a positive reac¬ 
tion, she is not pregnant. If, on the other hand, she 
gives a positive reaction, we can only say she is prob¬ 
ably pregnant; for with our present technic, from 10 
to 15 per cent, of non-pregnant persons will give posi¬ 
tive reactions. 

800 Majestic Building. 


VALUE OF ABDEEHALDEN’S BIOLOGIC 
REACTIONS TO THE OBSTETRICIAN 
AND GYNECOLOGIST* 


nti.NKV bCHWARZ, M.D. 

ST. LOUIS 


At the present state of the investigation it is pos¬ 
sible with the aid of Abderhalden’s dialyzation reac¬ 
tion and with his optic method to demonstrate the 
strict specificity of the so-called protective ferments 
demonstrating thereby at the same time that the proto¬ 
plasms of the various organs and tissues of the ani¬ 
mal organism differ sufficiently from each other in 
chemical structure to be recognizable with the aid of 
these ferments, even after they have been boiled or 
after they have been reduced to the peptone stage It 
IS possible to prepare placental albumin and placental 
peptone which will be readily deft by pregnancy 

Association, Atlantic City, N. J., June. 1914 American Medical 
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serum, but which will not be cleft by other serums 
and certainly not by serum from a cancer patient; on 
the other hand, it is also possible to prepare coagulated 
cancer tissue which will be cleft by cancer serum and 
" an ^ I'eact with the serum of pregnancy. 

ihus, by making a number of cross-examinations, 
exaniiniiig the same cancer serum and the.same preg¬ 
nancy serum against the same placental albumin and 
the same cancer albumin in the same experiment, and 
hncling under these conditions that cancer serum reacts 
n ith cancel tissue onl)’’, and that pregnancy serum 
I eacts with .placental tissue onlj'^, one proves the speci¬ 
ficity of the protective ferments and the specific 
structuie^ of the variovis protoplasms. This demon¬ 
stration is constantly made in Abderhalden’s institu¬ 
tion ; it has been made in a few other laboratories; 
it has been made time and again in the laboratory of 
the Department of Obstetrics of Washington Univer¬ 
sity ; my associates and I have taken great pleasure in 
inaking these demonstrations before the numerous 
A’isitors, including experienced laborator}’’ men. who 
have come to St. Louis for the express purpose of 
itudying certain points of technic. 

Obstetricians and gjmecologists have a certain 
advantage in this investigation, which should mean 
hat the}'’ also have a certain obligation to assist in 
lemonstrating the truth of this new doctrine. • In the 
vomen’s clinic pregnancy cases and cancer cases are 
ilwa 3 'S to be found; the material for preparing albu- 
nin or peptone can be obtained fresh front the delii- 
cry room or from the operating pavilion; the special 
jirecautions in obtaining and handling serum can be 
readil}'’ observed; the women’s clinic, therefore, must 
become the training camp for those laboratory men, 
who wish to engage in research work in this new field. 

It is a waste of energy and material to attempt inves¬ 
tigation of other conditions and to work with other 
organs and tissues before the investigator has learned 
the fundamentals of this work and has tested the effi¬ 
ciency of his technic on the touchstone of the cross- 
examination of pregnancy and cancer. 

Be it remembered that in these two examinations 
the material for the preparation of albumin or peptone 
can be obtained in perfectly fresh condition; Avhile, 
when working with other organs and tissues, we must 
obtain the material from the necropsy. room or else 
we must substitute animal organs and tissues, which 
substitution is not as yet justified on the basis of con¬ 
vincing experiments. The fact that we can prove that 
the protective enzymes found in pregnancy and _ in 
cancer are specific, does not mean that we are willing 
to use these biologic reactions for diagnostic purposes 
without the greatest reserve. 

The serodiagnosis of pregnancy, even in expert 
hands, is subject to error on account of unreliable 
dialyzing thimbles; danger from this source is reduced, 
but not eliminated, by multiplying tests and controls. 
The optic method eliminates this source of error. V\ c 
find however, that peptone obtainable in the market 
is not always reliable and have therefore started to 
prepare our own peptone. It is true that the raanufac- 
tuniig chemist can do this work better and cheapei 
thaii we can, but we can start with a blood-free p a- 
ccntal preparation, which is so essential a point that 
^unwilling to entrust this work to the manufac- 
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we are 


Uircr; 


we also need other peptones which are not 


offered W the raarket.^^ contained in the dialy- 


Besides this source 


zation 


method, it must be remembered that, even when 


the test works out correctly; a positive reaction simnlv 

mpnl? question harbors placental ek- 

ments usually, it mean.s that the patient is pre<-nant 
Placental elements, however, are often harbored in 
the uterus or even im other parts of the body for loiw 
periods after delivery; this is especially true in ca e! 
of hydatidiform mole, m which the retention of syn¬ 
cytial cells IS so apt to lead to the development of 
chono-epithelioma. 

These tumors, being of placental origin, naturallv 
pve a positive reaction with pregnancy serum. We 
have a case under observation, at present, of a woman 
who passed a hydatidiform mole over three months 
ago, who menstruates regularly, who is not pregnant 
and whose serum continues to react positively with 
placental preparations. It is for these reasons that 
we are unwilling to consider a positive reaction of 
serum with placental preparations a convincing proof 
of pregnancy, except in connection with the clinical 
history of the case and in connection with a thorough 
physical examination. Even with these limitations the 
serodiagnosis of pregnancy has been of real service 
to us in arriving at a correct diagnosis in a number of 
jAerplexing cases. 

In the serodiagnosis of cancer we have likewise 
found various difficulties. The serum in a suspected 
case may give a negative reaction although the case is 
one of cancer; this seems to happen when the cancer 
tissue used in the test is of different histologic struc¬ 
ture frorri the cancer on which the test is made. We 
also find difficulty in securing cancer material which 
can be rendered blood-free and which is free from 
infection; at other times, it is not possible to isolate 
the cancer tissue from the tissue of the affected organ. 
So far it has not been possible to prepare the desirable 
quantity and varieties of malignant albumins; as 
regards the preparation of cancer-peptones, this has 
been simply out of the question. 

In the course of time we hope to have on hand 
coagulated preparations made of the various forms of 
malignant tumors, but until we are thus provided, ive 
must expect to get negatiA'^e reactions in cases which 
differ in histologic structure from the cancer material 
used in the test. 

Eventually, it Avill be possible to test the serum of 
suspected cases against mixtures of cancer albumin 
and cancer peptones and, in case of positive reaction, 
to ascertain the histologic structure of the tumor under 
iuA’^estigation by a second series of tests against the 
component albumins or peptones of these jiolyvalenl 
mixtures. The serodiagnosis of cancer Avill be of con¬ 
siderable value in those cases in Avhich it is not pos¬ 
sible to obtain material for microscopic e.xanunation 
before a serious operation is undertaken. The follow¬ 
ing is a case in point: 

A woman, aged 68, suffered with pain and swelling 
in the region of the gall-bladder, and with jaundice; 
the diagnosis pointed to malignant disease, but a stone 
in the common duct could not be entirely excluded 
and an exploratory operation seemed indicated, t nt 
serodiagnosis made the diagnosis of malignancy pos 
tive, for the patient’s serum reacted positively w _ 
cancer albumin and negatively with placental 
there was no need for removing the 1 

comfortable home and from her family; she died 

"ieSS>irofcaTrSru'of''’sdlrjL 

eontrohinl cases^ after^ rajea, ^operan^^^^^^ 
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the cffecl of Rociilgcn-ray trcalnicnt and other thcni- 
pciitic measure? on cancer cells. 

The difficulty of .securing reliable cancer jU'cjjara- ■ 
tions for this control work has induced us to use the 
'material obtained at operations, regardless of its ht- 
ness for general investigations. The scrum of the 
jiatient is "obtained on the morning of the operation; 
the material obtained at the operation is prepared as 
well as conditions ])crmit; a small portion of, it is used 
immediately against the patient's serum and gives, as 
a matter of course, a positive reaction j the rest pf this 
preparation is preserved for the patient s individual 
henefit and will answer for the control of her own 
case, although usually unfit to be used in tests on 
other patients. _ . 

This work was started only a few months tigo; it is 
too early to estimate its actual value. This much is 
evident; the serodiagnosis of pregnancy and cancer 
by these biologic reactions is already of considerable 
practical value" but, at present, these methods are not 
suitable for the routine work of commercial labora¬ 
tories ; the attempt to employ them outside of research 
laboratories, closely connected with a hospital service, 
must lead to disappointment and tends to retard real 
progress in this field. 

The demand for easier and quicker methods of 
serodiagnosis has induced Abderhalden to make the 
attempt to demonstrate the action of proteolytic 
ferments by the method used by Gruetzner in 
demonstrating the action of pepsin. Gruetzner 
uses fibrin stained with cariuin; when some of 
the fibrin is digested, the carniin is set free, the 
solution of pepsin is tlicreby stained pink. My asso¬ 
ciate, Dr. Newell, has used caniiiii-stained placenta 
according to Abderhalden's directions, placing about 
0.25 gin. of this tissue and 2 c.c. of serum m small 
test-tubes; after approximately eight Hours, the tests 
containing pregnancy senmi turned pinlc, while the 
• control serum was still yellow, later, as all serums 
turned more or less pink, it seems worth while to con¬ 
tinue these attempts. Abderhalden is also experiment¬ 
ing with other stains, and he advises against the use 
of this method at present, except in the way of experi¬ 
ment. 

'IW North Newstcad Avenue. 
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Dr. Hermax J. Holot, New York; 1 am in accord with 
what Dr. Echols has said concerning his clinical experience 
and the conclusions at which he has arrived from his studies. 
I am not in accord, however, with those who wish to entirely 
obliterate serodiagnosis, the test of Abderhalden for the pur¬ 
pose of making a diagnosis of pregnancy. That is an imjiisti- 
tiable position to take, both scientifically and with regard to 
the work done by those who have paid attention to it. Would 
any one dare to make a diagnosis of any illness by a single 
.symptom, be that objective or subjective? I believe not. I 
believe that we should therefore, class the dialysis method as 
only an objective symptom in the chain of symptoms for the 
purpose of establishing a probable diagnosis, and as such I 
regard it. Three or four months ago I saw in consultation a 
woman who was supposed to have an intra-uterine pregnancy. 
■ When questioned .she gave subjectively a typical history of a'n 
ectopic gestation, and objectively this was confirmed. We 
must remember that between uterine abortion and an ectopic 
.gestation or tubal abortion, it is at times difficult to draw a 
•bvidmg-hne in diagnosis. Subjectively the patient showed 
Uie condition of an ectopic gestation. I tlioughl there was a 
Hematocele posterior to the ulcriis. Since ske bad no svmp- 


inms leading me. to believe that she must he immediately 
operated on T thought it best to keep her under ohservaUon. 
Her condition did not ciiangc. For. two. weeks .slie was kept 
at tlic hospital, when I suggested operating. Wc found a 
soft incarcerated subperitoncal myoma, that she had been 
jircgnant and had aborted. The Abderhalden reaction m that 
instance proved negative. I thought that here was an instance 
in which wc could make the diagnosis by the dialysis method 
and that it had failed. It did not fail, because wc did have 
a negative reaction. Wc know that the Abderhalden test is 
aiwavs negative a few’ ivccks after expulsion of the fetus. 
Another case was that of a woman brought by a physician 
to have her uterus removed. The examination showed the 
presence of a nivoma. She had been seen by a number of 
colleagues. All advised operation without further delay. The 
lucnsinia! period had been last seen six rveeks previously 
and slic had some gastric disturbance; there was a slight 
lividily about the mucosa of the vagina. 1 concluded that 
there was probably a myoma present in connection with 
early pncgnancy. Tiic Abderhalden test gave a positive reac¬ 
tion. The woman was extremely anxious to have offspring. 
They had been married fifteen years. In connection with 
the .subjective symptoms I believe I had a right to advise 
her to await conditions. Under these circumstances wc have 
no right to discredit such a scientific sign of diagnosis if 
wc regard it as only one of the conditions in connection with 
the case. 

Dr. Charu'.s S, Baco.v, Chicago: The interest in this sub¬ 
ject- is not only that due to the question of diagnosis, but 
to the broader question of ferment digestion. Experiments 
ill tlic University of Illinois comprise work done by the 
research fellow in this department. Our results conform 
almost exactly to those obtained by Dr. Echols, and we can¬ 
not agree with Dr. Schwarz in finding a specific ferment in 
these cases. In the number of observations made care is 
taken to follow Abderhalden’s method exactly. The care that 
we have taken in the control and the amount of material wc 
have used in making obseivations on other classes of cases 
make our conclusion worthy of consideration. 

Dr. Phiut F. ^V5I,l,lA^5S, Philadelphia; We have been 
working with the Abderhalden test for pregnancy at the 
University of Pennsylvania for the past two years. In our 
earlier work we confined our efforts to the dialysis method 
in pregnancy. Every pregnancy scrum examined gave a posi¬ 
tive reaction, but a number of serums from non-pregnant 
patients also responded positively. When we used uterine 
carcinoma tissue as substrate we found a digestion of this 
tissue as well as of placenta by the pregnancy serums. As 
the dialysis shells were found to be unfit for use after the 
preliminary tests in more than SO per cent, we devised a 
method of coagulation and filtration. By this we also had 
an occasional positive reaction in a non-pregnant serum. 
Our animal experiments consisted in the injection of kidney 
tissue into dogs and rabbits. After a single injection, fer¬ 
ments were developed which digested liver tissue as well as 
kidney tissue; after multiple injections there seemed-to be 
a tendency for a, more definite digestion of kidney tissue. 
The commercial placental peptone was used with pregnancy 
serums in the polariscopic method. Our poor results may 
have been due to the peptone, for in but few cases did we 
obtain a change of more than 0.04 degree. We have tried to 
measure the amount of amino-acid in a mixture of pregnaiicv 
serums and various placental preparations, before and after 
incubation, using the Van Slyke deaminization apparatus, but 
have not obtained any definite data at present. In review¬ 
ing our work of the past two years we cannot feel that the 
pregnancy ferments arc of a specific nature. 

Dr. 1-. H. Falls, Chicago: In our work with the Abder- 
haldcn test in the University of Illinois we followed the tech¬ 
nic absolutely as given by him. We found that fully 12 per 
cent, of normal persons gave a positive reaction, followin*^ 
e.xaclly the same technic used in examining the pregnant 
patients. That led us to e.xamine the serum of various patho¬ 
logic conditions and in these also we found manv positive 
reactions. It seemed important to find what pathoio"ic con 
dition would give positive Abderhalden tests. We “invest! 
galed cases of pneumonia, nephritis, splenomyelogcnous leu- 
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kemia, acute articular rheumatism and other couclitions. Many 
gave positive Abderhalden reactions when exactly the same 
technic was used as in the pregnancy test with the placenta 
as a substrate. This will to a certain extent vitiate the reli- 
ahihty of the Abderhalden test. I think the techSic is not 
too difficult for a person to develop and use who has had 
experience in the serologic work. I might say that, so far 
as the cancer problem is concerned, it has been my experi¬ 
ence that sernin from cancer patients will digest placenta as 
a substrate. This is not true yi every case, however, and there 
seems to be no definite relation between the extent of the 
cancer and the digestion that the serum will give. Concern¬ 
ing the boiling of the dial 3 'sis thimbles as given by Dr 
Echols, we found that boiling No. 579 Schlicter thimbles for 
two minutes did not cause permeability of the thimbles within 
a reasonable length of time. I,used the thimbles for a month 
or so and tested them repeatedly, and in no case was there 
the slightest trace of color. After using a set of thimbles 
for three months they were discarded, not because they let 
through albumin, but because their equivalent permeability 
to peptone had been altered. I think it important to run 
ihe inactivated serum control. Only so can we judge the 
reaction. If, as Dr. Echols said, the inactivated serum- 
control was negative in cases taken at the height of digestion, 
then it cannot be the amino-acids present in the blood, but 
ferment activity in the active scrum that accounts for posi¬ 
tive reactions under these conditions. 

Dr. CHARLK.S Goodman, New York: During the latter part 
of last year it was my privilege to learn in Abderhalden’s 
laboratory the technic of the dialysis test described by him. 
It was my intention to employ the test in seeking a method 
of overcoming autolysis in honiotransplantation of organs. 
In a scries of transplantations in fourteen dogs we were able 
to demonstrate the presence of a ferment capable of digesting 
suprarenal tissue in the presence of a tramsplant of the 
thyroid gland. In a series of cases of pregnancy, my assist¬ 
ant, Dr. Berkowit^, and I were able to demonstrate the pres¬ 
ence of a specific ferment with a uniform degree of success 
by the Abderhalden dialysis test. In a series of cases of 
malignancy we have been ahlc to demonstrate the presence of 
a specific ferment capable of digesting carcinoma or sarcoma 
in thirty-one out of thirty-two instances. We always used 
scrum thimbles as a control. A negative result is of more 
value than a positive reaction. The test is exceedingly deli¬ 
cate, and false and divergent results may be obtained owing 
to slight errors in technic. The technic is complicated and 
difficult but not beyond the realm of possibility of being 
mastered by serious and diligent application. The fundamen¬ 
tal rules of the test must he obej’ed. We must not condemn 
the method because it requires careful working. Professor 
Abderhalden advised me and the other workers, after having 
made use of the thimble, to cleanse it in running water for 
thirty minutes and then drop it into boiling water for fifteen 
seconds and no longer, because if it boils it becomes thick. 
After the thimbles have been in boiling water for fifteen 
seconds they arc put into a container of sterilized distilled 

water and toluene and kept for use. 

Dr Michai-i. G. Wohi., Philadelphia; We forget that 
Abderhalden’s reaction has its restrictions and we demaml 
too much from it. The apparent simplicity of the test is 
responsible for the great inaccuracy of the results obtained 
through not paying strict enough attention to its technic. 
Among the errors pointed out I wish to emphasize the impoi- 
tmee of boiling the dialysate. The reaction is more quanti¬ 
tative than qualitative. A definite amount of protein cleavage 
nroducts present in the diffusate combine with a definite 
mnount of^ninhydrin giving the violet color. Now, if there is 
iTot tU Votci. cleavage produc.s or “’M™ 

von will cither get a faint reaction or none. The uneqiia 

Lihng, therefore whereby you ob^m 

feX'\«“ponyc fo7,.,e%iv,rg.« re„d^ 

one Minute tron, llic^ time "‘Scr'‘o.ttsi<le of tl.e 

Tl,c amoanl " So c c ) As Dr. Echols 

"1ri™o! ’.cSsarN” pay ™«eh 
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tity of water added to the outside of the thinihle. T r v 
that this may account for the discouraging results ^ iIT 
that soon we may have a uniform color^scale bv whirl. ^ * 

worker may determine the end-results of the L'S 'S 
the specificity of the ferments the future of the reaction 
depends. From our work with this reaction in nervous £ - 
cases in the neuropathologic laboratory of Dr. Weisenbtirir 
and in the Samaritan Hospital, I believe that the reaction if 
organ specific. “ 

In our, cases we find that serums of male patients with 
dementia praecox digest testicular tissue, and serums of 
female digest ovarian tissue. Is this not sufficient evidence 
of the specificity of the ferments? True, we may, under 
certain conditions, get cleavage of placental tissue or of am- 
tissue with serums of non-pregnant patients, when there is 
a leukocytosis. As is well known, leukocytes contain non¬ 
specific proteolytic ferments and, consequently, serums from 
patients with an inflaiiimatory condition might give a posi¬ 
tive reaction when a negative reading was expected. We 
make a differential blood-count in all such cases. Another 
possibility of error lies in some hemorrhage, bruise or henw- 
toma whereby through the hemolysis of the red cells a fer¬ 
ment is liberated which might possibly cause cleavage,of 
protein substances. Do not condemn the reaction in an ok 
hand manner if it has not met j^otir expectations. Realize the\ 
qualitative nature of the,test. Search for the cause of your 
wrong reading. Because you get the positive Wassermann 
in yaws or psoriasis you do not necessarily discard th,'" 
reaction but govern yourself in accordance with the clinical 
picture. Why not apply the same rule to the Abderhalden? 

Dr. Cl.arknck F. IJall, Rutland, Vt.; I contradict the 
statement that cancerous and pregnant conditions will inter¬ 
act generaljj'. I have a series of nearly 100 cases in only 
a very few of which has pregnancy given a cancer reaction 
or cancer a pregnancy reaction. Some of the cases have 
come to operation and I have not been able to demonstrate 
third-degree proliferation of the epithelium; there was a 
second-degree proliferation, however. My work in all of 
these cases has been done running four thimbles: one with 
activated serum, one with the serum and cancer tissue, 
another with either serum alone or the tissue—whichever I 
suspected, and the fourth with placental tissue. I use the 
cancer tissue for the primary test; placental for the second¬ 
ary fundamental. The question of the validity depends on 
more than 90 or 900 cases: it depends on work which must 
be as extensive as that on the Wassermann has been. It 
may share the same fate as the Wassermann, or even worse. 

1 believe, however, that there is a better future for the test. 

I have followed Dr. Schwarz’ modification of the Abdcr- 
haldcn test, although I have not been to Dr. Schwarz' clinic. 

As to the question of cancer fundaments, obtain all your 
cancer tissue with as many cells as you can obtain free from 
ihe tissue invaded. The tissue that I have had the best 
results with has lieen that from a metastasis in which prac¬ 
tically all of the tissue was cancer cells. 

Dr. 0. Lowy, Newark, N. J.; I have done consneraWe 
work in dialysis and have found that, as Dr. Wold to 
brought out, the question of boiling is very important, 
do away with some of the uncertainty I boil my solutions 
a water-bath and instead of boiling for one miniite I 
them for ten, using the four-thimble method and the c 
ated serum. At the end of ten nnmites I read the res • 

In using the flame a different heat is obtained accord S 
the position in which the test-tube conta.m.ig U c serin 
held, whether toward the center or end of flame. ^ 
method to which I resorted to overcome error is- 
live result I retest that same thimble at oncejigmn t Ib 
If the albumin gives a positive result niy test is o ^ 

If it is negative I test against peptone. ■ P 

know that my test is right. As far as the of 

is concerned, only the cumulative ^''-deiKC of fl ^ 

cases will do that. Up to the present u c te e 
180 cases of cancer. In a mimber of eases^of diabetes 
olitained a positive result. why, I o fuudanieiilal diS' 

eve£i£ itS“ S’Ssso^Mderhalden's -stateincn. 
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and one of tlic contains no poly 

hafdcn takes the position tlu VauRlmn maintains 

have done some work on the icrmcius ^ polyvalent 

.C„„. bloo< b-ill 

Icrmcms 111 iioniial blowl. ^ ^ ferments, that ivhcn 

have no means of obtaining serum identical %vith P‘^ 
r die circulating blood. Dr. Vaughan emphasizes particii- 
1 rl tha th leukocytes and the blood P'f ‘ 

of ^ome of these ferments. That may be partly true hm I 
unnder whether he is not unduly influenced by the <ns 
■ liugiiished gentleman across the water—Jiletchni 'o . « 

regard to many of the immune bodies I am conhdeiit on 
baL of work by Dr. Hektoen and myself that tissues other 
ilian the leukocytes are the most important. 

Dr. Henry Schwarz, St. Louis •. I wish to say, since a 
<.reat manv men are influenced by the technic which I had 
rdven out,'that there is one point about ho.tiiig the thimbles 
which was incorrectly stated in my paper read at Providence, 
K I I there stated that I boiled the thimbles five or siv 
minutes. I do not. Such boiling spoils the thimbles, render¬ 
ing them impermeable. We simply dip them in boiling water 
for not more than fifteen seconds, as Abderhalden suggests. 
A great many men with just as much training as Dr. balks 
undoubtedlv has, and with similar experience, have found 
when they published their results and their methods, that 
some little point of technic was wrong, which upset the 
whole matter. We are all willing to a^lmit that the tlnng 
is not quite ready for everybody to work with', we are not 
quite ready to advise serodiagnosis of pregnancy or cancer, 
on a commercial basis at any price. We would not take any 
monev for it, hut we are all working in the same held and 
we are trying to make good. There arc others who arc not 
obtaining convincing results. Come to St. Louis, we shall 
he glad to show you in our laboratories the work that wc arc 
doing. 
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several cases of syphilis jesSrSst 

Tf.ic r-itlier tinthoueht-of and unlooked-tor result ins 
^ to the possibilities ol solversa,, 

'''IZ’Sfmtt\n£’'y5rs t»e have been eo,.dueling, 
on^bc irvS of Dr. j. M. Winfield at Kings Countv 
Hosnital a series of investigafions with a view o 

establishing the underlying factors of 

mirrcss or failure of salvarsan m the treatment ui 

non-specific conditions. That some "“ihers 

■IS readily to salvarsan as does syphihs that other 
arc improved, that some act indifferently toward it. 

Ltd stm others arc absolutely io - Su 

be readily seen by a quick survey of the hteratUve but 

h requires a dose study of the 
nhvsiologic action of salva-san to the etiology, patr 
ology and manifestations of these diseases, before wc 
can hope to explain these phenomena on a scientific 

'^^The diseases treated bv us include cases of anemia, 
chancroid, dtyluria, elephantiasis, epithelioma, ery¬ 
thema multiforme, leprosy, lupus vulgaris, ivtynasis 
rubra, psoriasis, tuberculosis and trichinosis. Realiz¬ 
ing the limited scope of our cases, I have supplementec 
them with a review of the literature. The cases treated 
by us have been grouped with those taken from the 
literature for the purpose of obtaining a composite 
picture of what may be expected from salvarsan 
therapy in each individual disease. 

UFFECTS OF S.^LVARSAN IN VARIOUS DISEASES 
Acaiiihosis Nigricans.—Ona case was treated with 
three injections of salvarsan.^ The general condition 
improved and the skin lesions disappeared. This 
patient had a scar which resembled a healed chancre. 

Aleppo Boil {Oriental Sore).—Ol twelve patients 
treated, four were cured, one improved, five were 
uninfluenced, and in two the results were very doubt¬ 
ful. Most of the patients received two intravenous 
injections at ten-day intervals. 

Petersen* declares, from his observation, that sal¬ 
varsan is almost specific in this condition. Lubenau." 
in 1912, asserted that salvarsan shows almost specific 
re.suUs in kala-azar. 

It has been asserted that Aleppo boil and kala-azar 
are kindred affections. Sir P. Manson has advance! 
the theory that AVleppo boil bears the same relation 




BROOKLYN 

Although the use of salvarsan, fipt introduced as 
a therapia sterilisans magna in syphilis, has been some¬ 
what of a disappointment as such, its influence on 
certain non-syphilitic diseases has been so pronounced 
that it is being used in an ever-increasing number of 
diseases, with the idea of enlarging its sphere of use¬ 
fulness. So far as I know, however, no attempt has 
been made to use this drug on the basis of the rela- 
lionship of the physiologic action of salvarsan to the 
etiology, pathology' and manifestations of the disease 
treated. One can hardly call the treatment empiric. 
It has been used with the idea of what result ivill be 
obtained, rather than what result should be obtained. 

In the fall of 1910, shortly after the introduction of 
sah'arsan in .the Kings County Hospital we noticed 
the coincident improvement of the tuberculosis in 


protozoan of Aleppo boil is in reality an attenuated 
Leishman-Donovan body, producing on the one- hand 
merely the local lesions of Aleppo boil, while in its 
more virulent form producing the severer constitu¬ 
tional disease kala-azar. The camel he believes to be 
the attenuator of this parasite, as is the cow in the 
case of the germ of variola. 

Petersen and Lubenau, however, stand alone in their 
declaration of the specificity of salvarsan in Aleppo 
boil and kala-azar. Their statements are not borne out 
by the results obtained by other investigators. 

Amebic Dysentery .—Three eases of several years' 
standing were treated with intravenous injections of 
salvarsan. After the first injection the amebas, blood 
and mucous disappeared from the stools. Within a 
few days the stools lessened and became formed. One 
patient received a second injection and all three 
remained well. 


* lycatl before the Section on Dermatoiog>' at the Sixty-Fifih Annual ---—--- 

of (he American Medical Association, Atlantic City, K. J., 1. Petersen: Rnssk. Wratschr., 1912, Ko. 43. 

Umc, 1914, 2. Lubenau: Diss., Strassburg, 1912. 
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received several iiijiclious \ach. ^ImpravemenrA^^^^^ '‘^cov- 

reeo;!e?v!'' about five welS o^^-ary treatment 

Experimeiils on dogs liy Sinister* showed -i l-illliTO IwHvi'n .t/'^ ^ ti relatiorishin 

of bacnii will, snIvnrsL AiSther lnt‘iitalor< afi7“ 

3 ::!,= Si'-ing then. 0.0? g„.., times see.', either at tin saSr^f„f' ™ L' 


Experiments on dogs by Shuster^ showed a l-illJno- hf»hx?ipn .t/^ed to create a relationship 

of b.•.cini with snlvnrsL. A,Sthe inve‘iitator< S tir icSr^e 

reports .mring dogs of anll.rax. givin- then. 0M m.. ?b,L SeifeW.er n., ■■‘"•I'"'" »> 

per k.logran, of weight. He feels .-issiTred that 0.6 fni,' in the .same person SLeTro,n“tV'*"“‘ ““i 
Will eficct a cure in man. denmrJfi'c Eom the response of 

H„e„,i„._-Hc.-e are c„„,si<lered only cases of the laS^sa, i Xf 
pmnary ,,rogrcss,ve type. Of thirteen cases, each ...on in.d;rlying the dhease? 
receiving one or more intravenous injections, six Ei/anasE.—hider this head are crrounf^rl ti. 
.^howed 1 emission (increase m red cells approximat- diseases caused by the EiVon'a /ro;;i/;L Thev 

mg normal, and imijrovement of general conditimil nr^ rlf><:icrnnfr»ri 'i. t . •, 


case was loo recent to ^’enture an opinion. 

Bilharctasis .—Out of five cases, the results in four 
were absolutely negative. In the fifth, there was a 
flisappcarance of ova and miracidia from the urine, 
but Fnlleborn and ^Yerner,® who report the case, 
argue that this does not necessarily mean a cure. 
g\ccording to them the best that can be said for sal- 
varsan in bilharziasis is that it has an influence on 
the vitality of the miracidia. 

Carcinoma .—Seven cases were treated witii intra- 
tumora! injections of salvarsan in neutral suspension. 
Some of the patients declared that there was a lessen¬ 
ing of pain, and in a few instances the mass seemed 
to become temporarily smaller; otherwise there were 
no favorable results noted. 

Several cases of epithelioma were treated with local 
ap])Iication.s, but no ^Inpro^'elnel•lt followed. 

C/iancroid .—One case in which the Ducrey bacillus 
was demonstrated received intravenous injections of 
salvarsan, and in thirteen days, it is asserted, the 
chancroid condition had healed. No local treatment 
was used. 

This is not in accord with our results at Kings 
County Hospital, where a number of chancroidal con¬ 
ditions were treated locally with salvarsan in oily sus- 
])eiision, a.s a 10 per cent, ointment, and as a dusting- 
'powder. We have never seen any influence on the 
chancroids that could be attributed to this local treat¬ 
ment. In a case of syphilis in which chancroids 
existed coincidently, an intravenous injection did not 
heal the local condition. 

Svdcnlwm’.'i Chorea .—Some of the cases were of 
two years' duration. Thirty-five cases received from 
two to four doses of from 0.2 to, 0.6 gm. each, some 
given intramuscularly and some intravenously. W^ith- 
out any exception these patients recovered in from 


varsan therapy has been used. 

Two cases of elephantiasis are reported as showiiT^ 
negative results after the intravenous injection of sab 
varsan. In one case treated by us the filaria could 
not be found in the blood after one injection of 
salvarsan, but of course the enlargement and indura-, 
tion of the lower extremities, uFich was the parT 
aflected, were not lessened. If it is necessary to 
reduce the affected parts to their normal appearance 
before we can jwonounce a cure, elephantiasis must, 
of necessity be incurable, since these changes are 
permanent. If, liowei'er, the disappearance of filaria 
from the blood can be taken as an index of the cure, 
the apparent disparity in the results may be accounted 
for by a difference of opinion as to what constitutes 
a cure. 

Two cases of chyluria have been treated with one 
intravenous injection of salvarsan each. In one case 
the urine started to clear within seventy-two hours, but 
in the other case the urine persisted cloudy for some 
lime. In both cases, however, repeated examination 
of the blood for two weeks disclosed no filaria. 

Frambesia (Fotcy)-—Two thousand four hundred 
and thirty cases have been reported. The intramus¬ 
cular and intravenous methods yielded equally good 
results. W'ith a few exceptions a cure was effected 
in from two to three week's. The few exceptions were 
improved and later cured by a subsequent injection. 

In only a fcAv instances were three injections neces¬ 
sary. Even after boiling, the serum from patients who 
have recovered is reported to be as efficacious ns sal¬ 
varsan itself. Hospitals for the treatment of frani- 
besia, with a daily census of several hundred patients 
have been closed since the use of salvarsan. 

Hodgkin’s Disease .—Three cases were treated with 
injection of salvarsan into the accessible enlarged 
lymp'h-nodes. It made no impression, howe\-er, ami 
the disease ran its usual course. 

Keratosis FoUiciilaris (Daricr’s IIFcoic).— Tem¬ 
porary improvement was noted in one case, Iiut a cure 


two to four weeks. _ . , n- Keratosis FoUiciilaris (Daricr’s Disease), — 

Dermatitis Herpetiformis (Diihrings Disease). povary improvement was noted in one ca.se, but a cure 

* Five patients have been treated with from one to three effected. , 

intravenous injections. Three responded quickly ami Leprosv .—Thirty patients have been treated, mosti) 

completely, one responded more slowly, and the j„tj.ap.,uscular and subcutaneous injections, hi-v 

remaining case received quimn as an adjuvant with uninfluenced. The f’ 

gratifying results. fourteen .showed various degrees of , j 

Frvthema MnUiformc.—On& case has been reported observers report a lessening of the na 

in which salvarsan had no apparent effect on the disappearance of bacilli ^ ^ 

course of the disease. Inauotherca.se (bullous ^type) gg^j-gtions, retrogression and m 
of our own at Kings County Hospital, the patient appearance of nodules, and improvementmi t ‘b 
■ccch'cd benefit (eo... an mtravenous ...ject.o,,. a..<l ,e„,.atio..s. They all agree, hoiver e . tImMM 

'V lthin a cm.ple j^P^yTSerXYirodX fornied and'.he .lUease 

orogressed its usual course. 


died within a cotmle of weeks atter aamissmu._ _^ 

1 SUvistcr: Mfmclien, med. Wchnsclin, 3912, No. 7. 
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Lichen Planus {Lichen Rtiher Planus. Lichen 
Hypcrtrophicus).—ScxQn eases, iir each of- which.two 
injections of salvarsan were given, have been leportcn. 
In one case, about an hour after the first intravenous 
injection, there was a reaction consisting of redness, 
burning, and swelling of the lesions, which soon sub-* 
sided. Twenty days after the second injection the 
eruption improved; and although the observer could 
not report a complete cure, he felt certain that sal- 
c’arsan was more effective than any other treatment 
he had used. Another case, after two intravenous 
injections at ten-day inter\'als underwent retrogressive 
changes which led to a complete cure. Two eases in 
which intramuscular injections were given showed 
slow disappearance of the lesions. The remaining 
three cases were not influenced by the treatment. 

Lnpns Vulgaris. —Of eighteen patients, twelve were 
treated with salvarsan alone, and six received tuber¬ 
culin in conjunction with the salvarsan. Repeated 
injections were given at four-week intervals in most 
of the cases. It is noteworthy that after the first 
injection some of the cases showed local reactions 
much like tuberculin skin-reactious. Of the 'twelve 
patients treated with salvarsan alone, three, after sev¬ 
eral injections, showed improvement, and the remain¬ 
der were uninfluenced. Of the six patients treated by 
the combined method, all were cured in a compara¬ 
tively short time. 

Mycosis Fnngoides. —At the meeting of the New 
York Dermatological Society, December, 1912, Dr. 
Jerome Kingsbury presented a patient whom he had 
treated with, repeated injections of salvarsan, with 
marked improvement. 

Malaria. —Fourteen patients with either tertian or 
quartan type were treated with intravenous injections 
of salvarsan. In no cases were the plasmodia demon¬ 
strable after the injections, and the clinical symptoms 
disapj^eared. 

Pemphigus. —Under this head are considered three 
allied skin-eruptions, pemphigus chronicus or vulgaris, 
pemphigus vegetans, and pemphigus foliaceus. Tljese 
three affections are considered by some as distinct 
entities, but there is much in favor of their being 
merely different manifestations of the same disease. 

One case of pemphigus vegetans responded well to 
salvarsan, while in a case of pemphigus foliaceus it 
was ineffectual. Neither did quinin in ascending closes 
produce any effect on this case. In another case of 
pempliigus foliaceus a better condition of the skin, 
less pruritus,. less exudation, and more abundant 
exfoliation were noted. The patient died, however, 
having received only three small intravenous injec¬ 
tions. Thirteen patients evith pemphigus vulgaris 
were treated with one or more injections. Six.of 
these have been reported cured (two requiring a 
second injection), and seven were treated without any 
benefit. 

If we take into consideration that these cases are 
reported from different sections of the world, and 
remember the unsettled ideas prevalent concerning 
the Infllous eruptions, and the fact that these patients 
sometimes recover spontaneously, we may find therein 
the reason for such diverse results, 

FeZ/npra.-—Seventy-four cases have been reported, 
most of . the patients being treated with repeated injec- 
tions, intravenously. Two of these cases had posi¬ 
tive Wassermanns, so we shall exclude them from 
tiie discussion. Twenty-three cases showed no definite 


improvement. Forty-nine cases, four of which had 
mental symptoms, showed different degrees of 
improvement, the majority going on to recovery. It 
might be stated that twenty-one of the cases in which 
no results were obtained are all reported by the same 
observers,® while the cases in which there was 
improvement and rcco\‘ery are reported by seven othcr 
observers from different parts of this country. 

Pityriasis Rubra (Dermatitis E.vfoliativa).-r-Onc 
case .showed progressive improvement after the fourth 
day. Ultimate results were not reported. 

At Kings Count}'- Hospital a case of exfoliative 
dermatitis which later assumed the Wilson type, and 
which had resisted treatment for several _ years, wa.s 
treated with weekly intramuscular injections of 0.1 
gm. salvarsan suspended in oil. The treatment tvas 
continued for ten weeks, at the end of which time, 
though some redness persisted, exfoliation ceased, and 
the skin approached normal. The patient left the 
hospital but returned six weeks later with the con¬ 
dition as bad as it had been. Salvarsan therapy was 
again instituted with the same gratifying results. Tlte 
patient at present has an almost norma! skin with 
only an occasional circumscribed area of redness and 
scaling developing. It is interesting to note that thi.s 
patient, although only about 35 years of age, has an 
advanced arthritis deformans, the onset of which 
preceded the skin. condition. 

Psoriasis. —Ten cases reported were subjected to 
salvarsan treatment. In three patients, each receiving 
two injections, the eruption disappeared in from three 
to four weeks. In four cases the scaling increased and 
the eruption seemed to involute for a few days, but 
after that remained stationary. Three cases were 
absolutely uninfluenced. 

We have treated ten cases of psoriasis with intra- 
imtscular and' intravenous injections of salvarsan and 
with one exception have seen no encouraging results. 
The one exception had a most typical psoriatic erup¬ 
tion which re.sponded beautifully to an intravenous 
injection, but to our dismay the laboratory report 
showed a positive Wassermann. On close questioning 
a vague history of syphilis was elicited. The three 
cases reported as cured may have been similar to this 
one. 


Relapsing Fever. —One hundred and ninety-fii'e 
cases received 0.2 and 0.3 gm. of salvarsan intraven¬ 
ously during the febrile stage. In the majority of 
the cases the organisms could not be demonstrated in 
the blood from four to ten hours after the injection, 
and the fever disappeared in from seven to fourteen 
■hours. In none of the cases were relapses obsert'cd. 

Rliinoscleroma (Scleroma).~Fom cases have been 
reported in which the clinical picture remained 
unchanged after the patients had received a subcu¬ 
taneous and an intramuscular injection. 

Scui-vy (Scorbutus). —Of ten patients treated, eight 
received repeated doses of 0.2 or 0.3 gm. of salvarfan 
until 1 gm. had been given. There was a rapid decline 
ot symptoms and quick general improvement. In the 
other two cases the amount of salvarsan given is not 
recorded, but the results obtained were excellent. 

_ Sarcoma.-^our patients received intratumoral 
injections. One patient received three injections and 
showed temporary improvement. In the other three 
ca.ies there was no appreciable influence on the disease. 
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Sticker, at a meelin- of the Berlin Dermatological 
Society m February, 1911, exhibited a clog in x4ich 
lie had grafted sarcoma, which lie subsequently 
destroyed iviih sah'arsan. 

Scarlet Fever. —Five cases, in some of which the 
prognasis was fatal, received injections, but without 
any eftect. It would seem to me that salvarsan is a 
dangerous drug to use in scarlet fever. On account of 
the frequent kidney involvement, a dose of salvarsan 
might just be tlie factor in clefunctionating the already 
damaged kidneys. 

Tnbercniosi.f. —Abulow' reported improvement fol¬ 
lowing the administration of salvarsan in tuberculous 
patients; but the improiement was only temporar}', 
no arrest of the disease being noted. 

It was a similar initial improvement that first stimu¬ 
lated our attention to the possibilities of salvarsan in 
diseases other than syphilis. We have since made the 
same observations in other cases of tuberculosis, the 
results of our observations concurring precisely with 
Abulow’s. 

Tuberculides. —(These cases comprise three of papu¬ 
lonecrotic tuberculides, two of angiolupoid, two of 
lupus erythematosis, three of erythema induratum and 
tliree of lichen scrofulosorum).—The results obtained 
in these cases were various. Some showed quick and 
decided benefit, others .showed improvement which 
may or may not be attributable to the salvarsan, and in 
some there was no response. The papulonecrotic 
tuberculides, angiolupoid and erythema induratum 
were the conditions that showed the most improve¬ 
ment. 

Tricliiiio.vs. —At Kings County Hospital there were 
two cases .simultaneously (husband and wife). Both 
received the usual purgative and supporti\’e treatment. 
One received in addition 0.6 gm. of salvarsan. The 
course of the disease was not altered and both patients 
succumbed. At post-mortem the live trichinellae were 
demonstrable in the muscle-tissue. 

Trypano.<;omiasis .—Of fifteen cases reported, eleven 
patients died (one immediately following the injec¬ 
tion). One patient survived but was hemiplegic. One 
j^atient recovered and has had no symptoms for two 
years. Two patients received intraspinal injections of 
10 c.c. of 1:100 solution of neosalvarsan, one of 
whom died after the first injection, and the other 
finallv succumbed after the third. 

Ufeus Tropicum {Ulcus Pliagc'daenicHin).—SiK 
patients have been treated with extremely favorable 
rc'^ults. 'i'hrec received intravenous injections, two 
intramuscular, and in one a 10 per cent, ointment 
was used. The intramuscular cases had been treated 
bv various other methods for six months with no 
response, and in from seventeen to twenty-five days, 
respectively, the ulcers were healed. Two days aftei 
the intravenous injection improvement started and 
went on rapidly to a complete healing. The ointment 

healed the ulcers in ten days. _ 

. Verrncae Plauae.^Yonr patients each received an 
intravenous injection of salvarsan. In one case the 
warts disappeared after a few days. In another case 
the lesions on the face disappeared by 
and on the hands by the nineteenth day. In the Ihiid 
case the lesions disappeared within a couple ^ 

In the fourth case thcAesions disappeare , 
were recurrences. 


Jou*- -t- M. A 

Auc, I, lgj4 


Variola 
wet 

gm. of salvarsan. 


, , I ^'•^(••—lliree severe cases of sniall-aox- 

c tiealed with two intravenous injections of 01 ■ 

. of salvarsan The patients improved generaliv 
and^ recovered without any complications. 

f wcent’s Angma.—Oi eleven cases, seven were ' 
treated with local applications (two as a dusting-pow¬ 
der, and five suspended in glycerin), and four receivef! 
intravenous injections. Both metliods gave equallv 
good results. In each case there was an imniediafe 
improvement and a rapid healing. 

Besides these eleven cases Assmay and Kyritz' 
repoit .salvarsan very effective in ulcerations tliat are 
due to the .symbiotic action of Vincent’s organisms. 

SUiMAlARV OF RESULTS 

Viewing the situation from the results obtained, the 
disccises treated fall into one of three groups; first, 
those which were uninfluenced; second, tliose in whidi 
the results were indifferent, that is, showing different 
degrees of improvement in different cases of the same 
di.sease, or .showing improvement or cure in soifa 
cases, with negati\^e results in other cases of the same^x 
disease, and third, those in which a.uniform improve¬ 
ment or cure was effected. 

Group A. This group comprises bilharziasis, carci—^ 
noma, chancroid, erythema multifoniie, Hodgkin’.s 
disease, psoriasis, rhinoscleroma, scarlet fever, sar¬ 
coma, trichinosis, tr 3 q)aiiosomiasis. 

There is nothing in the etiology, pathology or clin¬ 
ical manifestations of these diseases that would lead 
one to suppose that any response, to salvarsan should 
be obtained. In those which are of bacterial or proto¬ 
zoan origin, the organisms by virtue of their protected 
location in the tissues are practically impregnable. 

With the exception of psoriasis, arsenic has never had 
a place in the treatment of any of tliem. In psoriasis. 
Fowler’s solution in ascending doses has been used 
extensively, but with variable results; and apparently 
salvarsan, because of its more transient presence in the 
system, has not even the virtue of tlie other arsenical 
preparations in this very chronic condition. The mode 
of administration ought to be a factor in this and 
other chronic diseases. If small, often repeated, intra¬ 
muscular injections be given over a long period, 
instead of one or two intramuscular or intravenous 
injections of 0.6 gm. at a monthly interval, more 
.satisfactory results might be obtained. In Hodgkins 
disease, it is a question how much absorption was 
obtained bv the intratumoral injections; and since 
there is no' parasite to be destroyed, it is difficult to 
say what benefit could be expected from this form o 
treatment. By small, intramuscular injections, judi' 
ciously re]jeated, one would be obtaining a more pto 
longeff effect of the arsenic, thereby combating tne 
anemia and probabl}' giving the patient a longer ea 

of life. .. . 

Group B. This group may be divided into t\\o su 
groups, (1) those of supposedly non-parasitic, < 

(2') those of known parasitic origin. _ 

1. Anemia, keratosis fqllicularis, 
mvcosis fnngoides pemphigus, pellagra, 1 A V.. 
rubra, and the tuberculides. Here y® “ J 
eases in rvliieh arsenic has always been ; 

and extensirely used but unth "oyf " 
we find that salwarsan aflects them , 

irregularity. They are essentially diseases 

Tropen-Uyg' 
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depleted nervous system plays an Important part cither 
primarily or secondarily, ajid the good results that 
v'ere obli^ined ^re due to the tonic, stinuuating unci 
■'alterative properties of the arsenic radical. In those 
case.^; v.-hich were influenced, the salvarsan seemed to 
act with more rapidity and decisiveness than other 
ar.«cnic preparations. 

2. Aleppo boil, leprosy, lupus vulgaris and tuber¬ 
culosis. In these diseases salvarsan may have a cer¬ 
tain germicidal effect on the invading organisms, but 
cannot reach them all on account of their more or 
less protected position in the tissues. It destroys 
such of them as it can reach and the disease is appar¬ 
ently improved or arrested, only to go on its regular 
course after the drug has been eliminated from the 
.system. Here too must be admitted a certain tonic, 
stimulating and alterative effect from the arsenic. One 
cannot ignore the marked improvement, although only 
temporary, in leprosy. Salvarsan here is a valuable 
adjunct in its treatment. It should be used at inter¬ 
vals intravenously or intramuscularly, dependence 
being placed on chaulmoogra oil, nux vomica and 
tuberculin for the ultimate results. In fact, such a 
method has been carried out by us in one case with 
excellent results. 

This patient, a Japanese and native of Singapore, was 
admitted to the hospital with his face covered with nodules 
varying in size from that of a lentil to that of a walnut. He 
was given chaulmoogra oil and nux vomica in rapidly 
increasing doses. The nodules resolved and the patient made 
steady improvement under this treatment. He left the hos¬ 
pital and after six months’ absence returned with active 
signs of recurrence. Although the same treatment was insti¬ 
tuted and the chaulmoogra oil increased up to ISO drops, no 
impression was made on the disease. He was then given 
0.6 gm. of salvarsan by vein. The leprotic nodules became 
inflamed and he was very ill for a few days. Ten days later 
serial injections of old tuberculin were started, the patient 
receiving weekly injections. Three weeks later improvement 
was noted, which continued until at the end of six months 
all clinical symptoms had disappeared. Patient was seen 
April 16, 1914, ten months after dismissal from the hospital, 
and there was apparently no recurrence. 

Undoubtedly the good results obtained in lupu.s vul¬ 
garis must be attributed to the tuberculin. Salvarsan 
liere seems to be a valuable adjuvant, since cases 
treated by us with tuberculin alone have not responded 
so quickly or so completely as those receiving the com¬ 
bined method. 

Group C. This group divides itself into two sub¬ 
groups, according to a known or unknown etiologic 
factor. 

1. Filariasis, frambesia, relapsing fever and Vin¬ 
cent’s angina. In these diseases the causative factor 
in each is a spirillum, and it is here that the results 
obtained have been no less brilliant than those obtained 
in syphilis. In amebic dysentery, anthrax and malaria, 
the invading organisms are easy of access. Anthrax, 
if not primarily so, soon becomes a general infection, 
the bacillus invad-’ug the lymph and blood. Malaria 
is a blood infection, the parasites at one time in their 
life cycle occupying the red cells and at another time 
floating free in the blood. An intravenous injection 
of salvarsan would destroy these organisms “at one 
fell swoop,” as it were. The amebas of dvsenlery are 
undoubtedly destroyed by tlie e.xcretion' of arsenic 
through the bovycl. as well as by the germicidal action 
of the drug m the blood in the intestinal mucosa The 
local stunulatiug effect causc.s a healing of tlie ulcers. 


2. Acanthosis nigricans, chorea, Duhring’s disease, 
scurvy, ulcus Jropiciun, variola and verntcae plauae. 
This is a miscellaneous group in which the etiologic 
factors are obscure 'or unknown, and it is difficulty to 
be exactly certain of the factors operative in bringing 
about the happy results obtained. As was before 
suggested, there was a suspicious scar present in the 
case of acanthosis nigricans, Darier thinlcs that the 
disease is due to the action of a malignant growth on 
the abdominal sympathetic. Assuming that a visceral 
gummatous infiltration might produce, the same effect 
on the abdominal sympathetic as a malignant growth, 
the good result obtained in this case is readily under¬ 
stood, whereas the same disease caused by a malignant 
condition might not be influenced in the least. Since 
ail other treatment has been unsatisfactory, salvarsan 
should be tried in every case and its status more 
definitely established. In chorea arsenic has been the 
sine qua non, and in salvarsan we have replaced the 
former preparations by one of far greater potency 
and celerity of action. The results obtained in Duh¬ 
ring’s disease have not been equaled by any other form 
of treatment. The exhausted nervous system seen 
in most cases of this disease is undoubtedly the basis 
on which salvarsan produced its good results. The 
alterative properties of salvarsan in the cases of scurvy 
corrected the disturbed metabolism promptly. If, then, 
a proper diet is prescribed, there should he no recur¬ 
rence of this condition. While variola is a general 
infection, the specific organism is contained chiefly in 
the cutaneous lesions. The blood-vessels show a dis¬ 
tinct dilatation throughout the whole cutis, increasing 
the blood-supply to the lesions. If now salvarsan is 
introduced into the blood and brought to the lesions, 
a marked destruction of organisms must follow, 
thereby ameliorating the disease by lessening the toxic 
absorption from the less toxic lesions. In verruca and 
ulcus tropicura we shall have to be content with the 
knowledge that salvarsan has curative properties for 
bothj In the latter condition, however, I believe that 
the future will disclose one of the various forms of 
spirillum as a causative factor, and as before stated, 
salvarsan has reached its highest efficiency in all forms 
■ of .spirillum infection. 


From.the foregoing study we are justified in for- 
nnilating the following rules for the use of salvarsan 
in non-syphilitic diseases: 

1. Salvarsan is specific in diseases caused by any 
\ariety of spirillum. 

2. Salvarsan has curative properties in those dis¬ 
eases in which the infecting organisms are found in 
the blood or lymph, or in other locations where they 
can be easily reached. 

3. Salvarsan has great therapeutic value in those 
diseases m which arsenic has been successfully used. 

4. Salvarsan, if used with caution in repeated doses 
oyer a long period, has a therapeutic value in those 
diseases in which pre\'iously arsenic gave indifferent 
results. 

а. Saharsan, used as an- adjuvant to some other 

drug or drugs, is useful in those diseases in which a 
ilecidcd and quick tonic, stimulating and alterative 
effect IS desired, depending on the other drug or drues 
tor the ultimate result. ■ 

б. The mode of administration is important, and 
bhoii d be as follows; intravenous in those diseases in 
which a specific action is desired; full dose intra- 
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nitravenoiis injections of ncosal- 


musailar iiijeciiotts repeated once or twice at Jon- 
JnleiVeils (eight weeks), m those cases in which tlie 
tonic, stinmlating and alterative'efYect is desired as 
well as a certain specific action; small, oft-repeated 

( week or ten days) doses, intranniscularly, over a long of administration to get more constant 

period of time, m those chronic diseases in which a tliose diseases included in Group B, which ' 
purely tonic, stinmlating and alterative effect is desired. 
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.A.BSTRACT OF DISCUSSION 

Dii. JoUK A. FoRuycE, New York; I have not used sal- 
var.san systematically in non-syphilitic diseases, hut I have 
seen its effects on the coincident diseases of syphilitic 
patients, and in a few instances I iiave used it for non- 
syphilnic conditions. I have never seen any effect from it 
in psoriasis. In a case of mycosis fungoides it was used 
s} stcmatically without apparent benefit, hut suhscQuent 
Roentgen-ray treatment had an apparently marvelous effect 
on the eruption. In a case of filariasis it liad no effect. In 
a case of chorea in a hoy with endocarditis the chorea was 
temporarily benefited, hut there was a relapse soon after¬ 
ward. Ill lichen planus it was also used without result. 

Dr. Jamk.s M. WiNi'iKLi), Brooklyn: I question whether 
salv.ysan, aside from its simple tonic effect, has any value 
in tuberculosis. In the case of leprosy mentioned hj' Dr. 
Best the patient seemed to improve much more rapidly under 
the combined treatment of tuberculin with chaulmoogra oil 
and salvarsan. In another case we used tuberculin and 
salvafsan, and that patient recovered and remained well for 
a long tiine. In a case of elephantiasis and filariasis the 
jiatient made a complete recovery. In a case of Vincent's 
angina we used salvarsan without any effect. In connection 
with chorea the question always arises whether it is true 
chorea or a manifestation of iniieritcd sypliilis. 

F. \Y. Crkuor, Indianapolis; The marvelous results 
attained from salvarsan in the control of syphilitic skin 
lesions, coupled with the reputation which arsenic has so 
long enjoyed in the treatment of various dermatoses, has 
suggested the use of salvarsan to the mind of man.v, even 
though the spirillum is not known or even suspected of 
being the cause of (he disease in which it has been thought 
advisable to try the remedy. I treated one case of derma¬ 
titis herpetiformis for forty days, during the last thirty of 
which the patient was given a subcutaneous injection of 
sodium cacodylate, 3 grains daily, with only indifferent suc¬ 
cess. The patient was tlicn lost sight of, and when she 
returned, three months later, there was an exacerbation of 
the eruption. She was then given a full dose of neosal- 
varsan, intravenously, and at the expiration of a week there 
was marked improvement. Following tlic second injection 
the case rapidly went on to complete recovery. Six months 
have now elapsed, and while perhaps on three occasions the 
patient lias had a few discrete lesions, there has been no 
general exacerbation. Her improvement has been more 
marked under this treatment than under any other form of 
medication with which we arc familiar. 

Du How Aim Fox. New York: In a paper read before this 


patient was given four 
.\arsan with very .marked improvement. 

ink’t H Best, Brooklyn; This treatment is stM! 

>« Its infancy, and we hope by further study and Iw ing 

results"' 

lime have indifferemr,: wTaiv.'U” t 

to the case of Vincents angina, to which Dr. Winficii! 
refei red, there are ulcerative and necrotic conditions of the 
.mouth and throat which are not due to the symbiotic action 
of ■Vincents organisms, and Dr. Winfield’s case may have 
been one of these I am not advocating the use of klvarssn 
mdiscnminately, hut have tried to.place the limits of hs 
usefulness. In a number of diseases in which it has been 
used, I do not see how any results could be e.xpected. These 
1 have specifically named. It is gratifying to know, how¬ 
ever, that in other diseases salvarsan has great therapeutic 
value. These diseases also I have specifically named. If 
the rules laid down for its use are conscientiously followed 
I have no fear that the use of salvarsan will be an abuse. ’ 


EXPERIMENTAL CHRONIC GASTRIC ULCl\ 

A SECOND CONTKIPUTJON TO THE EXPERIMENTAL VATII- 
OLOGY OF THE STOMACH^ 
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Jt is comparatively easy to produce experimentally 
acute ulcers in 'animals, and as far as gross and micro¬ 
scopic exaniinations go they resemble the same condi¬ 
tions in man. Common to all ulcers so produced, 
Jiowever, is the fact that they heal rapidly, healing 
being complete in the great majority of cases in from 
two to three weeks.' In the human chronic ulcer, how¬ 
ever, hyperacidity is present in at least half the cases, 
and it seemed to us, then, tliat if we added this factor 
to experimental acute ulcer, chronicity might be 
induced. Furthermore, it is a well-known clinical fact 
that stomachs with partial pyloric obstruction gener¬ 
ally show hyperacidity, or, what is probably synony¬ 
mous, liypersecretion; consequently we might induce 
hyperacidity e.xperimentally by partially obstructing 
the pylorus and later in the same animals cause acute 
ulcers. To this end we tied a heavy silk ligature 
around tlie pylorus of dogs, just tight enough to pro¬ 
duce moderate tension and marked peristalsis and anti- 
peristalsis. VVe found that if just the right amount of 
tension is used, such stomachs will show marked dila¬ 
tation .and liypertrophy in from two to tiiree weeks. 
If the ligature is tied more loosely, no effect is pro¬ 
duced; if it is tied more tightly,' complete pyloric 
obstruction results, with sudden exitus in from forty- 



iLlt'kpcrA 'of TI.e .es. Woi-ea consisted of 300 c.e 

one 'or itvo injections of salvavssn Im. tailed to obtain and lOO ptn chopped bf , *0 ^^ ''4v «.!««-< 
anv material improvement m any case. 

Dr Thomas Cokuett, Cleveland: A word of 

caution miglit well be given'lest the general practitioner get 
mo glouiil an idea of the value of salvarsan m non-.s^ - 
ilitic^discasc.s. i have given salvarsan to syphilitic Patients 
who were suffering from various concomitant diseases with, 
i^^imSucing any effect on them. I have also given Urn 


introduced through a stomach-tube. Fifty 
later 1 /20 grain apomorphin was given hypoderimcai A 
a nd the vomitus caught in a vessel, measur^ _^. - 

Nelson Morris MemoriM of thirlcrie's. 
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be pubiished in‘the Archives of ,,^ii on 

1. Dr. Hamburger will report elsewhere in 
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examined in the usual way. As far as possible, the 
test meals were given the dogs before and after each 

operative procedure. . , , 

The next step after producing a partial obstrii^ion 
was to produce acute ulcers in these stomachs. Tins 
is comparatively easy, any number of methods having 
been previously successfully employed, and as far as 
the present work is concerned, any one of them might 
have been used. In general, the methods used have 
paralleled the clinical theories as to the etiology of 
ulcer, and may be divided broadly into (a) infectious, 
{b) toxic, both local and general, and (c) mechanical. 

By infectious methods (o), acute ulcers have been 
produced by injecting va- 


weeks. To return to the results of partial pyloric 
obstruction; These are shown in Tables 1 and 2, the 
first including cases in which post-mortems were done 
three weeks or more after the second operation, and 
unhealed ulcers found, the second, cases in which they 
had completely healed. 

Of sixteen animals successfully operated on, the 
average total acidity before pyloric obstruction was 34, 
the average of all our animals being 30, the average, 
from three to four weeks after such obstruction, 50. 
Such increase, however, was not necessarily pernia- 
nent, as in some cases, four weeks or so later, the acid¬ 
ity had dropped again, as in Case 51, Table 2, in which 








nous bacteria intraven¬ 
ously, such as strepto¬ 
cocci, staphylococci, the 
Bacillus co/i,pneumococci, 
etc., and by feeding bac¬ 
teria. The toxic methods 

(b) have been either gen¬ 
eral, such as those ob¬ 
served by injecting diph¬ 
theria antitoxin, or local 
by injecting silver nitrate, 
epinephrin, liquor formal- 
dehyd, nicotin, etc., into 
the walls of the stomach. 

The mechanical methods 

(c) include excising pieces 
of mucosa, tying off gas¬ 
tric arteries, and injecting 
various emulsions into 
gastric vessels. We se¬ 
lected the injection of 
silver nitrate into the sub¬ 
mucosa as the surest 
method, using from 0.5 to 
1 c.c. of a 5 per cent, solution. Each animal was 
injected in two or three places at the final operation, 
one injection being made near the pylorus, one near the 
middle of the lesser curvature, and one in the fundus. 

These injections produce necrosis of the wall, and 
in from forty-eight to seventy-two hours the slough 
separates, being rapidly digested, and leaving ulcerated 
areas of varying depths and breadths, sometimes with 
smooth edges, as in Figure 1 A, sometimes with ragged 
edges, as in Figure 1 B. Perforations are frequent, 
hemorrhages much more seldom. Such ulcers, if pro¬ 
duced in normal stomachs, heal in from two to three 


... .a’ 









Fig. 1.—Acute ukcrs, eight days after second operation. 


it dropped from 54 to 30, and in Case 42, Table 2, 
from 55 to 36. Another point is the total quantity of 
stomach-contents removed. This quantity varied in 
normal animals from 100 to 350 c.c., averaging about 
200 c.c. After successful obstruction operations, the 
amount rose to various heights up to 1,000 c.c., and in 
general it can be seen from the tables that hyperacid¬ 
ity is present only in those cases in which the total con¬ 
tents are excessive, and, furthermore, that in some 
cases in which the total quantity of stomach-contents 
rose, the acidity rose with it. So in Case 41, Table 2, 
in which the total contents rose from 200 to 425 c.c., 


TABLE L—CHRONIC ULCERS 


.16 

.'7 

4.^ 


50 




7'A 
s 

3 

5 


26 


25 

23 


Stomach Contents 


50 

35 
26 
50 

36 


42 

64 




cr 


450 


400 


950 

300 


<J y 

a, c. 
«o . 

’S c 
S u o 


550 

150 

350 

350 

200 


1,0.50 

250 


Condition of Stomach at Necropsy 


Moderate dilatation, great hypertrophy. 

Small, slight hypertrophy. 

Slight dilatation, 
cf t. dilatation. 

2>iignl dilatation, great hypertrophy. 
Great dilatation. 

Great dilatation. 

Great dilatation. 

tireat dilatation and hypertrophy. 


Ulcers 


Two chronic pyloric ulcers. Two sponla. 
neous duodenal ulcers. 

Two small healing ulcers. 

Small chronic pyloric ulcer. 

Deep pyloric ulcer, 10 by 12 nun. 
Chronm pyloric ulcer, 6 by 15 mm. 
Chronic pyloric ulcer, 2 by 1 cm. 
HMbng ulcer, lesser curvature, 4 by 4 mm 
Chronic pyloric ulcer. ^ 

Small chronic pyloric ulcer, .05 by 1 cm 
Superficial pyloric ulcer, 3 by 3 cm. 



382 


GASTRIC ULCER—FR! EDM AN-H AM B URGER 


Jour. A. Jl, A 
Aug. 1, I9ij 


the acidity rising from 37 to 52 during this period, and 
in the cases mentioned above, Cases 51 and 42, Table 
2, in which the acidity dropped to normal, the total 
quantities dropped also. The coincident variations of 
these two factors point to some relation between them. 



Pig. 2.—Chronic'ulcer (dcinycd healing), three weeks after second 
operation. 


probably an identity. As stated at the outset, then, 
hyperacidity is probably simply a hjqjersecretion, and 
in many cases is dependent on impaired motility, ^^'e 
hope in the near future to work at this problem. 

To come now to the main problem, a comparison of 
these two tables shows the following facts; 

In every case of Table 1 there was marked impair¬ 
ment of motility, as measured by the total quantity of 
stomach-contents recovered after test meals, and by 
the condition of the stomach found postmortem as_ to 
hypertrophy and dilatation. In each case a notation 
was made at necropsy, “greatly dilated, or at least 
“greatly hypertrophied,” while only one case m seven 
of Table 2 (namely, of healed ulcers), was greatly 
dilated The acidities varied, as stated above, and 
tain it was in those cases in which the motility u;as 

iT^from which our best specimens were obtained, the 
dilatation was very marked and the acidi y ng i- 


The types of ulcers which we have so produced can 
be divided into three classes: First, those which are 
apparently acute ulcers, in which healing is simply 
delayed. They have a puckered appearance, as though 
scar formation were slowly progressing- (Fig. 2). 
These are similar to the ones described by Bolton,^ ■ 
ivho partially obstructed the pylorus in cats and con¬ 
sidered this the only type so obtainable. Second, typ¬ 
ical chronic ulcers, probably stationary, with rounded, 
overhanging edges arid smooth fibrous bases (Fig. 3). 
Third, progressive chronic ulcers, as in Figure 4, in 
ivhich the induration is not marked, but the evidences 
of autodigestion are evident, as indicated by the ter¬ 
racing at one end and the deep undermining at the 
other. No typical callous ulcers were found, the near¬ 
est approach being the one shown in Figure 5, in which 
the induration is limited to the base, which consists of 
excess of granulation tissue. 

In two cases spontaneous duodenal ulcers were 
found at necropsy, just beyond the pylorus. In one--^ 
case the thickened mucosa showed superficial ulcera- ' 
tion. In the second case. Case 48, two typical round 



-ers were present, one of which had perforated and 
used peritonitis. These cases will be reportec 


Bolton; Further Observ.-vtions on the Patholog)' of Gastric 0 
Koy. Soc., 1909-1910, l.yN.xii, B. 


table 2 .— healed ulcers 



Stomach Contents 
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Acid 

Sec 

tior 

Oua: 
'Fir 
1 c.c. 

rt 5 o 

cU- 

,6 

37 

54 

36 

52 

30 

200 

350 

550 

425 

200 

800 

55 

1 62 

1 36 

250 

325 


Condition of Stom.ach at Necropsy 


Jiloderate dilatation. 
Small. 

Small. . 
Gieat dilatation. 
Slight dilatation. 
Small. 

Small. 


Ulcers 


None. 
None. 
None. 
None. 
None. 

One acute pyloric ulcer, 
lesser eurvature.^^^._^^ 


One acu'e ulcC 
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Numbe^^ 5 

It will be remembered that each anima| was injected 
with silver nitrate at the second operation in two or 
three different places, near the lesser curva¬ 

ture and fundus. By reference to Table 1, it will be 
seen that in the majority of cases the pyloric ulcer 
alone remained unhealed, or in the cases in which t\vo 
remained, the one near the pylorus was much larger m 
every way than the other. This is quite in accord with 
statistics in man, for instance, Fenwick’s who states 
that acute ulcers are multiple in 50 per cent, of the 
cases, and situated irregularly throughout the stomach, 
while chronic ulcers are single in 80 per cent, of the 
cases, and situated near the pylorus in 75 per cent. 

The simplest interpretation of these facts would be 
as follows: Acute ulcers tend to remain unhealed when 
exposed to the action of a very active gastric juice for 
an abnormally long period, and possibly the delay in 
healing is greater if the food and gastric juice are 
ground against the ulcers with unusual violence from 
hyperperistalsis. Consequently, at least three factors are 
necessary for the production of chronic ulcers in ani- 


of our series, as in Cases 36 and 43 of Table 1, and, 
of course, in over 40 per cent, of clinical cases. In 
describing the third factor, we spoke of prolonged or 
\dgorous contact, or both, because we can readily see 
why an abnormally vigorous peristalsis, even acting 
for a normal period, should produce the same results 
as a less active for a longer period. _ Of course, in our 
work the peristalsis is both exceedingly vigorous and 
prolonged, as we demonstrated fluoroscopically in a 
number of our cases. Clinically, such prolonged con¬ 
tact is certainly present in a majority of the cases of 
nicer of the stomach. For instance. Smithies'-' reports 
on 404 cases of ulcer of the stomach verified at opera¬ 
tion. in 65.3 per cent, of which there was definite 
abnormal food retention. The abnormally vigorous 
contact as a furtherance to autodigestion is supplied, 
first, by the hyjrerperistalsis due to pylorospasm, which 
is seen fluoroscopically not infrequently in injuries to 
the mucosa anywhere in the gastro-intestinal tract, 
and, secondly, by the hour-glass contraction (also spas¬ 
modic) found by Barclay,■* also fluoroscopically, in 


mals; first, a local de¬ 
struction of the mucosa: 
second, an active or over- 
active gastric juice and 
third, prolonged or vigor¬ 
ous contact of the two 
(hyperperistalsis). This 
combination of chemical 
and mechanical factors 
results in either irritation 
of the floor and sides of 
the ulcers, with increased 
production of scar tissue, 
whence the callous ulcer, 
or further digestion of 
this inflamed, and, there¬ 
fore, less resistant tissue, 
whence the progressive 
chronic ulcer and all its 
sequelae. 

Such an interpretation 
accounts for the healing 
of ulcers of the fundus. 



Two factors are con¬ 
cerned in this. The first 


Fig. 4. Clirouic ulcers, live and one-half weeks after second operation; progressive. 


is the difference in peristaltic activity between the 
fundus and the antrum, the former acting simply as 
a reservoir in which the food is not thoroughly mixed 
with gastric secretion and from which the contents 
are slowly pressed out into the active right half of 
the stomach.^ Secondly, it has been repeatedly demon¬ 
strated that food in the fundus is only faintly acid, 
or even alkaline, while always strongly acid in the 
antrum of the normal stomach, that is, the gastric 
juice is practically inert in the fundus, so that from 
this fact also fundal ulcers tend to heal. 


To apply these facts to ulcer in man: As to the firs 
factor, we need only say that normal mucosa is, o 
course, not digested, and that the tissue must first b 
injured in some way—whether by bacterial emboli, b 
toxic products, as in burns or uremia, by trauma' o 
by any of the processes which cause gastritis. As 
the second factor, we have used the term “an activ 
gastric juice" advisedly because there is no reason wh 
chrome ulcers should not be produced by normall 
acid jmee acting on diseased tissue, if the other factor 
are present, and such is the fact in some of the case 


2. Cannon: The Mechanical Factors of Digesti 


C.ion, p. 69. 


ulcer of the body of the stomach in 90 per cent, of 
the cases. This spasmodic narrowing would, of 
course, increase the friction of the food particles. That 
such friction plays some part in human ulcer is shown 
by Stromeyer’s= studies on the typical funnel shape of 
ulcer, with the proximal end deeper and the mucosa 
undermined, the distal end being shallowed and ter¬ 
raced, a fact which he explains by the progression of 
the stomach contents toward the pylorus, and its gla- 
cier-like, eroding (that is, digestive) action. This we 
found in a number of our ulcers, as in Figure 5 A an 
ulcer of five and one-half weeks’ duration, situated 4 
cm. from the pylorus, in which one end was quite deep 
with undermined mucosa, toward the pylorus The 
shallowed and terraced end was nearer the cardia the 
opposite of Stromeyer’s statement, to be sure, but’nat- 
ural when we remember that the progression of food 
m the antrum is not in an uninterrupted straight line 
toward the pylorus, but oscilla tory first in one direc- 

Se': Keten.ion, Am. Jour. Me-1. 


Oiromeyer: uie rathogenese des Ulcus \ 
Anat. u. z. allg. Path. (Ziegler's), Jiv, 1912, X 
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tioHj then in the other, and that, therefore, the under¬ 
mining by digestion may occur at eitlier end. 

As a working hypothesis consistent with these expe¬ 
rimental data, we may suppose either that acute ulcera¬ 
tions arise in the stomach from some outside cause 
and result reflexly in a pylorospasm, which again 
causes impaired motility, hypersecretion and hyperperi¬ 
stalsis, thus inducing chronicity; or that various con¬ 
ditions in the gastro-intestinal tract, as septic condi¬ 
tions in the mouth, mucous colitis, appendicitis, chole- 
cj^stitis, etc, reflexly 


Jour. A. Ji. A, 
Aug. ], 1914 


a couple of 


ABSTRACT OF DISCUSSION 
PuoK. A, J. Carlson, Chicago: I observed 
years ago that al^out 75 per cent, gf the dogs in ivWcirSerF 
mental parathyroid tetany had been 'produced showed ceLin 
types of ulcers ih .the'duodenum apd the pyloric mucosa. ] 
t.iought at that tithe it indicated- some relation between the 
parathyroids and these ulcers, as has been suggested by one 
oi the previous speakers with reference, to the internal secre¬ 
tions in general, but in extending the .observations to cats I 
was quickly disabused of that premature, conclusion in that 
I have never observed that phenomenon in cats in parathyroid 
tetany. I am inclined to believe that, of all the experimental 


cause spastic contractions of 

various parts of the stomach, and narrowing of the , • i j • , - -*-. 

lumen. If an abrasion occurs at the narrowed portion aog is the one most prone to develop ulcers in 

for instance from a coarse particle o, food, 

process of digestion causes chronicity and the ulcer ' ' • 

then perpetuates the spasm; or, more broadly, those 
persons whom we formerly termed neurasthenics, but 
who are now classed as vagotonics, may have pyloro- 


on expen- 



Fig. 5 .—Chronic ulcer; 
second operation. 


markedly indurated base eight weeks after 


spasms from reflex causes in any part of the nervous 
system, and so the chain of events be set in motion 
(Barclay,•* von Bergniann"). 

SUMMARV 

1, In the dog, chronic ulcers may arise from acute 
ulcerations, if certain factors are present, namely, pro¬ 
longed and probably violent action of active gastric 
juice, that is, hypersecretion and hyperperistalsis,_ and 
that such ulcers may remain unhealed if the acidity 
later drops to normal. Other factors, such as anemia, 
absence of anti-pepsin, vascular obstruction, etc., are 
unnecessary presuppositions. 

2. Stromeyer’s theory of the digestive action ot the 
.uistric juice and the progress of food particles as 
determining-the typical, shape of ulcers is probably cor- 

The majority of chronic ulcers are single and 
siuiated near the pylorus, because ulcers elsewhere 
tend to heal, the factors causing chronicity being 
usually present, only near the pylorus. 

29 Fast Madison Street -104 South Michigan Avenue. _ 

WcUuschr.. 1913. Nu, 4. 


mean by this to throw any doubt on the actual facts so 
beautifully shown by Dr. Rosenow with his streptococci 
injection or those reported bj' Dr. Friedman here to-day, but 
conclusions as regards the connection between the internal 
secretions and duodenal ulcers cannot he based 
ments on dogs alone. 

Dj?. E. C. Rosenow, Chicago: How long were these ulcers 
observed and were any cultures made from the depths of the \ 
ulcers which were produced experimentally? The results 
show clearly that obstruction of the pylorus in dogs delays 
the healing of ulcers produced hy injections of silver nitrate 
and empliasize the role which obstruction undoubtedly plays 
in delaying healing of some ulcers in man; but why might 
not this he due to secondary infection of the walls of the 
ulcer made possible by rather than due directly to the inter¬ 
ference with the function of the stomach? This it seems to 
me is a possibility which must be considered in view of the 
fact that the ulcers which I have produced by intravenous 
injections of streptococci from various sources, but of a 
particular grade of virulence and commonly with strepto¬ 
cocci isolated from the depths of typical chronic indurated 
ulcers of the stomach and duodenum in man, tend to persist 
for a long time, occur most often in the pyloric end or 
duodenum, become indurated, may perforate or produce fatal 
hemorrhage and yield streptococci often in pure form as long 
as fourteen weeks after a single injection. Moreover, persis¬ 
tence of ulcers in man is not so uncommon when little or no 
disturbance of motor or secretory functions of the stomach 
can be made out. 

Dr. J. C. Friedman, Chicago; First, as to Dr. Rosenow’s 
question, the oldest chronic ulcer that I have is of ten weeks' 
duration. Of course, it is difficult to keep the dogs alive for 
a much longer period in a closed space. The 3 ' get mangy and 
die spontaneously if we don’t kill them. Secondh', we didn t 
make any cultures because we did not think that this was an 
ctiologic factor in our ulcers. The reason why in cats one 
cannot produce ulcers as easily as in dogs may be connected 
with the different varieties of food that they eat. Surely, ni 
the human, hyperacidity is present in the majority of cases 
of ulcer. Statistics show that hyperacidity is found m from 
50 to 60 per cent, of the cases, and when we work experi¬ 
mentally we must take this functional change into considera¬ 
tion, and it may be that in Dr. Carlson’s work these cats 
did not have any hyperacidity, while the dogs in the same 
experiments did. Therefore, the ulcers healed in the one awl 
did not heal in the other. Now it is a known fact 
can produce acute ulcers in dogs and it is J'^ ‘ 

that in two or three weeks these ulcers heal and ffiere 
fore there must be some different etiologic factor n me 
ulcers which do not heal. As far as cutting 
renal is concerned, not only do we destroy le m ‘ ^ 

tions of that- organ, but- we also ^t^ie changw in 

the sympathetic system. Now it may be lid^from 

the sympathetic system caused the ulcers 
the internal secretions. __— 

Successful Medical Inspection.-The success of the uork 
of medical inspection is judged by ,3cr of ph'si- 
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D. s. D. JESSUP, M.D, 

Pathologist to the New York Skin and Cancer Hospital, and Archer 
Brown Research Fellow 

NEW YORK 

Prior to the publication, in February, 1913, of 
reports of Cuthbert Lockyer’s cases of adenomyoma 
of the rectovaginal septum,^ the occurrence of such 
growths in this region had apparently not been 
observed either by surgeons or by pathologists. 


AD ENOM YOM A—JESS UP 


385 



C.ASE l.-Mrs. D., aged 36, was married but had had no 
children There was no history of syphilis. One year pre- 
vHusir she had been operated on for extra-utcrine preg- 
nanev One small fibroid and the appendix were removed 
at this time. Menstruation had been regular up to hree years 
when she began to have dysmenorrhea and irregular 
flow. The present illness began two years ago with a gradtia 
onset. The chief complaint was excessive menstruation, 
vaginal discharge and pain in the lower part of the abdomen. 
There had been loss of weight. Examination on admission 
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ili„ l._Adrapmyonia of the rectovaginal septum, Case 1. A diagram- ’S.■. ■'FtL V 

matic representation of the relation of the rectal tumor to the posterior •..i,.^ , . . .j ■, . ... ... , . -V V i 

uterine wall. Horizontal seclion taken at H is shown in Figures 2 and 3. -.w - . ... v ...... . .. . . ,v Tt .... 


During the month of January, 1913, during which 
month Lockyer reported his cases, there were sent to 
me for diagnosis two rectovaginal tumors in which 
complete hysterectomy had been done. These proved 
to be counterparts, of Locicyer’s cases. It is through 



Fig. 2.—Adenonwoma of the rectovaginal septum, Case 1. Low-power 
View taken at A, Figure 1. At R is seen normal rectal mucosa. At G 
IS an enlarged gland showing hemorrhage and exfoliation of epithelium 
into lumen. At i is a blocked-out area of glands and stroma shown in 
i igure 3. 


the courtesy of Dr. William S. Bainbridge, ivho 
operated on the patients, that I have the opportunity 
of reporting the cases. 


• Read hefore the Section on Pathology and Physiology at the Sixl 
City' N''j''^Tune'T9"l4°* American Medical Association, Atlar.1 

Ito’piur' D'h-iriment of the New York .Skin and Cane 

1. l.ockycr, Cuthbert: Proc. Roy. Soc. Med., 1913, vi. Xo. 4. 


Fig. 3.—Adenomyoma of llie rectovaginal septum, Case 1. High- 
power view of blocked-out area T, Figure 2. This shows islands of 
mucosa with the glands and stro.na, cliaracterislic of uterine mucosa. 

to the hospital showed a mass between the uterus and rectum 
and attached to each. The uterus was enlarged and attached 
to the bladder and rectum. Cervix was ulcerated. The 
diagnosis was made of a “precancerous’’ uterus with prob¬ 
able malignant mass in culdesac. 

Operation was. performed. 

Jan. 9, 1913. Many pelvic 
adhesions were found. Com¬ 
plete hysterectomy was done 
with removal of pelvic 
lymph-nodes and ligation of 
the right internal iliac artery. 

In the culdesac a bridge of 
carcinoma-like tissue was 
found extending from the 
vesicovaginal junction pos¬ 
teriorly to the rectum and so 
blended with the latter that 
a partial excision of the wall 
of the rectum was necessary. 

The patient made an un¬ 
eventful recovery, going 
home in four weeks and has 
been well ever since. 

Pathologic Report 2018: 

The tissues consist of the 
uterus, tubes and ovaries, 
portion of the rectum and 
pelvic nodes. The uterus is 
8 cm. long and 6 by 5 cm. at fundus. The ovaries are enlarged 
and cystic, the largest S cm. in diameter. The uterine wall 
shows a fibroid 2 cm, in diameter. To the lower portion of 
the posterior wall of the uterus there is attached by a hand 
of fibrous tissue a section of rectal mucous membrane meas¬ 
uring 3 bj' 2 cm. (Fig. 1). The rectal mucosa appears nor¬ 
mal, but the tissue between it and the cervix is dense and 
cuts like a fibroid. ’ 

Microscopic examination of the sections of the uterine body 
and cervix fails to show any malignant new growth. There 



iMg. 4.—Adenomyoma of the 
rectovaginal septum, Case 2. A 
diagrammatic representation of the 
relation of the rectal tumor to the 
posterior wall of cervix. Horizon¬ 
tal sections taken at A are shown 
m Figures 5, 6 and 7. 
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is a chronic cervicitis and the pelvic nodes show chronic 
inflammatory changes. A horizontal .section through the 
rectal tumor (Fig. 2) shows normal rectal glands and stroma 
and beneath this a broad zone of non-striated muscle. Scat¬ 
tered through the muscle are glands occurring singly or in 
groups, some lying within 1 mm. of the rectal mucosa. They 


K-->t 



Fig. 5 —Adcnomyoma of the rectovagin.-il septum. Case 2. Lou-power 
normal rectal mucosa at letter R. Beneath this is a growth of smooth muscle at M. with a fe\ 
scattered glands at G, and a large group of them at T, 


coats was a nodule inch in diameter with contracted tis¬ 
sue around it strongly suggesting malignancy. It was nec¬ 
essary to excise a piece of rectum to remove the growth. 

Pathologic Report 2042: The uterus is 9 cm. long and 5 
by 4 cm. at fundus. The wall is 2 cm. thick and the mucosa 
roughened. Both ovaries are cystic and enlarged. Tubes ' 
are thickened at fimbriated end and 
adherent to ovaries. There is a small 
area of rectal wall attached, posteri¬ 
orly to uterus by a band of fibrous 
tissue (Fig. 4). On section there is a 
hard fibrous base from 0.5 to 1 cm. 
deep lying beneath rectal mucosa. 

Microscopic examination of sections 
of the uterus show's a chronic cervic¬ 
itis. There are moderate inflammatory 
changes in the tubes and appendix. 
Rectal mass: sections were cut hori¬ 
zontally through from the rectum to 
within O.S cm. of the canal of the cer¬ 
vix (Figs. 5 and 6). Here as in 
Case 1, the rectal mucosa is normal. 
Beneath it is a growth of smooth 
muscle which extends through and is 
continuous with that of the cervix. 
Glands appear within 2 mm. of the 
rectal epithelium. They occur singly 
at first with very little stroma, but 
further in there is grouping of largc''^ 
numbers of them and at a depth of 
1 cm. they form a nodule from 1 to 
1.5 cm. in size. The epithelial lining 
cells are cylindrical and of the uterine 
type and cilia can be demonstrated. 
Between this group of glands and the 
cervical mucosa there is a distance of 2 cm. in winch ^no 
glands can be seen. There is not so much cystic dilatation 


\ 


are surrounded by a stroma of small round and oval cells. 

Snds'^her "S)'L”onhf gSndf Se iXed or'cystic of7ire'glaTds”as'in Case 1 but some show ^od and detached 
Ld contain blood-cells and exfoliated epithelium, the result epithelium as evidence of hemorrhage (Fig. 7). 
of hemorrhages into them. The epi¬ 


thelial cells lining the glands are cylin¬ 
drical, and cilia can be demonstrated 
on the surface of some. The glands 
resemble those of the uterine mucosa 
rather than those of the rectum. 

Case 2.--Mrs. F., aged 40, married, 
has two children, aged 17 and 13. She 
has never been seriously ill. The 
movements of the bowels have been 
irregular until three months ago when 
they became regular. She docs not 
know what brought about the change. 

there has been 
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Ever since marriage _ 

pain on the left side low down m the 
region of the ovary. This pain comes 
and goes without relation to the men¬ 
strual periods. Hemorrhoids have 
‘iriven her trouble for the past thirteen 
vears and recently there h^ been 
bleeding from the rectum. Physical 
examination showed external and m 
ternal hemorrhoids, tenderness 
the appendix and a large uterus w' 
a' lacerated cervix. A distinct hr 
mass was felt in ^he culdesac oi 
Douglas, beginning to adhere to 
Uinf It was thought to be a uterine 
fibroid. Examination of. this mass 
rom the rectal side with a procto- 
sSpe showed an intact rectal mucosa 
but one which bled readily at the site 

of the tumor. _with removal of 


over 

rith 

hard 





Sf n - .^^.rceyvicat CRual. 


the tumor. nc-trirmed with removal oi 

Jan. 21, 1913 , hysterectomy was peH ^^^d^ 

tubes and ovaries the uterus and the 


diagnosis 


cases presenting the same P'ctu^ 


the 

rectum. It was 
rectum attaching 
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seen, the unusual Jocat« - 
time, of any records of S. Cullen, 

led »s 10 ask *'?!?netao«; boS' and other 
piSicado." on the subject 

hta and wlote n« ver,- Mly bis opinion » tins «s«| 
^tince then he has published reports of t\\o cases _ 
te rn™ with a reJiew and discussion ol Lockyets 
I cannot do better than quote a portion of Dr. 


rr, rehm nary section. A simple oxc,Sion o t e 
li Imtld the,! cure the 

voided the more serious operation of nysterectomy 
which would have been indicated if clinical diagnosi 


cases: 


Cullen’s views with, regard to our cases. 

There is not a shadow . , ,, 

ivLtTcaif StteThe gm *h TunLlLedV of the uterine 
tvoe and not^of the rectal and the fact that the rectal mucosa 
irperfectly normal and in no way encroached on also favors 
the^idea of the uterine origin. Furthermore if we ^re 
ing with an adenoniyoma of the rectum then we shoiilt 


alone were relied on. 

He writes; 601 West One Hundred and Thirteenth Street. 


of a doubt but that we are deal- — 

cases, 'to ^ pi7\Y PRACTICAL POINTS ON THE TREAT- 

MENT OF LEG'ULCERS* 

R.WOGLt, M.D. 



the ankles, 
in working- 


J.'ig 7 .—Adenomyoma of the rectovaginat septum. Case 2. High power 
photograph of blocked-out area seen in Figure 6. Compare with the 
high-power view of the glands and stroma of Case I, shown in Figure 3. 

expect the glands scattered throughout the tumor to con¬ 
sist of rectal glands and not uterine. Both of these growths 
are essentially adenomyomas of the uterus and they have 
undoubtedly involved the rectum secondarily. As you know, 
a certain number of these adenomyomas are particularly 
prone to form adhesions. This would naturally be more fre¬ 
quent in the cervical portion because the uterus there lies 
in close contact with the rectum. 


From the point of vieiv of clinical diagnosis these 
tumors are of interest. Dr. Cullen has shown that 
some adenomyomas can be diagnosed by their increase 
in size at the menstrual period tvith accompanying pain 
and discomfort. This is doubtless due to congestion 
and hemorrhage such as is shown in our cases in which 
the glands contain blood-cells and epithelium. Exam¬ 
ination of the histories, however, does not show that 
discomfort or pain if present was marked enough to 
he noted by the patients. 


A. 

ClNCIXNATl 

The ulcers of the legs, especially of 
which are so frequently encountered _ 

people are of great interest on account of the difhculty 
of healing them. One of the characteristics of an ulcer 
is an open surface showing infiltration and necrotic 
process with no tendency to heal. The superficial 
molecular necrosis, or the disintegration of the con¬ 
nective tissues of the skin injured by long-standing 
infiltration, is the cause of the stubbornness of the 
ulcer. This molecular necrotic process is gradually 
produced, but sometimes is really a gangrene and the 
tissues are affected cii iiwssc. 

In most of the cases the molecular necrosis is 
revealed by a yellowish coat on the ulcerated surface. 
As Kaposi' wrote, an ulcer is not a primary affection, 
but a secondary one, because it requires always a 
precedent inflammatory or neoplastic process, which 
has caused the molecular necrosis of the tissues and in 
consequence the prevention of healing. 

Bell’s classification^ of ulcers as local or due 
to local causes, and symptomatic, due to consti¬ 
tutional systemic vice, still holds good. Yet 
considering the multiplicity of the causes which 
may act in one case in the production and 
continuation of the ulcer, we shall see that it is very 
difficult to accept this classification. In the production 
of the common ulcer resulting from varicose veins we 
may find traumatism, infection, phlebitis, periphlebitis, 
edema, eczema, all at the same time, as factors. 

The division of ulcers into specific and non-specific 
is of great value in establishing the direct cause of 
their formation and maintenance. The ulcers which 
are known as constitutional may have syphilis or tuber¬ 
culosis as their etiologic factor. Syphilitic gummas of 
the legs, when broken down, cause ulcers which are 
stubborn and difficult to cure. As Jadassohn' says, 
tuberculous ulcers of hematogenous origin are often 
localized in the legs, resulting from patches of ery¬ 
thema induratum. They have no indurated borders, 
and are of a peculiar bluish-red color. Tuberculous 


^ 2. Cullen, Thomns S.: Adenomyoma of the Uterus, Philadelphia, 
W. B. Saunders Company, 190S. 

3. Cullen, Thomas S.: Adenomyonia of the Rectovaginal Septum, 
The Journal A. M. A., March 14, 1914, p. S33. 


* Read before the Section on Dermatology at the Sixty-Fifth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
June, 1914. 

1. Kaposi: Pathologic ei traitement des maladies dc la neau, Paris, 
1891, p. 702. 

2. Bell: Treatise on Ulcer, Edinburgh, 1778. 

3. Jadassohn: Die Tuberkulose der Ilaut—Handbvich der Haul* 
krankheiten, Mracek, 1907, p. 251. 
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ulcers may also develop from cold abscesses in the 
legs, which, breaking down, cause ulcers. 

In our cases of common ulcers we see that trauma¬ 
tism, constant irritation, mechanical pressure, chem¬ 
ical, bacterial, dynamic, electrical action, all combined, 
may produce infiltration, which causes molecular dis¬ 
integration of the tissues with the resulting ulcer. 

In many cases the ulcer of the leg is caused by the 
occupation. It is often found in workingmen who 
are compelled to remain standing for many hours. On 
account of the vertical position the blood does not cir¬ 
culate easily; it remains stagnant in the veins, which 
become turgid and are seen superficially as bluish 
streaks under the thickened skin. This interference 
with the circulation often causes phlebitis; the tunics 
of the veins are infiltrated and broken, forming bluish 
dilatations or varicosities. The standing position ren¬ 
ders more difficult the return of the blood which 
remains in the dilated veins. It causes a passive stasis, 
and as a result the lymph-vessels are involved, hinder- 



l-ig. 1.—Infiltration of 
phlebitis. 


skin with edema from speciSc 


ing the progress of the lymph. This causes an exuda¬ 
tion to take place from the lymphatics; some coloring- 
matter of the blood, or even some blood escapes from 
the weakened tunics of the veins, causing edema, and 
a thickening of the derma and of the subcutaneous tis¬ 
sues (Fig. 1). It is not limited to the derma and sub¬ 
cutaneous connective tissues, but in some cases^ the 
infiltration goes deep to the fasciae and at times 

involves even the muscles. . . 

The relation of the ulcer to varicose veins is yet a 
matter of dispute for the reason that many persons 
having varicosities do not suffer from ulcers. The.se 
considerations have prompted many authors to look 

SchreidS^' attributed the varicose veins and the leg 
ulcers to gouty diathesis, Quemi- and Silvy‘ to a_i ^ 

'•■‘‘I’ micnu-Re- V- 88r;’n«oted by Douglas, see Note 

6' Silvy; These de Pans, IVOO. 


Jour. A. M. A. 
Aug. 1, 1914 

ritis secondary to the varicose veins as a trophoneu¬ 
rotic disturbance. As Douglas’ says, however, it is 
easy, to see the strict relation between I'aricose veins 
and the ulcer of the leg in phlebitis. Phlebitis aiitl 
periphlebitis, in either the large or the small veins, in 
a thickened, hard and infiltrated skin is liable to pro¬ 
duce abscesses (Fig. 2) which break down and form 
the starting-point of the ulcer. When the ulcer has 
been formed in a skin which has ceased to react, in 
persons usually neglectful of cleanliness, it will be a 
nest of bacteria, and a continuous source of infection. 
In my observations I have found, ordinarily, staphylo¬ 
cocci, only rarely streptococci. The introduction of 
the streptococci in the lymph-spaces of the derma and 
in the lymph-vessels causes extensive erysipelas and 
cellulitis, which recurring leave a thickened skin and 
hard edema with swelling of the tissues, which often 
ends in elephantiasis (Fig. 3). 

The possibility of trophoneurotic changes cannot be 
excluded, and there are some ulcers from local 

asphyxia of the tissues due 
to impaired trophic nervou.s; 
action. This, however, can¬ 
not be maintained as a 
cause in the generality of 
leg ulcers. In the generality 
of the cases the enormous 
infiltration of the connec¬ 
tive tissue elements and the 
diminished vitality of tlie 
skin are sufficient to cause 
the production of local 
necrosis and the formation 
of the ulcer. It is quite 
natural tliat when the skin 
has lost so much of its 
vitality, when it is thiclc and 
infiltrated, any contusion, 
pressure, scratch or rubbing 
is liable to start the molecu¬ 
lar disintegration of the in¬ 
filtrating elemencs and pro¬ 
duce in consequence the leg 
ulcer. 

On several occasions we 
have had examined, bac- 
teriologicall}', the secretion 
and the detritus of the leg 
ulcers in the pathologic 
laboratory of the City Hospital. Bacteria have been 
found—staphylococci, streptococci, Bacillus call, Bacil¬ 
lus proteiis and most frequently Bacillus pyocyaucits. 

Before the rules for the treatment of leg ulcers can 
be pointed out, it is necessary to recall the pathologic 
alterations found in the tissues. A piece of the edge ol 
an ulcer was excised, hardened and sections taken tor 
microscopic study. The microphotograph was mai c 
by Dr. Cliarles Goosman of the pathologic laboratory. 
The photomicrograph (Fig. 4) shows epidermic ce s 
increased in quantity and in size, with an enorniow 
proliferation of the rete mucosum. between 
papillae of the derma, columns ol epithelium are se 
Lparating the enlarged papillae. The effidenmc db 
remain soft and are not subjei.t to ; 

There is no sign of a horny layer. As the cpi 
cells are not susceptible of being kerati.iizec, ) 

unable to form the natural li ^iy protection J o—- 

John: Ulcer,. Reference 



j.—Ulcus crvxris from phlebitis with in¬ 
tramuscular abscess. 


Sciences, 


W";k;-190T,”v/i, 938. 
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contain 
Plasma-cells 



Fig. 3.—Uicus cruris with ejema 
and elephantiasis. 


underlying tissues. The papillae of the- derma, are 
greatly enlarged and elongated; they show an enor¬ 
mous quantity of infiltrating cells, with proliferation 
of the connective tissue cells. The ])hotomicrograph, 
Figure 5, shows the infiltration and the proliferation of 
the connective tissues. Their fibers are enlarged 
and the connective-tissue corpuscles or fusiform cells 
contain several nuclei in process of proliferation. 

are found showing some attempt at 
defense on the part of the 
connective tissues. The 
blood-^•essels are greatly 
enlarged and are sur¬ 
rounded by extravasatcd 
blood-corpuscles. Newly- 
formed blood-vessels are 
produced by the existing 
capillaries, increasing the 
vascularity of the tissues. 

The exudation into the 
tissues causes their soft¬ 
ening, and as a result of 
this pressure, the nutrition 
is cut oft. Moreover, the 
presence of bacteria with 
their toxins, causes the 
death of the cells, which 
fall into necrosis. These 
dead tissues, disinte¬ 
grated, are thrown off the 

products of exudation. In some c2e^\hVproclss 

S'of results with destruc- 

tion of the skm. In other cases cellulitis and phlebitis 

bacterial infections with, formrnion of 
deep abscesses as shown in Figure 2. 

Examining the surface of an ulcer in sross ii 
appears covered with a yellowish-white film cfused bv 
the overproduction of round cells, together w th £ 

lues the'derritus of the tis¬ 

sues. \\ hen the necrosis is extensive tlien 

masses are adherent to the bottom of the ulcer over 
the connective elements. In the so-calleH < 

the edge, are eoasiderably rabefaS"f 
tlie Ulcer, owing to the epithelial proliferation f 
From the preceding consideraLns it is easv f 
that in ulceration three periods nr,-nr. ” ^ ^ 

mg and reparation. On^these oeriods’f^^'^^°.^'^’ 
tion of the treatment. ^ ^ depend the selec- 

The first period is marked bv acute 

destroyed skin debase of tmii'T 
covered with dirty eravish velfo is depressed and 
are usually clean^cm ind LLmed°“S?^' 
tissues are red, con-^ested anri = ’n* ^^.^ounding 
seropurulent and blood-stainedlluir Th ’ 
are usually accompanied with These conditions 

period that pat.TnIs to ml 1 • «iis 

kind of salve to stop the nain™^^'^*^ asking for some 
of the patients had Ssed oSe or practice some 

or paste, which, consisting bind of salve 

cocain or other local anesdietics 
mat,on and the ganereS, f nr ’ the inflam- 

delighted on accounf S IPatient is 

same time the condition of the i tbe 


laden secretion and consequently increases the inflam¬ 
mation. The best application at this period is water. 

nsiiallv hot. between ftO nnd QO Tt nnrl enntninincr Qnme 



private, 
in the water. 

Sodium bicarbonate is purely alkaline, like normal 
salt but to a less degree, and in consequence is less irri¬ 
tant. Sodium borate on account of its alkalinity has 
slight antiseptic power but diminishes the irritation and 
the inflammatory symptoms through the removal of 
bacteria, foul secretions, detritus, etc. In case the 
ulcers are very_ foul we use solutions of mercuric 
chlorid from 1: 5000 to 1; 2000, either as a continuous 
bath or in moist compresse.s; but so soon as the odor 
has been eliminated we return to the sodium borate or 
bicarbonate bathing, because the use of the mercuric 
chlorid causes irritation of the surrounding skin. In 
some cases, especially when Bacillus pyocyaucus is 
present, we have found phenol useful in solutions of 
from 1 to 2 per cent, in warm water. If the patient can 
rest in a horizontal position with his leg somewhat ele¬ 
vated, the pain and the inflammatory symptoms will 
subside sooner. The gangrenous and necrotic detritus 
begins to slough off and a clean surface with healthy 
graniiiations appears. 

When the surface of the ulcer has reached this con¬ 
dition It needs to be dressed tvith some remedy wdiich 
will cover and protect the granulations, remove the 
secretion, and keep the surface sterile. A great many 
sal\es and liniments have been recommended for this 
fuTnf the oldest standbys has been the mi.x- 

ture of castor-oil and from 10 to 50 per cent, of bal- 





coriu,,,; , photom/'cr’oXh.' 

face protecSd, and^p?omo£'LT''T^^^ 

cases It is irritant and has 

for this reason we use th?s dermatitis, and 

useful, and then change ff fol-a mf 't is 
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favor or delay cicatrization. Indeed, in order that 
recovery may ensue, two processes must take place, 
one, the formation of granulations and the other, the 
formation of good, solid epithelium to cover the gran¬ 
ulations and to protect the tissues beneath for the 
physiologic purposes of repair. It will be easily under¬ 
stood that many remedies which favor the granula¬ 
tions or dermatoplasia, delay or entirely prevent the 


formation of granulations, and of new epithelium. 
Scheele,'" however, called attention to poisoning from 
the use of scarlet-red and especially to its dangerous 
action on the kidneys as revealed by albuminuria. 
Gurbski*^ reported a case of general poisoning with 
albuminuria after the application of this salve. Lom¬ 
bardo’^ referred to anaphylaxis as the cause of a case 
of generalized dermatitis from the use of scarlet-red 
salve. In our service in the city hospital it was used 


!..■ ■''•L 

l.'ig. 5 ._InliUmtion of the connective elements with proliferation ot 

the cells; from a photomicrograph. 

formation of epithelium. For this last purpose the 
application of remedies capable of producing oxygen 

seems to be the best. *. ,,n;i« 

Unna” praises pyrogalhc acid and asserts that while 

it could destroy lupus nodules, at the same time by its 
oxygenating power it could hasten the formation of 
the Icar. For the same purpose he recommends ich- 
thyol wduch he places among the reducent agents. For 
nanv years, to dress leg ulcers, we have used diachy- 
mi salve containing 1 dram of ichthyol to the ounce 
of ointment We have obtained very good results and 

8 5 11 

Boric acid . 

Lanolin . 60 3 ” 

Petrolatum, of each. 

of zinc ointment, dressed with 

Some time ago ^ _ ^aphthol. Von 

scarlet-red saK^ assert that this highly-col- 


for some time on old, chronic leg ulcers without any 
perceptible benefit. In some cases the patients disliked 
the dressing on account of the irritation, and tve were 
compelled to return to our borated ointment, or to our 
wet compresses to relieve the irritation. 

May and Heidingsfeld’" proposed basic fuchsin in 
place of the toluyl-azo-beta-naphthol asserting that it 
caused less irritation and better antiseptic action. 
Some use thick pastes with picric acid and other 
ingredients. In our experience we have found that 
the pastes have to be avoided. They form a thick, 
heavy crust, which prevents the discharge of the 
exuded serum, irritates the granulating surface, ■, 
increases the suppuration and prevents the kerato- 
plasia, which must form the regular solid cicatrix. 

When the surface of the ulcer is free from necrotic 
detritus, \vhen it is clean and the granulations begin to 
form, we must ivatch the process of reparation. The 
granulations must be protected from infection and 
from irritation, so that they do not proliferate. To 
hold the granulations within certain limits, we must 
paint the surface wdth silver nitrate solution ot 
from 3 to 6 r^.r cent., every two or three days, or, 
better, with tincture of iodin. _ Any salve or any dress¬ 
ing with gauze or salve, or a liniment having moderate 
antiseptic qualities, capable of removing the serum and 
protecting the surface from the contact of the air, 
from physiologic or pathologic discharges and from 
the contact of the clothes, will give good service. In 

in a recumbent position 
with the limb elevated has 
been highly recommended. 

often necessary.^ er 

thicken from a supera- 

hundance of epidermic ^ ; 

production and the forma- j' ./.-v.'./.;: 

tion of the cicatrix does _ 

f not proceed regularly, the - ^ TTiib 

, callous edge must be re- 

moved. In some cases the superabund-mt gr 

, Nussbaum process, encir- ^.-v^nce of half an 

^ cling the ulcer with incisions at a , the 

" 2 from the edge, has gtven goo^rgults^Jj,,- 


------- (Dermatoplaste «nd 

»• V””?'. '*“( Ssiii Ulcer, or ttc L.J, 

■ c s,..d dcr 

icllcn «']<'C^i, Heft. 4 a.td 6. 

Zt'sClir* V-niT., ' y 


Dewtscli. 
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thick epidermic layer has been removed by means of a 
thin scalpel the edges are detached and the “ 
be strapped with adhesive plaster, to change shape 
and to bring its edges as close together as possible, in 
many cases when the granulations are superabundant 
and a cicatrix is not obtained, the best method is to 
scrape the granulations thoroughly, making a regular 
wound, and to co\-er the surface with epidermic grafts, 
following the Thiersch method In several cases of 
obstinate ulcers we have obtaiued_ vep' good results 
from this method. When large varicosities are present 
the veins must be tied or extirpated. In case of cellu¬ 
litis the abscesses must be opened and the pus drained. 
The eczema which so often complicates varicose ulcers 
must be treated at the same time. 

Internal treatment must be given, according to the 
condition of the patient. In my hospital and private 
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PELVIC 

WILLIAM EDGAR DARNALL, A.M., M.D. 

ATLANTIC CITY, N. J. 

The subject of pelvic varicosities is little discussed, 
little understood and little written about. It is, how¬ 
ever, of sufhcieiit importance to be the cause of con¬ 
siderable suffering among women. Pelvic varicocele 
or i-aricocele of the broad ligaments consists of a more 
or less permanent dilatation of the veins of the pam¬ 
piniform plexus. The condition is not so uncommon 
us has been supposed. There are few operators of 
long and extensive experience w'ho do not come across 
cases of this kind in their gynecologic work, yet the 
literature on the subject is exceedingly meager. The 
first case reported in this country was that of Dr. 

_ - . ... Dwight of Boston in 1887. A. P. Dudley and Zinke 

practice I always advise the use of potassium iodid, . Qf country have written exhaustively on this sub- 


from the knowledge that phlebitis is often originated, 
maintained and aggravated by a luetic condition. The 
use of an alkaline purgative is recommended when con¬ 
stipation is present and there is some gouty tendency. 
In case of anemia from poor nutrition, iron tonics, 
digitalis or nux vomica should be given according to 
the condition of the patient. 

When recovery has been obtained, the patient must 
be protected from relapses. Wt advise our patients to 
bathe the legs twice a day, to rub and massage the 
affected leg with a 2 per cent, alcoholic solution of 
phenol and when dry, to dust it with rice powder or 
talcum powder; also, in the day time, to wear a well- 
fitted elastic stocking to prevent the swelling of the leg. 

5 Garfield Place. _ 

ABSTRACT OF DISCUSSIOX 
Dfi. Frank E. Simpson, Chicago: We usually treat these 
cases by the application of Unna's gelatin-ziuc, covered with 
a bandage. Under this they heal rapidly, as a rule. The kind 
of local application, I think, is of secondary importance. 

Dr. J. B. Kessler, Iowa City, Iowa: I am using the basic 
fuchsin paste, and find it less irritating than the scarlet red. 
More recently, in the treatment of these leg ulcers, I have 
come to regard the local application as comparatively unim¬ 
portant and rely largely on elevation of the foot of the bed 
from 4 to 6 inches and the snug application of an open-mesh 
bandage during the day. 

Dr. M. L. Heidincsfeld, Cincinnati: The results which 
Dr. May and myself obtained with basic fuchsin and noted 
by Dr. Ravogli, still obtain. The remedy, however, must be 
used with judgment and discretion with regard to strength 
of the remedy and frequency of application. In some a 0.25 
per cent, to 0.5 per cent, ointment is too stimulating, while 
in others a 2 per cent, to 3 per cent, ointment is readily 
tolerated. The same is true of balsam of Peru, favorably 
mentioned by Dr. Ravogli. A 2 per cent, balsam of Peru 
ointment, applied every few hours, has answered admirably 
well in my personal experience. There must be a funda¬ 
mental cause for every chronic leg ulcer. It may be syphilis 
in one case, varicose veins in another, tuberculosis in a third, 
etc., and ultimate success can onlj' crown our efforts when 
the cause is definitely established and properly controlled. 

Dr. Martin F. Engman, St. Louis: The majority of these 
leg ulcers are seen in middle-aged people with poor cardiac 
conipensation, and it is sometimes remarkable to see the bene¬ 
ficial results following regulation of the condition of the heart 
by the administration of digitalis, etc. These patients are 
usually found among the working classes who are compelled 
to stand many hours daily; they are much less frequent 
among the idle class of women. 

Dr. .-V R.wogli, Cincinnati; lu my published paper I 
Spoke ot the importance of constitutional treatment of ki? 
ulcers, and the beneficial effect that often followed the 
administration of digitalis, potassium iodid and other drugs. 


ject. Dudley reported four cases, Malins of Birming- 
Itant found two more and to these Zinke adds two 
cases. Roiisans states that it is quite common. Winkcl, 
cited by Reed, found the condition present only ten 
times in 300 necropsies. I have operated in ten cases 
during the past year. 

We must remember that there is a reason for almost 
every physical discomfort if we can but run it down, 
and there is a reason for the child-bearing woman who 
vainly goes from one physician to another with aching 
pains in the pelvis and back, dragging sensation worse 
on standing and walking and worse at the menstrual 
period, and suffering from all the symptoms of pelvic 
engorgement and pelvic irritation, although the exam¬ 
ining physician may not be able to palpate anything on 
physical examination on which to base a diagnosis. 
By reason of a failure to find anything tangible, the 
woman is often assured that there is absolutely nothing 
the matter and is in the mind of her doctor consigned 
to that large class of neurotics with magnified imagi¬ 
nary symptoms which center in the pelvis. 

The anatomy of the uterus shows that the utero¬ 
vaginal plexus of veins extends over the walls of the 
vagina, and as an especially close plexus along the 
lateral margins of the uterus, collecting the blood from 
the uterine veins which surround the uterine artery, 
and forming broad anastomoses with the pampiniform 
plexus of the ovarian veins. 

The causes of varicocele of the broad ligament are 
more or less obscure. These veins may become very 
much enlarged in pregnancy. This enlargement may 
he due to some form of obstruction to the return cir¬ 
culation due to the position of the organ, wearing tight 
clothing, etc. It was my rare privilege recently, durtng 
an operation for cesarean section, to observe just how 
large these veins may become. The patient was a 
young negress of 24 with a justo minor pelvis. The 
usual operation for cesarean section was done, and 
when the abdomen was entered, the right broad liga¬ 
ment presented a worm-like tortuous bunch of veins, 
the main trunk being as large as the index-finger. It 
IS easy enough to imagine that after delivery when 
die involution of the uterus is not perfect there may 
be a failure on the part of these overdistended veins 
to regain their normal size and tone just as often is 
the case with the long saphenous vein of the leg. 

The condition most often prevails in women who 
have borne one or more children, and especially if the 
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turbajicc. This patient never having been pregnant, the 
case confirms my opinion that these pelvic varicosities.mav 
oilow patliologic menstruation, although it may take a long 
time for tlie accumulated effect to be known. This may also 
prove that the symptomatology may be arrived at through 
surgical work on the pelvis. 

Dr. J H. Carstens, Detroit: The cases I have seen have 
always been in connection with some pathologic condition, 
they do not seem to me to he very common. I have seen 
a couple which I found afterward without having diagnosed 
the trouble, but these cases all have some kind of trouble 
for which you operate; so really the cud of the whole subject 
IS that there are certain cases in which the symptoms are 
verj' obscure and in which you cannot find any enlargement 
of the veins in the vagina. Usually the onl}’ symptoms are 
pain and a sense of dragging and other symptoms, which 
require exploratory operation. I think the pathology is the 
same as in varicocele of the man; it is a matter of anatomy 
in which there is apt to be enlargement of the veins. 

Dr. S. M. Miller, Peoria: This subject is far more 
important than we have considered 'it to be. I have run 
across the condition a number of times at operation when 
it has not been previously diagnosed. I have a number of 
times confirmed tlie condition at operation when only a 
tentative diagnosis had been made. I seldom have had the 
temerity to make such a diagnosis per sc because the con¬ 
dition was accompanied by no definite symptoms except one 
mentioned in a German publication. 

It has been remarked that, if the patient is examined in 
the upright position, the veins of the vaginal plexus may he 
felt as a doughy mass. Dr. Kanavcl of Chicago and I 
brought this to the attention of the medical profession eight 
or nine years ago in the American Journal of Obstelrics, 
dividing it into tivo classes, the primary and the secondary. 
By secondary we mean those cases which follow other 
pelvic lesions and are commonly found accompanying the 
condition. In tiiat event the treatment would not resolve 
itself into ablation of the veins, but would be applied to the 
primary condition. It is usually accompanied by other 
complicated conditions than the cause of the varicose veins. 

1 have seen an almost hard, white, small, friable, cystic ovary 
which I believed to be the result of varicosity of the vaginal 
plexus. This is not proved hut would seem to he the solu¬ 
tion of the small cystic fibrous ovary with varicose veins in 
the vaginal plexus. The pain may be of two varieties: pain 
on standing, aggravated at the periods, and pain in the ovarj' 
itself. These small ovaries with cysts are painful; pain is 
present at any time; this is an end-result. The proportion of 
primary to secondary cases is one to ten. The large number 
of secondary is due to pelvic relaxation. In illustration, I 
operated on a primary case in a woman who had no preg¬ 
nancy and who was sterile. These multiple cystic fibrous 
ovaries, the result of varicosity, will result in sterilization. 

I had been able to find nothing in examination of the woman. 
She had had a painful left ovary. At operation this was 
obliterated with the broad ligament. Pain and tenderness 
have now recurred in the right ovarjL The condition I 
believe is very often overlooked at operation because it is 
more emphasized with the patient in the upright position 
than in the Trendelenburg position, and unless one is look¬ 
ing specifically for the condition it wib in many cases be 
overlooked, I have treated the condition m two or three 
ways, in some cases entirely obliterating the ovary, tube and 
broad ligament; in others, I have sectioned the 
menf still others, I have quilted under the broad ligament 
and the fallopian tube, and then further down have repeated 
the ouilting. Mere ligation at one point will not corre^ the 
condition The treatment has been successful, but difficult 
it cannot be accon.plisbed without troublesome 
hemorrhage from these freely bleeding veins. 

Dr Hugo Pantzer, Indianapolis: I have found this co 
’ j- jotpA from other active causes in two or three 
d,„on ;e with its importance. The 

cases only, these P before our local gyne 

first case, reported in tl ; T found a lavg 

cologic society, was that of a woman in 


loM. A. .V.A 
Aug, 1, 

doughy mass on the right side and felt that it was owing to 
some ovarian circulatory disturbance. When I next saw the 
patient in bed I failed to find anything. The next time she 

tion. The diaposis of pelvic varices was then made. The 
patient died of typhoid fever shortly afterward. I have not 
operated on any of my cases. I would regard the sclerotic 
ovary as rarely a cause, if ever, of pelvic varices 
Dr. Swithin Chandler, Philadelphia: Twelve'vears ago 
I examined a bladder and noticed on the left side nnicli 
congestion. I was unfamiliar with this condition, and wrote 
to sweral men concerning it. I think it was Dr. Kelly of 
Baltimore, who suggested that probably there were enlarged 
veins on the left side, which would occasion this condition of 
the bladder. On that suggestion I opened the abdominal 
cavity and found the condition mentioned. There are three 
different phases of the question: diagnostic, complications 
during the operation, and the condition after an operation. 
The symptoms which Dr. Darnall has detailed are quite 
classical. It seems to me that this paper should go broadcast 
in order that the general practitioner may realize that this 
symptomatology is not merely a part of a woman’s nervous 
and hysterical condition. I saw a man operate on a case 
in which the diagnosis had been made of a tear in the cervix 
and an enlarged ovary. The abdomen was opened, the 
cavity explored and nothing seen. The operator then sewed 
up the cervix and left an enlarged vein, which I am sure 
is going to give trouble. In the after result the cases should 
he carefully watched. In one case of enlarged veins I did a 
Baldy operation. That is the only operation I know that will 
hold up the uterus and the ovary and bring a perfect gravity, 
situation into play. The woman was thoroughly relieved. 
Had the veins been larger I w'ould have done what Dr. Dar¬ 
nall has described, and it might have been wiser, but the 
patient was entirely relieved. I believe so firmly in the 
Baldy operation that I took a cliance and the operation was 
successful. 

Dr. E. Gustav Zinke, Cincinnati: A peculiar circum¬ 
stance happened a few weeks ago after 1 liad written on the 
subject. The patient was about 35 years old, the mother of 
two children, both prematurely born, with a history of per¬ 
sistent bleeding throughout the entire period of preguaucy 
in each instance. When I was first called to see her she 
was pregnant apparently' six weeks and she bled quite pro-, 
fusely, but because of her pregnancy I put her on her hack. 
The os was not opened, the cervix not obliterated, and there 
was no evidence of any miscarriage except the hemor¬ 
rhage. I was in hopes that by rest and the application of an 
ice-bag I might arrest the hemorrhage and prevent abortion. 
She continued to bleed, however. I therefore curetted and 
packed the uterus. After removing the gauze at the end of 
forty-eight hours she was apparently free from hemor¬ 
rhage. Next day she was bleeding again and this continued 
in greater or less degree for four or five months. When she 
became gradually exsanguinated I said that something was 
wrong, we must open the abdominal cavity and see what the 
difficulty' was. Of course I had no idea tliat she was 
pregnant again or I should not have opened the abdomen, 
but it was a good thing I didn’t know she was pregnant, m 
when 1 opened the abdomen the entire pelvic cavity «as 
filled with a mass of varicose veins, and out of the cen 
appeared a flaccid, transparent cyst, which-appeared o 
to be parovarian. My first impulse was to ' 

evst. I pulled it out of the abdomen with a pair of fo J- 
when it contracted and became as firm as a crick 
I removed the forceps, put a warm sponge on the U' 

I had had hold of it with the forceps, until the iw o ^ 
ceased, dropped it back into the l.irth 

the wound and she went to the end of her 
to a living child which was apparently 1,^5 

has not had a pain or ache since. I do not kt o 
become of the varicosities; they canno jcnoiv. 

they existed merely because of the pregna . I ^ 

The case is one which cannot he explained, 
lieen satisfied concerning it. 
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Dr. Zinke’s case is 


Dr W. E. D.\Rr;.\LL, -Atlantic City: 
exceptional. Ordinary one would have expected his patient 
to have had much pain and discomiort. What became of the 
pelvic varicosities which he did not remove, it is hard to say. 
Dr. Carstens says he does not find these veins except with 
other gross pathologic lesions. Perhaps if he looked for 
them more carefully he would find them. 1 think we sur¬ 
geons. particularly, get into the habit of neglecting clinical 
-symptoms and depending too largely on what we can palpate, 
while the clinical symptoms are relegated to a remote cof'jer 
of our diagnostic brain. I have a feeling that Dr. Miller 
is right about the complicating conditions being a resvilt 
rather than a cause of varicose veins, but of course this is 
rather hard to prove. My experience coincides with his 
that the patient refers the pain to the ovary and is so firmly 
convinced that she has ovarian trouble that she will ask for 
an examination, and if the examiner tells her her ovaries are 
all right she will often go to some one else, feeling that from 
the pain she suffers she must have some affection of the 
ovary which the first ph 3 'sicia!i could not discover. Varicose 
veins can rarely be palpated and then only in the standing 
position, but the diagnosis can be made from a careful study 
of the history and the clinical syraptom.s. 


NOTES ON CASES OF SPRUE INVALIDED 
FROM THE TROPICS; WILL IT 
BECOME ENDEMIC 
HERE?* 

H. B. HIATT, M.D. 

HIGH POINT, N. C. 

AND 

W. ALLAN, M.D. 

CHARLOTTE, N. C. 

It has been shown by Price' that of the missionaries 
sent into tropical countries, a large percentage have 
to be invalided home; from India 46 per cent, from 
China .51.5 per cent., from Africa 79 per cent The 
rate invalided home for sprue is available only from 
Central and Southern China, being 2.5 per cent, of 
those sent home from the former region and 4.5 per 
cent, from the latter. Harford,= a former physician 
to the Church Missionary Society (England), states 
that he regards bowel disorders as the most important 
cause of invaliding, and .specifically mentions sprue a.R 
a common and serious cause. 

To come nearer home, sprue is widely prevalent in 
• Porto Rico,= u'hich is being invaded at present l>y 
-Americans in large numbers.-* As people suffering 
with sprue are constantly returning to this country 
from the tropics, the profession will have to consider 
this disease both from a clinical and a public bealtb 
point of view. Inasmuch as many eminent students'’ 
of tropical medicine consider sprue communicable 
and even infectious, it may very possibly become 
endemic in the Southern states. The comparatively 
recent introduction of pellagra into this country and 
Us subsequent very rapid spread in the South, should 
)e a warmng to us to study our neighbors’ diseases 
as well as our own. 

The present observations are based on three cases 
of sprue from Porto Rico, two from China and one 
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native case which was in all probability sprue; but, 
since the latter case passed from observation, it 
could not be studied at length. The clinical picture 
of sprue consists chiefly of gastro-intestinal syrnptoms 
— stomatitis, flatulence with great distention, diarrhea 
with large, pale, frothy, acid .stools, atrophy of the 
intestinal mucous membrane with diminution in size of 
the liver and secondary anemia with loss of weight 
and strength; the course of the disease is chronic with 
a marked tendency to relapse. 

The sprue stomatitis consists in a red, bald appear¬ 
ance of the tip and edges of the tongue, sometimes 
nearly all of it being involved. Aphthous ulcers are 
common. The edges and tip of the tongue become 
sensitive and the patient often complains of a burning, 
prickling sensation, even while the tongue is still 
apparently normal. 

The diarrhea starts gradually; is of the early 
morning type until the case has progressed so far that 
bowel movements continue throughout the day. Strain¬ 
ing and tenesmus are not common, but generally there 
is nioderale pain and discomfort before stool and at 
other times from the passage of large amounts of gas 
along the bowel. The large gas production, combined 
with the atrophy of the intestinal wall and the thin¬ 
ning and weakening of the abdominal muscles, allow 
great distention, wln'ch is uniform over the whole 
abdomen and which remains constantly present. 

The stools are the most characteristic part of the 
picture. Their bulk is great. The odor is very dis¬ 
agreeable. They may be watery or of the consistency 
of molasses, are putty-colored and have a strongly 
acid reaction. The fecal matter is intimately impreg¬ 
nated with fine bubbles of gas causing the stool to 
resemble ordinary apple-float very much in appearance, 
except for the color. Microscopically, the lack of fat 
digestion is striking; the numerous fat droplets may 
.show a ring of varying tliickness of fatty acid needles 
around the periphery, indicating that a slight amount 
of fat cleavage has taken place, but there seems to 
have been very little saponification. After the inges¬ 
tion of meat, many meat fibers appear in the feces. 
Schmidt’s hydrobiliruinn test was very weakly positive 
in our cases. 

The loss of flesh and strength may determine death 
from exhaustion. The blood shows a secondary 
anemia. 

REPORTS OF CASES 

Case 1 (W. A. 616).—A white man, American, aged 25. 
single, teacher, was referred by Dr. W. A. Gtines of San 
Juan, Porto Rico, in September, 1911. He had been in the 
island five years. Family and past history were unimpor¬ 
tant. The present trouble started in 1909, as sore mouth and 
diarrhea^, following grip and tonsillitis. His weight dropped 
from Ida pounds to 100 pounds, and he became so weak and 
emaciated that he returned to New York state in August, 
1910. By March, 1911, he had improved somewhat, had 
gained 14 pounds and returned to Porto Rico. 

Present condition shows weight 95 pounds, temperature 
97, systolic blood-pressure 94 mm. Hg, Patient very weak, 
thin, anemic, with edema of the ankles and with harshi 
dry s’-dn. Physical examination negative. Blood shows 
severe secondary anemia; normal differential count; no 
Plasmodia; urine normal; feces liquid, acid, frothy, com¬ 
posed largely of fats and fatty acids. 

He had at various times been on buttermilk, meat, whole 
milk, no starch diets, etc., and for the past several months 
has been living on artificially soured whole milk. He com¬ 
plains of numbness of any part of the body on which he 
lies, from the scalp down, and of cramps of the extremities. 
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and says he cannot think about anything except something 
to eat. Tongue IS sensitive with a raw tip; abdominal dis¬ 
en ion great. One stool is passed at 2 a. m, always, from 
three to four before midday, and from two to three between 
midday and midnight. He sleeps from 9 p. m. to 2 a m 
but rarely after the 2 a. m. stool. 

The patient was put to bed on a milk and grape diet. 
Sodium bicarbonrte enemas were tried but found too 
exhausting. Several attempts to feed raw eggs convinced 
us tliat proteins were harmful at that time. After two 
weeks in bed he suddenly' collapsed, developing an acidosis 
with air-hunger and acctomiria, and was thought to be 
dying. Alkali was given by rectum, and after the acidosis 
subsided enough milk and lactose lemonade were given 
to supply 1.000 calories daily. The abdominal distention 
and discomfort were so extreme that we determined to 
give monosaccharids instead of disaccharids. The only 
available monosaccharid at the time was glucose from the 
candy-maker’s shop, so this was fed in lemonade, tea, grape- 
juice and milk. Later, almost raw liver and pancreas soups 
were added. The patient was discharged from the hos¬ 
pital in November and by February, 1912, had reached 127 
pounds. There has been no return of the trouble since. 

Case 2 (W. A. 1071 ).—A white, American woman, aged 
42, married, housewife, came to us from Porto Rico in 
September, 1913. Family history was unimportant. The 
patient had lived in Porto Rico since 1909. She had had 
acute rheumatic fever at age of 12, followed by chorea, and 
ater had quinsy; has had joint pains either with or without 
fever and swelling, severe enough to put her in bed, off and 
on, for the past thirty years, except when living in the 
far south, Key West, or San Juan. Present trouble began 
in February, 1911, with a feeling of fatigue and weakness. 
Within a month the diarrhea started. The gums and lips 
became sore in May, 1911, and she lost weight. She took 
six weeks’ milk and rest cure and was well again by July. 
The second attack started in February, 1912, with laziness, 
sore tongue and gums and later diarrhea of the early morn¬ 
ing type, starting at 2 a. m. and subsiding by noon. She 
reached twenty stools a day with such abdominal distention 
that she could not wear some of her clothes. She dragged 
along in and out of bed until March, 1913, when she became 
too weak to feed herself and weighed less than 100 pounds. 
She was out of bed again in June. Since January', 1913, 
she has taken nothing hut milk, except for tliree weeks in 
July when she tried a meat diet but without benefit. In 
March, 1913, she took the yellow santonin treatment until 
she “saw yellow’’ and vomited; she was unable to take 
more than 1 grain every second day; she has taken occa¬ 
sional doses ever since. Present weight is 129 pounds, 
which is only 15 pounds below her normal weight. Every 
two hours she is taking a pint of milk up to four quarts a 
day. Physical examination negative except for the tonsils, 
which are large and matted down by adhesions from both 
pillars. Blood shows moderate secondary anemia, normal 
differential count, no plasmodia. Urine is negative. While 
the case was under observation, lyorry or fatigue would 
precipitate diarrhea with the ty'pical acid, frothy', fatty 
stools; at other times the bowels were normal. At first 
the patient was put to bed on a milk and monosacchari 
diet of grapes, honey and bananas. After a few weeks 
toast baked apples and potatoes were added, and later 
Ss igs Z cheese. By the mWclk of November the 
could be up all day, weighed 135 pounds, was taking solid 
three or fourV.mes a day instead of inilk eight Umes 
and her menstrual cycle, which had shortened to three 
weeks again became normal. She was advised to visit 
tlic United States until perfectly strong again, but intens 
1 omesSness with the difficulty in leading a regular life 
S vSing from place to place, soon counterbalanced 
the benefit of a northern latitude, and she returned to Por 
Rico in March. The excitement of homecoming precip 

,cvcr»l agod 32, married. 
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seen in July, 1913. 


• , , ^cr father had died four rears nre- 

Mously of pneumonia superimposed on chronic pellagra 
Past history was unimportant. Present trouble started in 
February, 1913, with a diarrhea which at first consisted of 
from four to five stools daily, but which, in spite of medi¬ 
cation, soon increased to ten or twelve stools daily. The 
diarrhea started about a month before expected confinement 
winch occurred several weeks early. An intense burning 
in the mouth and esophagus was pre.sent. She grew 
steadily worse, and when seen in July, had stomatitis 
burning m the esophagus, extreme flatulence, and a diarrhea 
of from fourteen to twenty stools daily, beginning in the 
early morning and lasting throughout the day until about 
6 p. m., after which she was not troubled until the nc.xt 
morning. The diarrhea was painless and the stools were 
of a pale yellow, or putty color, very frothy and expelled 
with a great accompaniment of gas; they had never con¬ 
tained blood. The patient had lost considerable flesh and 
was mucli weakened. Examination of cliest and extremities 
was negative. The abdomen was tightly distended with gas, 
puffed out like a small balloon, and gave a doughy sensa¬ 
tion on palpation. The superficial veins were dilated. No 
skin S 3 'mptoms have ever been present. The blood showed 
hemoglobin 65 per cent., red cells 3,200,000; white cells 
8,000; smear showed some poikilocytosis, red cells other¬ 
wise normal; no plasmodia. Sputum and urine v/ere nega¬ 
tive. Feces show a very offensive, voluminous, nearly white 
acid stool, frothy from the intimate admixture of fine gas 
bubbles. Microscopic examination showed no ova, no pro¬ 
tozoa, many fat droplets and fatty acid crystals, with some 
splitting of the periphery of the fat droplets. 

The patient was immediately sent to the mountains for 
the remainder of the hot season. At first, following a care¬ 
ful diet, the improv'einent was marked. As she improved, 
however, she became careless in diet and grow worse again, 
Becoming despondent over this she returned home and placed 
herself in the hands of my colleague, Dr. Duncan, who 
advises me that at present she is much improved, having 
gained greatly in weight and strength. He states that his 
treatment consisted of a diet of milk and fruits, and that ■ 
the only medicine to which he could ascribe any beneficial 
results was iron, given over a long period. 

Case 4 (H. B. H. 25).—A white woman, American, aged 
38, married, housewife, was referred by Dr. J. T. Burnis 
of High Point in August, 1913. Family history was nega¬ 
tive; past history negative until the patient went to Porto 
Rico as a missionary in 1904. Within a few months she 
contracted malaria, which proved so severe she was forced 
to return to the States. She continued to have one chill a 
month for a time but finally recovered entirely and returned 
to Porto Rico in 1906, where she remained until 1909. During 
these three years she enjoyed good health. The present 
illness began in May, 1912, three years after she had leii 
the tropics. The first symptoms were slight diarrhea, from 
three to four stools daily, with some flatulence and .stoma- 

In spite of constant treatment the patient had groiMi 
steadily worse during the past eighteen months until, when 
seen, she weighed only 75 pounds. There was no subcu¬ 
taneous fat; the dry, harsh skin was drawn tightly oicr 
the bony prominences. Mucous membranes were palc, 
muddy, eyeballs prominent from loss of ‘ 

lusterless, mouth and tongue the seat 
titis. The pharvnx and eSopliagus were not i ' 

“.d «tre».i.ie,-„ee».ivd; vision and ,,2 

abdomen ivas tensely distended, 2 |i2 ihilnts! 

superficial veins, everywhere tympa".t.c, and 'wer 
obscured; doughy sensation on rj Stools 

temperature 98, systolic blood-pressure 94 mm. m- 
from eight to twelve daily, ^n.e^ia H* 

and 2 a. m., and continuing until noon, all 

late afternoon. At this time the walking for short 

of her time out of doors on a cot, sunlight there 

distances; in spite of this partf. Blood 

had never been any erythema on ,hc e.^posea j 
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showed hemoglobin 60 per cent., red cells 3,000,000, wlntc 
cells 4,600, normal differential count, no plasmodta. Urmc 
was normal. Stools large, acid, frothy, 
parasites, no occult blood. Schmidt test 0°®'"’':,^'"?' 
scopically, undigested food, fat droplets, and faltj acid 

crystals made up the picture. 

The patient was put on a milk and monosacchand d t, 
without any medication, and a month later eggs, ccrca s, 
baked apples, potatoes, butter, and white meat added. She 
was permitted to- go home under observation in September, 
and finally discharged in December. At this time she 
weighed 136 pounds, had a systolic blood-pressure ot 
mm. Hg, felt perfectly well and was having one or two stools 
a day. ' 

In the treatment of sprue a great number of rem¬ 
edies have been recommended, such as potassium 
chlorate with morphin aud bismuth,® powdered cuttle¬ 
fish hone,- colloidal silver,® phenyl salicylate (salol), 
betanaphthol, mercuric chlorid, cyllin, izal (cresol 
preparations), acetozone and ipecacuanha.® A few 
years ago Begg'® brought forward yellow santonin as 
a specific remedy, but Rogers, Manson and Castellani, 
working in India, have all failed to confirm Begg’s 
results, and Ashford” working in Porto Rico, says, 
“Santonin, therefore, if it has any such specific action 
as that intimated by Begg, does not seem to be superior 
to a carefully supervised diet, especially a milk diet.” 

Rest in bed is obviously essential. The use of any 
drug as a specific is at present purely empirical. Mod¬ 
erate use of alkali seems rational. In severe cases the 
exclusive meat diet, or exclusive whole milk diet seems 
to us irrational. The fruit diet is simply a _mono- 
saccharid diet, and this in conjunction with skimmed 
milk seems to us to be the best diet to use in severe 
, cases. The advent of cold weather, particularly cold 
nights, has apparently been of greater benefit to our 
patients than any other single factor. We know that 
the best treatment for pellagra is removal to the 
mountains during the hot months, and for the same 
reasons we think that in active cases of sprue the 
patients should not attempt to remain in the tide-water 
or piedmont regions during June, July or August. 

Stuart,^® Burnet,'® Jackson'-' and others,'® maintain 
■ that sprue and pellagra are the same disease, or in 
other words that sprue is “pellagra sine pellagra.” 
While our experience with sprue is very limited, our 
experience with pellagra has been considerable, and 
we see no reason to confuse these two diseases. They 
have in common sore mouth, diarrhea, secondary 
anemia, loss of flesh and strength. Sprue has none 
of the nervous, skin, uterine, vaginal and rectal symp¬ 
toms of pellagra, while pellagra is not characterized 
by the distention, and usually not by the early morning 
type of diarrhea found in sprue. The stools in the 
two diseases are totally different; the pellagra stool 
is large and liquid but composed of food remains 
hurried through the intestinal canal; the intimate 


against the diagnosis of pellagra on the grounds of 
sore mouth and diarrhea.’® 

SUMMARY 

Cases of sprue are constantly sifting back into this 
country and should be recognized and treated as such. 
Sprue should not. be confused with pellagra. Rest m 
bed, a monosacebarid and sldtnvned milk diet and coki 
weather seem to he the most important factors in the 
treatment. Sprue may very possibly be or become 
endemic in the Southern states. 


ABSTRACT OF DISCUSSION 
Dr. Roger S. Morris, Clifton Springs, M. Y.-. Did Drs, 
Hiatt and Alien make gastric analyses in their cases or not? 
The diarrhea which the patients had is descrihed as a morn¬ 
ing diarrhea, and it occurs to me that this may have been 
associated with conditions in the stomach. 

Dr. H. B. Hiatt, High Point, N. C.; We made gastric 
analyses in all cases and nothing in particular was obtained 
from them. Sometimes we met achlorhydria and sometimc.s 
the conditions were normal. The morning diarrhea we con¬ 
sidered to be the result of the low blood-pressure. The 
object of reporting the cases was to call attention to this 
subject and to utter a warning. If sprue should become 
endemic in the South its spread might be as rapid and tbe 
disease become as common as pellagra. 


THE BLOOD IN ACIDOSIS FROM THE QUAN- 
TIT.'VTIVE POINT OF VIEW* 


W. McKIM MARRIOTT, 

ST. LOUIS 


M.D. 


Although the elimination of acetone bodies, found 
in the urine in various conditions, has been thoroughly 
investigated, we still lack reliable information as to the 
extent to which these substances may accumulate in 
human blood and tissues during life. Diminished alka¬ 
linity of the blood, such as may occur in acidosis, is a 
condition unfavorable to diuresis, so that it is quite 
possible to have only a moderately high excretion of 
acetone bodies in the urine of a patient who may 
exhibit symptoms of severe acid intoxication. It is in 
such cases that an analysis of the blood should yield 
data of diagnostic and prognostic value. 

By a method, which is described elsewhere,' it is 
possible to determine acetone, aceto-acetic acid and 
heta-oxybutyric acid in small amounts of blood drawn 
directly from a vein. From 2 c.c. to 5 c.c. of blood is 
sufficient, and the analysis may be carried out in about 
the same time as is required for an analysis of the 
urine for the same constituents. When analyzed 
according to this method, normal blood from man do^ 
pig and beef is found to contain less than 1.5 m’g. of 

admixture of fine bubbles of gas, the'intense'acidity SetTc^Sdf^‘'Jnd P5«s aceto- 

and the characteristic picture of partially split fats per 100 mi’ of blood "if ^^y^^'tync acid 

are entirely wanting. We have elsewhL warned terms of ketone. ’ ' expressed in 

- - --—---- number of pathologic conditions associated with 

acidosis have been studied, including light and severe 
diabetes, febrile conditions of childhood, postoperative 
aadosis and experimental phloridzin and pancreatic 
diabetes m dogs. In all the se conditions the acetone 
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•bodies,;^ere present in the blood in excess of the nor¬ 
mal. The highest figures obtained were from the 
blood of a patient with severe diabetes at a time when 
he exhibited signs of impending coma. In this instance, 
the oxybutyric acid amounted to 45.2 mg. per 100 gm 
and the gross aceto-acetic acid to 28.0 mg., both calcu¬ 
lated in terms of acetone. 

The accumulation of the acetone substances in the 
blood and the excretion of these substances in the 
alwa 3 rs run parallel. Administration of 
alkali resulted in considerable alteration in the relative 
distribution of the acetone substances between the 
blood and the urine, the effect being to diminish very 
considerably the concentration of these substances in 
the blood, without at the same time bringing about any 
ajipreciable change in the" total daily output in the 
urine. 

Analyses of the blood for preformed acetone indi¬ 
cated that this substance may amount to more than 60 
per cent, of the gross aceto-acetic acid, in conditions of 
severe diabetes. With alkali therapy, preformed ace¬ 
tone showed a relative diminution. That is to say, the 
alkali appeared to decrease the decomposition of aceto- 
• acetic acid. 

In the bloods examined the ratio of oxybutyric acid 
j total acetone substances (“beta ratio” or Kennaway, 
jL-’embrey and Poulton) varied from 50 per cent, to 80 
per cent. The significance of this ratio is not,- as yet, 
entirely apparent. It is possible that a high ratio may 
be an indication of partial asphyxia; for we know 
from the work of Embdcn, Friedmann, and Dakin and 
their collaborators that, with diminished oxygen sup¬ 
ply, various organs of the body readily effect the 
reduction of aceto-acetic acid to 0 X 3 ^but)'ric acid, 
-whereas the reverse change is favored by the presence 
of an abundance'of oxygen. 

So far I have spoken only of the accumulation of the 
acetone substances in the blood, and have said nothing 
of the tissues. The blood, however, appears to be a 
fairly satisfactory index of the extent to which acetone 
substances may accumulate in the tissues. For 
example, it was found that the blood and liver of a 
starved phloridzinized dog contained the same amounts 
of acetone bodies per 100 gm. and the muscles approx¬ 
imately one-half as much. The beta ratio, however, 
was higher in the muscles and liver than in the blood, 
and this would, of course, be expected as there would 
be relatively less oxygen in these organs than in blood. 

It is not intended here to present a detailed discus¬ 
sion of acidosis but merely to indicate some applica¬ 
tions of a method which I believe to be capable of 
throwing light on the subject of acetone body acidosis. 

Washington Universily Medical School—Laboratory of 
Biological Clicmistry. _ 


Prof. 


ABSTRACT OF DISCUSSION 
A. J. Carlson, Chicago; I should like to ask 


Dr. 


Marriott for the findings in the pancreatic diabetes in dogs. 
It has been my experience in this experimental diabetes that 
there is not in the urine or in the breath of these dogs tlie 
characteristic acetone odor that is found in advanced cases 
of human diabetes. Was there any indication o increase 
of acetone in tlic experimental dogs comparable to that in 
cases of human diabetes? \ 

Dn. W. McKim Marrio-Tc^ St. Louis; 
find that in pancreatic diabet 

trfhuLn iiS«es or ove„ ot pl.lorid.in 


Jovo. A. M. A. 

■avc. 1, 19]4 

UNUSUAL 


I was surprised to 
in the dog there was only 
etone bodies, nothing at all 


DIPHTHERIA OF THE SKIN OF 
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Medicine, Clinical Professor of Dermatology, Woman’s 
Medical College of Pennsyivania 
AND 

LEONARD D. FRESCOLN, M.D. 

PHILADELPHIA 

Diphtheria of the skin was first recognized by 
piomel in 17a9 and by Samuel Bard^ in an epidemic 
m New York in 1/71. Although the diphtheria bacillus 
was not discovered until 1883 by Klebs^ aiid 1884 by 
LoeflieH of Greiiswald, working independently, as 
early as 1830 Trousseau^ wrote extensively of 
cutaneous diphtheria. It was not, however, until 1891 
that the integumentary outbreak of this affection was 
studied not only clinically but also bacteriologically by 
Neisser.- 

Tlie invasion of the skin by the Klebs-Loeffler 
bacillus is of infrequent occurrence, as shown by the 
report of the St. Anne’s Children's Hospital of 
Vienna." From 1894 to 1902, out of 2,217 clinical aiid 
bacteriologic cases of diphtheria the cutaneous surface 
was attacked in but twenty-three instances, and the 
most of these were of the false-membrane type. Mal¬ 
lory^ has found in a series of 251 cases of diphtheria 
that the skin was attacked in but one instance and the 
lesion was then of the false-membrane type. 

Trousseau’s original contention that cutaneous 
diphtheria was preceded by some tissue loss, no matter 
how slight, is the view held by the present-day investi¬ 
gators, notwithstanding Daviot’s® view to the contrary. 

The bacillus gains entrance to the slcin through 
some opening, in cracks, slight excoriations, erosions 
resulting from herpes, in the breaks in the continuity 
of the skin secondary to an eczema, an intertrigo or an 
impetigo, etc. Cutaneous diphtheria may be of pri¬ 
mary occurrence and limited to the integument; the 
infection may be conveyed to the larynx, throat or 
nasal mucous membrane, or, as is usually the case, 
the skill is secondarily involved, the mucous mem¬ 
branes, just mentioned, showing the original lesions. 

Inoculation of the skin with the Klebs-Loeffler bac¬ 
illus occurs in one of three ways; by auto-inoculation, 
by’ means of some article of clothing, utensils, etc., 
containing the same, and from one person to anotlicr 
by close contact, as by kissing, coughing, circumci-sion, 
etc 

Numerous varieties of lesions have been reported 
in which the diphtheria bacillus has been found. The 
most frequent of these is the false-membrane type. 
The other types which have been recorded eWe the 
ulceratii’e, gangrenous, eczema-like, impetigmons 
eczema-like, pustular and impetigo-hke, ecthyniatoi 
vesicular and varicella-like, bullous, dermatitis lierji 
formis-like, carbuncular-like, and the tumor and 

""^^ake-Mcmbrane Type.-The older writers on 
diphtheria of the skin affirmed that every case bad a 
d iagnostic false membrane. The break in tlie jo^ 

G. Sa 


^"'nOuoted by Nuttoll G. H. 
teriolob- of Ecrmat. «. Syph., 1909, 




2 Quoted by M.arsclialko 

"■•it .1 «--- T_1.. 

3. Quoted 


xctv. 


3/^ 


by Jack: Brit. Jour. Child. Dis., WiJ. 
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of the shin ^fched hy^Je badU^ 
painful, puft up, there w ., ^ ^ the edge ear, w 
diarge, a false ''^ted ird the bottom 

of the patdi would becon attadc of erysipelas 

ulcerated. ’Not J^^i^critic patd^ 

would *7'“? fo™ ttat 

not rare, howe\ er, to oo fWv than moist, 

consisted of grayish paq , These plaques are 
discrete and slightly f some persist- 

detached in from about eight to ten da} s, som p 

”'yo™tS7arob-''iou„d diphtberu tocilli iu gray 

SrSsi&HlIi 

nortions of dirty white skm, on the grou^ of a gi • 
?wymlci llmd virulent diphtheria bacilli from a 


ould brcoure bbru^ ^ 

dk- With a patch ot eczen a / „r,mmi<;stire of the 


with a patch ot y™;y“Tc7ihrcommksurc of iho 

iluch spread aud attacked h c 


ear, which spread ana 1 found. Her sis- 

ktUip. Thchacilhiso Loeffler wa f^ 

tcr developed a five cases with 

eczema. en u ^ described the 

Tumor and Abscess Types.^U\^ncr ^ The nirl 

membrane on the finger and from the throat ot the . . tumors from the literature. 

same patient. Other instances are too numerous "if\^and Pear?e^''SSid 

mention. n- i d pr'n so called fbe eyelid. Councilman, Mallory e _^ — 

Wound Diphtheria.— W^oxxnA diphtheria, so-called, . . 

is of fairly common occurrence, developing either 
secondary to nasal, throat or laryngeal <\'Pbtbena of 
the afflicted person or from some one else with the 
disease. Several instances of eutapeous_ diphtheria 


dlplSieda by culture in four out of ten cases 
vinl abscesses developing m the course of diphtheria. 
Schottmiiller^ isolated non-virulent diphtheria bacilli 
from the pus of an inguinal abscess and from th 

disease. Several instances ot cutaneous - throat of a boy suffering with diphtheria, lavel nas 

have occurred in insignificant wounds (Park, Pdts Klebs-Loeffler bacillus in abscesses. Leary 

and others). TaveP mentioned a case of infection in ^jg^Q^g^ed the diphtheria bacillus m an abscess which 

the operation for spina ventosa; Bruner, three cases ^jg^gjgpg^i about a hair-follicle two days after a 

of wound infection, in one of which virulenb and in ^gg^Q^gy a case of diphtheria. ' 

the other two non-virulent, diphtheria bacilli were unclassified Types.—Bok^y has recorded instances 
found; Sponck,^ three examples of infection of trache- diphtheria and diphtheritic balanitis and vul- 

otomv wLnds. Treitch and AbeP (quoted by Flex- ^ q GarratP has written on acute diphtheritic 

ner) and SchelleP also mentioned examples of wotind Heelis and Jacob® found the diphtheria 

infection. Further instances of this type of affection ,jaciUus in broken chilblains in children associated with 

have been cited by Paterson,'* and Abel® of the finger; faucial diphtheria. . 

Sowade-’ of the right deltoid; Place,® on and sur- recorded an instance of diphtheria of the 

rounding the vulva; Gerloczy® found the infection in ymbilicus in a child 4 days old, and Caddy;* a case of 
the left inguinal region and Schwab," in,the genital diphtheria of the nipple and areola of a woman suck- 
region. ling an infant, which shortly afterward developed 

Ulcerative Type .—Although most of the cases of diphtheria. 


this variety have developed false membranes, there 
have been some exceptions. Jack* had a patient, the 
mother of a child with nasal diphtheria, who devel¬ 
oped at the site of a trauma above her left elbow a red 
spot which ulcerated. The diphtheria organism was 
found in this lesion. Heelis and Jacob® found diph¬ 
theria bacilli in an ulcer on the dorsum of the right 
hand. The latter infected the outer canthus and from 
this the disease spread to the conjunctiva. Kanthack 
and \Mrite' found the bacillus in phagedenic ulcers of 
the neck. 

Gangrenous Type .—Gangrene of the skin has been 
reported by Bolton,® Dawson® and Marschalko*® by the 
implanting of the diphtheria bacillus. Pernet" bad an 
infant with gangrenous lesions on the side of the anus. 
The little patient developed difficulty in deglutition and 
finally died of paralysis of the diaphragm. Virulent 
diphtheria bacilli have been found by Steffens* in a case 
of gangrene of the eyelid. Freymuth and Petruschnky’® 
have found the Klebs-Loeffler bacillus in cases of 
noma. 

•4. Paterson: Med. Times and Gaz., 1866, ii, 60S. 

5. Sotvadc: Arch. f. Dcrmat. u. Syph., 1912, cxiii, 1039. 

6. Place: Boston Med. and Surg, Jour., 3910, ii, 730. 

7. jack; Brit. Jour. Child. Dis., 1913, x, 456. 

D u.. __ \r..j t _ t 


f. juui. xjia.f A, 'tju. 

S. Ouoted by Dawson: Brit. Med. Jour,, 1910, ii, S59. 

9, Ttrif Tr>Mr- lOlH tt S?0 


Dawson: Bril- Med. Jour., 1910, ii, S59. 

30 . Marschalko: Arch, f. Dermal, u. Syph., 1909, xciv, 379 

11. Quoted by Dc Verbizicr; Ann. dc dcrmat. ct de syph. 

12. Quoted by Kantlack, following Todd's article (I^n 
3898, i, 1-458). 


1912. 


_, 82 . 

(lancet, I^ndon, 


Wright* found the Klebs-Loeffler bacillus in a case 
of anal fistula. 

Impetiginous Eccema-Like, Impetiginous, Ecthyma- 
tons. Pustular, Vesicular and BjtUous Types .—^These 
vesicular, bullous, pustular and crusted types 
constitute varieties of diphtheria of the skin which 
have only recently been recognized as such and are of 
rare occurrence. In all intractable cases in which 
these lesions are present, careful cultural tests should 
be carried out. 

Todd*® recorded the occurrence of six cases, out of 
fifty-one of external rhinitis due to the Klebs-Loeffler 
bacillus, in which secondary pustules developed on the 
skin. These pustules when examined at an early stage 
contained the diphtheria bacillus. 

Slater*® reported a case in a girl of 13 with a large 
number of vesicles, resembling varicella, some of a 
crescentic arrangement and with a profuse discharge. 
The condition had lasted for three years. The diph¬ 
theria bacillus was isolated from cultures. Antitoxin 
cured the patient. 

Dawson® recorded a case in a man of 58 who showed 
groups of bullae on an erythematous base, resembling 
dermatitis herpetiformis, from which virulent diph¬ 
theria bacilli were recovered. 

13. alullert Deutsch. Arch, f. kUn. Med., March 1, 1913.. 

14. Quoted by MuUer (Footnote 13). 

15. Todd: Lancet, London, 1S98, i. 1-458. 

16. Slater: Lancet, London, 1908, t, 15. 
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Place states that he has had cases in which impetip-o- 
hke lesions developed on the face,and tlie hands, in 
‘^U^^^Oieria bacilli were found, associated with 
diplithena of the respiratory tract. 

Labbe and Demarque^^ recorded an instance of dis¬ 
seminated impetiginous eruption in a child of 4 
accompanied by several sharply marginated ulcers’ 
Ihe Klebs-Loeffler bacillus was present. They also 
reported a second case, in a child of 2i^, with diph¬ 
theritic impetigo-like lesions on the face and the scalp 
and excoriations on the lips. 

Goodall and WashbounP have cited instances with 
diphtheritic pustules yielding thin pus and producing 
ulcers, slow to heal and often free from membrane. 

Eddowes and Hare^' recorded a bullous and pustu¬ 
lar case in a girl of 11. The lesions were found on 
the arms, the hands, the lips, and one lesion on the 
left anterior pillar of the fauces. There was no false 
membrane present. Klebs-Loeffler bacilli were found. 
They reported another case, in a woman of 41, of 
three years' duration, with lesions of an impetiginous 
aspect. 

Douglas Heatld^ observed a somewhat generalized 
diphtheritic eruption of an impetiginous type. 

Brandal, Herley and S, Ediffl^ recorded a lesion of 
a pustular carbuncular t 3 'pe in which they found the 
diphtheria bacillus. 

Jez’^ found virulent diphtheria bacilli in the fluid 
from the vesicles of herpes labialis in a patient suffer¬ 
ing with diphtheria. Davelos^ discovered tlie organism 
in the fluid of impetiginous lesions covering the face 
and the neck of a baby. 

PrescotB reported a case of a child in which a blister 
was raised by the application of a plaster, a false 
membrane formed and the diphtheria bacillus was 
found,; no bacilli were found in the nose and the throat 
although the child had recently recovered from diph¬ 
theria. 

WaelslT described diphtheria-like bacilli, pathogenic 
for rabbits and guinea-pigs, in a pustular eruption of 
the skin of the trunk. Muller found diphtheria bacjlli 
in a pustule on the nates. 

Schucht- recorded an instance of infantile ecthyma, 
with sharply marginated ulcers, and a purulent dis¬ 
charge from the ear, in a child of 3, in which the 
organism was found. 

Verbizier^® cites ten cases, in which nine did not 
have the membrane or other usual manifestations of 
diphtheria. All but two of the cases occurred in 
infants. Four of the cases ended fatally. Seven 
among those recorded were of the impetiginous 
eczema type, and in three, vesicles and bullae gave 
rise to an abundant discharge. Four showed a grave 
conjunctivitis. The most common form, and, there- 
fore, the most typical type observed in infants, had 
the appearance of an impetiginous eczema, affecting 
almost always the head and the face, and associated 
with a grave conjunctivitis, sometimes also an otorrhea 
and rhinitis, the whole forming a distinct clinical 

two following cases were first seen by us Sept, 
'i 1913 

^’case 1.- Lillian J. W., aged 4 years, had always been 

hcaUlw and well nourished, and is plump and well built 

Thre/days before she came under observation o«^ 

I nrce u :> accompanying sore throat. 

the .runK, .he extremities and 

15 : 


JorR- A. M. A. 
Aug. 1, 1914 

buuocks two dozen pustular and buHous lesions varvin-^ Iron 
a pea to a pigeon’s egg in size. The lesions werl a:' . f 
and of a whuish-ixllow m an orange-yellow color. The large 
bullous lesions had an inflammatory areola, and on rupture 
^re found to be multilocular and filled u-ith a thick, checse- 

nerV ^ Swollen, the glands of the 

neck enlarged, the patient restless and there was a hkli 

temperature. Examination showed membranous, white 
patches on both tonsils. Cultures were made from an 
unrupture^ lesion on the lower abdomen and also from the 
throat. Diphtheria' bacilli were obtained from each location 
tie one of Type D and the other of Type C, according to 
wesbrooks classification. Staphylococci were also found in 
the cultures. The patient was given 3,000 units of antito.vin 
and was sent to the Municipal Hospital. Death ensued tivo 
daj's later. 

Case 2.—Mary W., sister of Patient 1, aged 8 years, who 
had been unusually free from sickness, developed, the day 
previous to our visit, sore throat and an eruption on the skin. 
The right tonsil was covered by a white membrane. Tlie tem¬ 
perature was moderately high. Scattered over the trunk and 
the extremities wen? about a dozen lesions, mostly pea in 
size but a few with the proportions of a hazelnut. They 
were of the same character as her sister’s; the inflammatory 
areola, however, was less marked and the contents were of 
a thinner consistency. Cultures were made from the tonsil 
and from an unruptured lesion on the leg. Diphtheria bacilli 
were found in each, corresponding to the C type of Wesbrook. 
Staphj'Iococci were also found. The patient was given 1,250 
units of antitoxin and was transferred to the Municipal 
Hospital. Although the little patient developed scarlet fever 
while in the liospital, she finally recovered. 

The Klebs-Loeffler bacillus varies considerably in 
regard to its virulence both in the patients attacked 
and in the animal experiments. Abel, Neisser and 
Marschalko obtained positive results in their animal 
inoculations. The diphtheria bacillus obtained from 
Slater’s case killed the guinea-pig. A pure culture of 
the Klebs-Loeffler bacillus obtained from Lear}'’s case 
was inoculated into a guinea-pig and killed the animal 
in forty-eight hours. Eddowes and Flare inoculated 
2 cm. of the serum suspension of the culture of the 
Klebs-Loeffler bacillus found in their case into a 
guinea-pig, and death occurred in twenty-seven hours. 
The organism was recovered from the guinea-pig. 

Extensive cultural experiments made by numerous 
investigators demonstrated the fact that other path¬ 
ogenic organisms are almost invariably associated on 
serum cultures with.tbe diphtheria bacillus; although 
the streptococci are the most frequently associated, 
pyogenic cocci, staphylococci and pneumococci may 
also be found. Eddowes and Hare found in their case 
the Staphylococcus aureus and streptococci associateci 
with the diphtheria bacilli. VVe found staphylococci 
in addition to the diphtheria bacilli in our cases. 

DIFFERENTIATION OF THE DIPHTHERIA BACILLUS 
AND THE PSEUDODIPHTHERIA BACILLUS . 
(bacillus of HOFMANN) 

In an unusual type of lesion in which a diphtheria¬ 
like bacillus is found it is always essential to dis¬ 
tinguish the true diphtheria bacillus, or 
Loeffler bacillus, from the pseudodiplithena bacillus, o 
the bacillus of Hofmann. _ _ , 

The pseudodiplithena bacillus ^ J, .. 

shorter than the common forms .of f ? jHus 

bacillus; it usually is a short, T 

with rounded ends, and one median, j ‘ jjg 

transverse septum. the widest 

length is much broader than the Matter, c lenjrtli, 

part, whicl. is about equal to one-eighlh of the length, 
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Number 5 

■is at the middle. Some of the forms of the Hofmann’s 
bacillus are clubbed and often slightly curved but talc, 
the stain more deeply than the diphtheria bacillus. 
Sometimes after forty-eight hours growth on the cul¬ 
ture-medium the bacilli are even shorter than at an 

earlier period. . , % i, 

Metachromatic granules (polar bodies) are 
■found in any of the fomis. In young cultures of Hof¬ 
mann’s bacillus, in those thirty-six hours_ or older, 
polar bodies are occasionally found, especially m the 
larger forms, but they are seldom so sharply defined 
as in diphtheria bacilli and are frequently ovoid and 
elongated. In Klebs-Loeffler bacilli, according to 
Dennypolar granules are first seen as very minute 
objects after eight hours’ growth, but do not become 
abundant until cultures have been growing for fifteen 
hours. They are found most frequently produced in 
cultures incubated at from about 34 to 36 C. (93.2 to 
96.8 F.). Clubbing and segmentation are marked fea¬ 


tures. 

Ne-sser's special stain should be used in the demon¬ 
stration of these granules. 


NEISSER'S SPECIAL STAIN' 

2 : 

Methylene blue (Grubler), I gm,, dissolved in alcohol 


(96 per cent) . 

Distilled wa^er... ^50 c-C. 

Glacial acetic acid . 50 c.c» 

Bvsmark brown .... 2 gm. 

Boiling distilled water. 1,000 c.c. 


Solution 1 is used for from one to three seconds and 
solution 2 for from three to five seconds. The polar 
bodies are stained dark blue and the protoplasm brown. 

Hofmann’s bacillus begins to develop at a lower 
temperature (18 C. or 64,4 F.) than the diphtheria 
bacillus and the growth is more luxuriant. The former 
shows a whiter, softer, larger, and usually flatter 
growth than the latter on Loeffler’s serum. The 
growth being more rapid, the colonies attaining con¬ 
siderable dimensions in the first twenty-four to forty- 
eight hours. 

Hofmann’s bacillus also shows a larger and whiter 
growth on alkaline serum; is more abundant on 
nutrient agar and glycerin-agar; shows a larger growtii 
both on the surface and along the needle-tract in stab- 
cultures, more abundant on gelatin; on broth causes 
an earlier diffuse clouding of the medium and a 
greater alkalinity (acid is never produced); in glucose 
broth neither gas nor acid is produced, and there is an 
increase in the alkalinity; it does not produce acid 
even after prolonged growth in broth or Hiss’ medium 
containing glucose, lactose, maltose, galactose, sac¬ 
charose, levulose, dextrin, mannite or glycerin. 

The diphtheria bacillus, in cultures from 36 to 48 
hours old, shows the polar bodies much enlarged and 
occupying a large part of the club-like dilatations of 
the organisms; the polar bodies appear to be increased 
in number as well as in size, so that several are found 
in each bacillus. 


The dipluheria bacillus in broth splits the meat 
sugar contained in ordinary broth, producing acid, anc 
thus changes the reaction of the medium, makine i 
less alkaline, or even slightly acid. Roux and Yersii 
were the first to demonstrate these changes. 

In glucoee broth the diphtheria bacillus makes tir 
culture-medium and. This phenomenon rvas observ'ei 
■d'^erm (dextrose), galactose, levulose an, 


Lubowsky' suggested the differentiation of the two 
organisms by an immunization of annnals with the 
non-virulent bacilli and tested the agglutinating prop¬ 
erties of their serum to the diphtheria bacillus and 
Hofmann’s bacillus, the former alone causing agglu¬ 
tination. 

As a last resort in differentiating the two organisms, • 
animal inoculation may be carried out, the diphtheria 
bacillus causing the death of a guinea-pig within from 
one to four days, while the bacillus of Hofmann proves 
innocuous. 

CLASSIFICATION OF DIPHTHERIA BACILLI 
Diphtheria bacilli have been classified in various 
ways. The one followed in the laboratories of the 
Philadelphia Board of Flealth was devised by Wes- 
brook. 

Wesbrook, Wilson and McDaniel’ classify the 
organism according to its morphologic types, three 
main groups being used. 

Group 1, Granular Forms: There are distinct 
spherical, ovoid or markedly rounded granules pres¬ 
ent. They label the forms from A to G. In each 
variety, excepting B, the granules show metachroma¬ 
tism. The granules are fairly uniformly found at 
one or both poles of the bacilli. The protoplasm' not 
included in the granules stains with a much less 
intensity than the latter bodies. 

Group 2, Barred Forms: These are distinguished 
by their irregularity of staining; bacilli present a dis¬ 
tinct barred appearance as if segments of protoplasm 
had been actually removed. The darkly stained por¬ 
tions vary considerably in staining reaction both in 
different bacilli of the same variety and even in the 
individual bacillus. They vary in size and shape; 
metachromatism is not suggested. The number of 
dark segments varies from three to nine. Types A’ 
to G.= 

Group 3,' Solid Color Forms; The organisms are 
of a solid or uniformly staining shape and size, and 
also some have the appearance of diplococci. Types 
A- to G.- 

In the cases which we have reported above, Type 
C was present in one and Types C and D in the other. 
In other words, the organisms corresponded to Group 
1, the granular form; Type C is of a curved shape, in 
which the protoplasm stains lightly excepting at the 
poles and occasionally at one point between the poles, 
where rounded, rarely ellipsoid metachromatic gran¬ 
ules occur. This is the most common form encoun¬ 
tered in the clinical cases. Type D is similar in most 
respects to C, but shorter, thicker and apparently 
straighter; the former is from 0.75 to 1 micron in 
thickness and from 2 to 3 microns in length, showino- 
metachromatic granules at both poles and none in the 
center, and the latter is from 3 to 6 microns in leno’th 
and from 0.5 to 1 micron in thickness, with both cen- 
tral as well as polar metachromatic granules. 




important to recognize diphtheria 
of the skm because of its contagiousness. Loeffler’ 
tound that bacilli from cultures dried on silk threads 
were viable for from three to four weeks; from small 
dried pieces of membrane he was able to obtain livincr 
bacilli in large numbers at the end of from four to 
nine weeks, and isolated colonies after thirteen to six 
teen weeks; after sixteen weeks they could never be 
cultivated. From membrane dried on pieces of linen 
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skin-diphtheria- 

Yerel^pOTre'abfeto obhr” ‘“P"'”*'"’'®’ Roux and 

end of three and £ouf 

iSed“‘fcaV^.^£ ir f f r 

•S’l.>’r.t---f &TwrS 

fForbe.i>t ,I,i’ drakiiig-glass in common use 
(Jorbes ), and on a suchng-bottle (Weichard-). 

SUMMARY 

cella-like) bullous, dermatitis heroetiformis 1 ^-.. 

WW 0“'' casef tSTof the 

Tnn type, one terminating fatally • 

Inoculation of the skin occurs by auto- noculation 

aLther” T ‘ Pe"'™ "o 

another. It may occur primarily on the intep-umenr 

remain l.m.ted to it, spread to the mucous membranS' 

lak^eS 5SXS: " 

In cases of diphtheria of the skin the Klebs-Loeffler 
bacillus always has _ to be distinguished from the 
ps^idodiphtheria bacillus (Hofmann’s bacillus). 

_ these two organisms differ somewhat inorpholog- 
ically culturally and in animal inoculations. The 
diphtheria bacillus is particularly distinguished by the 
ine achromatic granules (polar bodies), as shown best 
with the Iseisser stain, by the acid-producing qualities, 
and by the fatal results on inoculating animals. 

^(P^ttheria bacilli are grouped according to the 
\A esbrook, Wilson and McDaniel classification. 

• These diiihtheritic skin-lesions are a constant source 
of contagion, because they are frequently unrecognized 
for a considerable period. The)'' may last over a long 
jieriod or run a rapidly fatal course. 


We.wish to express our tlianks to Dr. C. Y. White for 
.assistance in the bacteriologic study and to acknowledge our 
indebtedness to the excellent chapters of G. S. Graham-Smith, 
in “The Bacteriology of Diphtheria,” by G. H. F. Nuttal! and 
G. S. Graham-Smith. 

2022 Spruce Street—3944 Aspen Street. 


ABSTRACT OF DISCUSSION 
Dr. HENR'y C. Baum, Syracuse: In a case bearing on this 
subject, the patient, a boy 11 years old, was admitted to our 
orthopedic ward with a discharging sinus of the hip-joint, 
near, which were a number of vesicles and vesicopustulcs. 
When my attention was called to the case, a few days after 
admisrion, there was some elevation of temperature, and a 
culture made from the contents of the vesicles showed the 
KlchsrLoeffler bacillus. Throat cultures were negative, but 
we learned that the boy had been taking care of his little 
brother, who was suffering from laryngeal diphtheria. A 
number of cases of diphtheria subsequently developed among 
the children in the orthopedic ward. I have never made a 
search of the literature with regard to this subject, but have 
no doubt that diphtheria of the skin is of more frequent 
occurrence than is .eencrally supposed, and probably some of 
us have overlooked Juch cases in the past. 

Dr. Martin F. E^gman, St. Louis: The subject of 
diphtheria of the skin\very important when one considers 
the number of cases thatVobably occur after diphtheria. 
Not only immediately, but i\ssib!y some little time after an 
attack of diphtheria the parent is probably a diphtheria 
bacillus carrier, and ■ various devised to 
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my observation. A child had’re,>r. ‘"xkr 

shortly afterwards developed an aurl^ and 

eruption about the ear. A chdd some 

was stricken with diphtheria and dkd^^ThTd- 
the eruption about the ear was then ^'scjiarge from 
found to contain the Idebs-Loeffler £ 0 !!^ Tl" ’ 
are observed not only after dinhfh.r- i. T eruptions 
catarrhal conditions of th LS S’n f 
and grip, and it is well to 
eruption about the mouth or ears Thk 
'videly in its morphology and virule^e {1^?'he s'T’'' 

skin ’lesions H Ve "tw^ cies^^oried 
immediately after an attack of dfphtheria it IZ 
if skin erupti^m'"^ 

Behring; aSn introduction of 

eruption of the skin,' espacSlTyVoauL hpTand mtmlf S 
sometimes near the genitals, but since the use orSov n 
I do not recall a single case of this kind. Jn the f es I ' 
formerly saw we used Monseli's solution with oZcTJ 

■uftU B)rs. Knowles and Frcscoln ■' 

fher-^ presence of the pseudo-dipli- 

theria bacillus in a number of cases. In a seri« of several 

eczema, impetigo and- 
dermatitis of the skin, this organism was encountered a num- 

fk! ''"5' ’*1® important to differentiate it from 

the diphtheria bacillus. The Neisser stain is the only one 
by which the distinction can be made. 

Dr. Leonard D. Frescoln, Philadelphia; flie cultures 
from the throat and from the skin were practically identical 
and one could not tell which was which. In connection 
with this subject of properly diagnosing possible infective 
lesions of the skin, three classes of skin infections should 
be kept m mind: First, those due to the Klebs-Loeffler 
bacillus; second, chancroidal infections in various parts of 
the body, and, third, deep ring-worm lesions. The possi¬ 
bility of a patient being a diphtheria carrier should not lie 
lost sight of. In one case that came under my obsen'ation, 
the patient, a hospital nurse, made some complaint of her 
nose, and with the postnasal mirror a patch of diphtheritic 
membrane, typical in appearance and containing Klehs- 
Loeffier bacilli, was found. That nurse was certainly a diph¬ 
theria carrier. 

Dr. Frank Crozer Knowles, Philadelphia: In one of the 
two cases we reported, the lesions bad been present for four 
or five daj's before the patient came under our obsenmtion 
and in the other case only one day. We recently had an 
interesting pseudodiphtheria case at the Pennsylvania Hos¬ 
pital. The patient had an eczematous eruption on the back 
of the neck and shoulders, and on taking a culture, we found 
a pseudodiphtheria bacillus. An autogenous vaccine iras 
made and injected and the patient recovered within a week. 

Price of Radium.—According to Thomas Stephenson (The 
Prcscribcr, July, 1914), the price of radium, which has 
recently stood at about £20 (about $100) per milligram, has 
shown signs of being reduced. Stephenson states that be 
was informed on good authority quite recently that radium 
salts could be obtained at £13 (about $65) per milligram, 
hut the strength of these is not stated. As tlie value of 
radium salts depends on the amount of the element radium 
thej' contain, the price must be reckoned not only on the 
degree of purity of the salt but also on the combining weight 
of the element with which the radium is combined. Thus 
pure radium bromid is worth less per milligram than pure 
radium chlorid because the bromid contains a smaller per¬ 
centage of radium because of the greater atomic weight 0 
bromip as compared with chlorin. 
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lead-poisoning with paralysis of the 

EXTERNAL OCULAR MUSCLES 

EDWARD MERCUR WILLIAMS, M.D. 

S50UX CITY, IOWA 

Paralysis of the extra-ocular muscles is a condition 
very rare in lead-poisoning. I recall seeing it in only 
one other case, that of a male attendant at the F,ast 
Oklahoma Hospital for the Insane. He had to give 
up his work as a painter several years previously on 
account of his illness. When I examined him he had, 
as residual signs of the disease, a partial double wnst- 
drop and bilateral ptosis, more complete on one side, 
on which side also the internal rectus muscle was par¬ 
tially paralyzed, sufficiently so to interfere with his 
accommodation. 

In the present case in addition to the paralysis of 
the right external rectus there were iiniisually wide¬ 
spread and intense atrophic muscle-changes and 
absence of basophilic degeneration and of the char¬ 
acteristic lead-line on the gums. 

While the external rectus was only partially par¬ 
alyzed, the paralysis was sufficient to cause double 
vision when the patient worked in a poor light. I 
have had several patients with slight or partial ocuhy 
paralysis in whom the double vision occurred only in 
dim light. I have never seen this referred to. Pos¬ 
sibly it is due to the extra impulses necessary to 
accommodation in a poor light, causing a proportional 
overworking of the healthier muscles. _ 

The usual symptoms of lead-poisoning are so well 
known and have been so ably described by a recent 
writer^ that their repetition is hardly necessary. It 
might be well, however, to emphasize the fact that 
insidious cases of plumbism may go for a long period 
unobserved. Particularly when the occupation and 
life of the patient is of such character (as in this 
case} as to necessitate very little muscular exertion. 

History. —^Woman, single, aged 36, typesetter for last si.x 
or eight years, has not had any abdominal pain since an acute 
attack of doubtful character two years ago. Also she did 
not notice any weakness of her muscles until the present 
acute attack, beginning three weeks before the examination. 
She then complained of rheumatism, had severe pains in all 
her limbs, and her leg- and arm-muscles became weak. These 
increased until she became hedfast in a couple of weeks. 

E.vaiiiination .—Pupils were equal, regular in outline and 
reacted promptly to light and accommodation. The right 
abduccns was very weak and the patient said that she had 
often noticed double vision when working in a poor light. 
.|\t time of examination she had double vision on being tested 
in extreme lateral field. Almost all the muscles of the body 
«cemed weak and wasted. Fibrillary tremors were present 
in the thigh- and shoulder-muscles. The arms were both very 
weak, the right more than the left. The forearm extensors 
were completely paralyzed on the right, but on the left the 
patient retained the power of extending the index-fingers 
and little fingers. The supinator longus was slightly impaired 
on the right. The right upper arm, biceps, triceps and 
shoulder-muscles were paralyzed. Reflexes were absent on 
right and very weak on the left. The left upper arm- and 
shoulder-muscles, while decidedly atrophied, still retained 
some power. The forearm flexor groups on each side were 
only slightly affected. Both legs were very weak, the patient 
being able to hear her weight with great difficulty and only 
when assisted. She could not rise from a sitting posture. 
There was double toe-drop and the atrophy of the leg- 
miisclcs, with tlie exception of the greater involvement of the 
loot extensors, seemed to aflect all the musculature about 


equally. Reflexes present, hut greatly dimfnislicd: no Bahin- 
skt; no sensory changes nor tenderness of the ' 

The blood examination did not show any basopiniic dege 

characteristic blue tine on the gums was not present, 
though there was a peculiar blackish cUscoIoration of the 
lower decayed portion of one or two of the teeth. 

The patient’s mental condition showed some deterioration. 


FOREIGN BODY IN THE SUBMAXILLARY 
GLAND 

Wiluam H. Smith, M.D., and Norman T. Kirk, M.D., 

Captain and First Lieutenant, Respectively, Medical Corps, United 
States Army 

Washington, D. C. 

W. C. C., a soldier of the Twenty-Second Infantry, was 
on a maneuver problem near Texas City, Tex., Sept. 11, 
1913. He plucked a piece of grass from along the roadside 
and put it in his mouth. A small piece of the grass, about 
34 inch long, consisting of the bearded seed-tufts, got under 
his tongue and entered the orifice of the left Wharton duct. 
The soldier felt a slight sticking sensation under his tongue, 
but did not realize what had happened, at the time. Tite 
submaxillary gland began to swell in about an hour, and 
in twenty-four iiours it was twice the normal size. There 
was no acute pain. 

The condition remained about the same from Sept. 11 to 
Nov. 27, 1913, the patient being free of pain in the interim. 
During this time he had been treated occasionally for a 
mild inflammation, with local applications of iodin, etc. 
Nov. 27, 1913, he began to suffer with pain and pressure 
symptoms, and was transferred to Field Hospital No. 3, for 
observation and treatment. Here his history was gone over 
carefully and he was observed lor a few days. He sug¬ 
gested that the grass was the obstrusive agent, but the 
possibility of it having traversed the duct seemed so remote 
that we attached no credence to the soldier’s statement. 

The duct was explored for calculi and stenosis, but was 
found patent throughout its course. We were unable to 
determine what was the cause of the glandular involvement. 

Dec. 3, 1913, the glandular tumefaction became more 
marked and there was extensive periglandular cellulitis, 
accompanied with fever and pain. We decided to excise 
the gland before suppuration ensued. 

The gland was removed in toto, and when it was excised, 
a piece of grass (seed-tufts) 54 inch long was found 
embedded in one of the ramifications of the excretory duct. 
There was slight necrosis of the glandular tissue, where 
the grass was imbedded. The concomitant cellulitis of the 
neck subsided in forty-eight hours, and the wound healed 
by first intention. 


Plum-Stone in Rectum Causing Inability to Micturate on 
Account of Pain.—I was called to see a man, aged 34 who 
said that on the morning of the day on which he was seen 
although he had frequent desire to urinate, he was unable to 
do so and the attempt produced sharp pain in the anus 
m the anus became more severe with each attempt to void 
urine. There was no history of similar trouble. Abdominal' 
examination showed a distended bladder and on rectal 
examination a plum-stone was found, lying point down 
between the sphincter interims and the sphincter exterrius 
with the point embedded in the sphincter externus. .Removal 
of the foreign body gave immediate relief and in a few 
minutes the patient voided over 30 ounces of urine The 
plum-stone had been swallowed forty hours prior to the . 
of symptoms.—W. F. Dev, M.D., La Grange Ill 
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Anthropolopc Research in Portugal.-The facial index as 
studied on S8s craniums is discussed from various points of 
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THE NUTRITION OF THE NEW-BORN 
During the first few clays after birth the human 
infant experiences a well-known decrease of body 
weight, which is generally regarded as an entirely 
physiologic consequence. The average weight of the 
new-born male approaches 3,500 gm. (8|4 pounds) ; 
hat of the female infant 3,200 gm. (8 pounds). The 
initial loss of weight which continues for two or three 
days as a rule may amount to 250 gm. or over, rang¬ 
ing usually between 150 and 200 gm. In explanation 
of the phenomenon it is ordinarily conjectured that 
the natural supply of nutriment soon after birth gen¬ 
erally is inadequate. The discharge of the meconium, 
which may not take place until some interval after 
birth, is an added reason for a drop in body weight. 
Under normal conditions the original weight at birth is 
regained again by the child at the end of from eight, 
to fourteen days; and subsequently the increments in 
size characteristic of growth proceed in health without 
interruption. Continued loss of weight or even cessa¬ 
tion of growth with stationary conditions at this period 
must be looked on with suspicion. Frequently they 
are indexes of some pathologic condition; but when 
they occur in comparatively early life they merely 
represent a sort of inanition attributable to inadequate 

secretion of milk by the mother. 

In a series of obserA^ations made in the matermty 
wards of Bellevue Hospital in New York City, Bailey 
and Murlin^ found that the initial weight loss there 
averages over 250 gm., and that this loss is increased 
by lengthening the interval of feedings and lessened 
bj .hetpple'entary feeding of a 
iL to colostrnm. The infants were able ^ 

' extra feedings without any disturbances of 
This has raised the question whedter ^ ^ 
desirable front a phy-l"?- “ r^n 


centimeters on the first day, 77 cubic centimeters 
on the second day, 173 cubic centimeters on the third 
day and from that time on gradually increasing to 372 
cubic centimeters on the sixth day, hardly, in the first 
three days at least, an amount that would give the 
infant much nourishment. 

Bailey and Murlin hai^e determined the actual 
energy requirement of the new-born by means of a 
respiration incubator. The respirator)'' quotient 
reaches as high as 1.0 on the first day of life and indi¬ 
cates the combustion of carbohydrates. Thereafter it 
drops to 0.67 on the second day and remains in the 
neighborhood of 0.70 for the following two days indi¬ 
cating a condition of starvation and the combustion of 
fat. After the milk secretion is well established, the 
quotient reaches 0.90, which is the normal for a mixed 
diet. The average food requirement for combustion 
alone during the first four days of life for a large 
infant weighing 4.5 kg. is 1.7 calories per kilogram 
per hour; and for a small infant weighing 3 kg. is 2.0 
calories per kilogram per hour. 

Comparing the calories per hundred cubic centi¬ 
meters of samples of colostrum with this requirement, 
the New York investigators make it evident that the 
infants would have to suckle at least 30 cubic centime¬ 
ters at ten feedings. This is an amount that the breast 
does not secrete, at least until the fourth day. They 
conclude that feeding the new-born infants for the 
first three days, in addition to the breast secretion, a 
formula of about the same composition as colostrum 
would appear to be a logical proceeding not only to 
fulfil the energy requirement but also to supply the 
water lost. Even after the breasts are secreting a 
considerable quantity of milk, it would seem to be 
rational to feed these babies as often as every two or 
two and one-half hours during the day or eight or nine 
feedings in all. The suggestions here raised may seem 
radical to those who haA^e looked on some of the earli¬ 
est unfavorable nutritive experiences of infants as 
inevitable and physiologic. Perhaps they will iimv 
inaugurate a useful departure in the practical aspeds 
of infant nutrition at this beginning of the penod o 


groAvth. 


UROBILIN 

4 o-roup of derivatiA^es of blood and bile pi^nents, 


contafning the pyrrol nucleus, has become familiar in 
medical literature under the name_ urobdi . 
these substances have proved unsatisfactory « 
i„ diagnosis and prognosis .s no nrore tl J 


le from a physiologic cliagnosis duu . .i-^rurteristic 

?-c • Hood tnmtlier with the coloslrnm during , { other supposedly 
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situation. Even the variations in the secretion of a 
substance so specihc' as the hydrochloric acid of the 
gastric juice cannot always be charged to local organic 
or functional defects of the stomach mucosa; for not 
a few failures of proper secretory performance on the 
part of the gastric mechanism are caused by remote 
factors such as perverted nervous states. 

The theories which have been advocated with 
respect to the origin and clinical significance of uro¬ 
bilin have been reviewed in elaborate detail by Drs. 
Wilbur and Addis^ of the department of medicine in 
the Leland Stanford Junior University. There is at 
present no common agreement on all the points 
involved. The theory long maintained by Friedrich 
von Muller that urobilin originates from the bacterial 
decomposition of bile in the intestine is generally 
accepted. But whether urobilin may also at times 
have a non-enterogenous origin — whether or not it 
may be formed in the liver itself, or can be produced 
in the tissues directly or indirectly from hemoglobin — 
lliese and other questions have been raised and tenta¬ 
tively answered again and again. As the California 
clinicians remark, when such variable factors as the 
bacterial changes within the intestine, the absorption 
from it, the activity of the liver, the elimination of 
bile, the secretory power of the kidneys, the rate of 
destruction of the red blood-corpuscles, the activity of 
tlie spleen, etc., have been taken into account, it is not 
surprising that difficulty should arise in interpreting 
the findings and in correlating the ideas obtained in 
the laboratory with those gained at the bedside. 

The formation of urobilin from the decomposition 
of bile within the bowel is admittedly the usual mode 
of origin of urobilin and urobilinogen, which may then 
be absorbed into the portal system and thus reach the 
liver. If this organ is normal the major portion of 
the urobilin is either destroyed or resynthesized to 
bile or blood pigment. When the liver parenchyma is 
damaged, these changes in the urobilin may not occur, 
and consequently the substance passes into the general 
circulation and is eliminated by the kidneys.' On this 
ground the existence of pronounced urobilinuria has 
been interpreted as indicative of severe hepatic dis¬ 
order. In the complete closure of the common duct 
caused by carcinoma, for instance, there is usually 
absence of urobilin from the urine, bile and stools. 

W ilbur and Addis further accept the evidence that 
the diseased liver may originate urobilin either directly 
as a product of its cells, or indirectly from decomposi¬ 
tion of bilirubin within the bile-passages. Patients in 
whom no bile is reaching the intestine may neverthe¬ 
less shov/ urobilin in large amount in the bile, and to 
some extent even in the urine and stools, if the liver 
itself is disca.sed or functionally deficient. The urobilin 
c.xcrctccl m the urine and stools of s uch patients must 

•vreh. leTicJ; 

appended to the paper. * ’ * elaborate bibliographi' is 


be derived by the blood from the liver. Again, an 
increased quantity of urobilin in , the stools indicates 
increased blood destruction. In such cases the exces¬ 
sive amount of urobilin in the urine is not caused by 
any obvious disease of the liver; but from the increase 
of urobilin carried from the intestine to the liver, 
enough reaches the kidneys to lead to an obvious 
urobilinuria. 

The primary feature to be emphasized is that there 
is a close association between increase of urobilin in 
the urine and a disturbance of liver function. But, 
Wilbur and Addis conclude, even if increased blood 
destruction is excluded by estimations of urobilin in 
the stools, it is not at present possible to regard the 
amount of urobilin in the urine as an approximate 
guide to the functional efficiency of the liver. The 
occasional occurrence of large amounts of urobilin in 
the urine of patients in whom there is no reason to 
suspect damage to the liver, the great and irregular 
fluctuations ,of urobilin excretion from hour to hour 
and from day to day in cases of liver disease, and the 
want of knowledge as to the fate of urobilin in the 
blood and tissues, make it necessary to recognize that 
otlier factors than tlie condition of the liver and the 
amount of blood destruction may influence the excre¬ 
tion of urobilin in the urine. To evaluate these cor¬ 
rectly for purposes of diagnosis still remains as a 
worthy task for the workers in clinical medicine to 
accomplish. 


MILITARY SURGERY IN THE BALKANS 

Octave Laurent, surgeon of St. John’s Hospital, 
Brussels, who followed the troops in the Balkans for 
eleven months, has issued a volume^ on the war in 
Bulgaria and Turkey from the point of view of a 
surgeon which is interesting as the most recent evi¬ 
dence on the fatality of modern arms and the prob¬ 
lem of care for the wounded which follows modern 
battles. It contains a discussion of most of the unset¬ 
tled problems as to whether the artillery or the infan¬ 
try is most deadly and which is the more crippling for 
the moment. Laurent emphasizes above all the fact 
that military surgeons cannot be improvised out of 
the ordinary surgeons of civil life, but to be really 
life saving in their efforts they must have seen special 
service and had particular experience with g.mshot 
wounds and military conditions. 

At the beginning of the Balkan war, Bulgaria had a 
population of about 4,300,000, and put into the field 
more than 500,000 soldiers. In the first war 30,000 
were killed and about 53,000 wounded. In the second 
war 16,000 were killed and 62,000 wounded. Thus 
one third of the effective force of the entire army, or 
3^ per cent, of the population of the country, were 
eitlier killed or wounded. The deaths reached one 

Turqu.'e, P,ris 
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in twelve of the whole army, one in four of the 
^younded and one in a .hundred of the entire popula¬ 
tion. These figures serve to give some idea of what 
modern war means. 

In spite of the thorough training of the soldiers 
and the years of service to which they had been sub¬ 
jected, the old proverb that it takes much more than 
his own weight of lead to kill a man in battle held 
true during this Balkan war. Altogether Bulgaria 
used during the last war 32,000,000 rifle-bullets and 
27,000,000 shrapnel balls, so that scarcely more than 
1 in 200 bullets found, in the expressive phrase, its 
human billet. The artillery was responsible for more 
than half of the deaths, but less than one fifth of the 
wounded. 

Owing to their high velocity, bullets from the mod¬ 
ern rifle often make wounds with surprisingly few 
serious consequences. Laurent reports cases in which 
a ball traversed the brain, pierced the chest or pene¬ 
trated the abdomen, with comparatively mild results. 
In some of these apparently dangerous cases the 
wounds healed promptly without any disturbing con¬ 
sequences or symptoms. Sometimes bones were per¬ 
forated with only insignificant traces of the passage 
of the bullet, especially when it traversed the epiphyses. 
On the other hand, the fractures of the iarge bones 
were numerous and complicated and deserve special 
stud 3 \ The mortality was distributed as follows; 55 
per cent, due to wounds of the head; from 35 to 40 
per cent, to wounds of the trunk, and 5 per cent, to 
wounds of the limbs. 

Quite contrary to the usual supposition, there were 
extremely few serious wounds of the abdomen which 
called for laparotomy in the hospitals. There was a 
much larger proportion than might have been expected 
of aneurysms and especially of nerve-lesions of vari¬ 
ous kinds. Direct rifle-bullet wounds were often 
almost absolutely innocuous, and wounds of the head 
as a striking feature were followed with extreme 
rarity by serious deformities of the face. Amputations 
were rare, less than 1 per cent, of all the cases treated 
in the hospitals requiring it, while trephining was 
relatively much more frequent. The results of a sec¬ 
ond operation under chloroform of wounded soldieis 
whose wounds had become infected were always very 
discouraging. 

Summing up the results, Laurent says that during 
the single month of July, 1913, 150,000 men were 
killed and wounded on both sides, and of these more 
than half, at least 80,000, fell on the banks of the 
Bregalnitsa in the six days from June 30 to July . 
He quotes with approval the remarks of a commenta¬ 
tor on these figures who says: 

5 SI s 

wlncli would to tjjg fighting line before each 

Slhl; TiS'»■= 

woiuKled in the course of the fi^t month. 


Jow!. A. M.A 
Aug. 1, 1914 

Ihis summary of the deadliness of modern war and 
prophecy as to the immediate future might very well 
e thought the^ expression of some sensational noto¬ 
riety seeker, did they not occur in the midst of the 
•story of the- authoritative experiences of a distin¬ 
guished Belgian surgeon, whose treatise on clinical 
surgery has now reached its third edition and who is 
an honorary and corresponding member of a number 
of foreign medical societies. He has given many 
details of the unusual cases seen in his eleven months 
of campaign, and a series of 300 illustrations which 
serve to show how serious are the conditions that 
develop especially from wounds of the bones and of 
the nervous system in modern military surgery. 


THE ISLANDS OF LANGERHANS AND 
DIABETES 

Although the correspondence is by no means com¬ 
plete in all the symptomatic details, it is nevertheless 
admittedly true that ordinary types of human diabetes 
quite closely resemble experimental pancreatic diabetes. 
Opie, in particular, has shown that diabetes in man is 
frequently associated with lesions of the islands of 
Langerhans, whereas extensive pancreatic lesion.s 
which do not involve the islands do not cause diabetes. 
It is frankly admitted, however, that many cases of 
diabetes occur in which no anatomic changes what¬ 
ever can be detected in the pancreas, and that in other 
cases the lesions of the parenchyma plainly prepon¬ 
derate over those of the islands of Langerhans. 

We may well admit that carbohydrate metabolism 
in the body is in some way bound up with the func¬ 
tions of the pancreas, without being able to give a 
final verdict whether tlie acinous tissue or the islands 
of Langerhans are the most important epithelial ele¬ 
ments concerned in this role of the gland. The con¬ 
flict of opinion has sometimes seemed extremely 
uncompromising. Some writers have insisted on 
including the islands, along with the parathyroids, tlic 
epithelial portions of the hypophysis and the adrenal 
cortex, in the category of the “glands of internal 
secretion.” On the other hand, from among investi¬ 
gators of long experience in this field, we may cinote 
the recent conclusions of Swale Vincent.^ “Despite 
whatever future study may disclose in respect to the 
real functions of the islands of Langerhans, 
writes, “their intimate anatomic relation with the 
zymogenous tubules, the numerous transitional forms 
found in all classes of vertebrates, and the transfor¬ 
mation of alveoli into islands and vice versa—all tlicsc 
facts appear to furnish conclusive evidence that ne 
islands are not organs sm generis, but merely an,,.- 
integral part of the ordinary _ pancreatic Ussne- 
Whether temporary modifications into the islet tissue 
represent a peculiar specialization of function cann 
be regarde d as demonstrated at tlie present tn^ —_ 

1. Vincent. Swale; Ereebn. d. Phvsiot.. 1910. >'n. 
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that if in sucli a fragment the external secretion is 




.of opinions, of both earlier 
dealing pro and con with the fundamental question 
here at issue. In such a problem negative evidence, 
that is, the failure to observe anatomic lesions, is as 
a rule less significant than concordant positive signs 
of disease; for doubtless alterations which are not 


Langerhans of diminishing the pancreatic tissue is 
nevertheless profound. Perhaps it is not an unfair 
conclusion to say that the burden- of proof is beginning 
to fall on those who fail to see in lesions of the island 
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in cells and yet cannot be discovered in the 
manner of examination. The proper attitude of' the 
passing moment, therefore, would seem to be tliat of 
an open mind ready to receive any new evidence 
based on the results of investieation which bears the 
marks of efficiency and adequate criticism. It-is not 
enough to repeat the experimental procedures of the 
past and accumulate further statistical histologic evi¬ 
dence. Ever}f new research must go a step farther 
than its predecessor, must subject every case to suit- • 
able rigorous control, must exclude known interfering 
factors or complicating agencies. 

In many of the earlier experiments the external 
secretion was prevented from escaping from the pan¬ 
creas. It has been thought that the sclerosis which 
always follows the conventional procedure of ligation 
of the ducts might affect not only the acini, but also 
the islands. Homans- of the Laboratorj' of Surgical 
Research in the Harvard Medical School therefore 
concluded to cut down very considerably the amount 
of pancreatic tissue, without interference with the 
portions adiacent to the duct of Wirsung. Under 
these circun-.stances sclerosis and atrophy would be 
prevented and the animal would have preserved for 
digestive functions a considerable though diminished 
amount of pancreatic juice. It was believed that the 
physiologic functions of the pancreatic fragment 
would, though unimpaired, be taxed to their maxi¬ 
mum; that sufficient pancreas could be remox-ed to 
render the animal permanently but mildly diabetic, 
and that at various periods following operation, the 
remaining portion of the gland would show some 
evidence of physiologic strain. 

Homans concludes that tire islands of Langerhan.s 
must be deeply concerned in experimental pancreatic 
diabetes for the following reasons: The removal of 
more than three-quarters of the pancreas, leaving the 
main duct in situ, usually leads to a disappearance of 
secretory granules in the islands, with suggestive evi¬ 
dence of overactivity, without the production of dia¬ 
betes. The same procedure occasionally causes a 
degeneration of the i.sland of Langerhans accompanied 
by fatal diabetes without disturbance of the remaining 
acinous tissue. Whatever may be the explanation of 
the discrepancy between the results of duct occlusion 
.md duct patency on the islands xvhen only a small 
is retained, the fact remains 


fragment of pancreas 
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THE TREATMENT OF CYSTINURIA 

Cystinuria may fairly be classed among the rarities 
of medical practice. Presumably the perversion of 
metabolism whereby cystin, one of the amino-acid frag¬ 
ments of the protein molecule, is not destroyed in the 
body as it is in a normal person, is not so uncommon 
as statistics might lead one to believe. As the meta¬ 
bolic disorder may exist for very long periods with¬ 
out revealing itself by any easily detected symptom 
other than the presence of the unutilized cystin in the 
urine, the discovery of the cases becomes more or less 
fortuitous. Only when urinary concretions arise to 
direct attention to their cause, or when the presence 
of cystin is detected by chance in a routine examina¬ 
tion of the urine, does the anomaly come to tlie knowl¬ 
edge of those who are interested in its cause and 
treatment. 

From the point of view of the patient the chief prob¬ 
lem in connection witli cystinuria is either to decrease 
the output of cystin or to increase its solubility in the 
urine—or both—with the aim of avoiding the impend¬ 
ing danger of calculi. The pronounced insolubility of 
cystin in urine of the usual reaction makes the pos¬ 
sibility of attacks of “kidney colic” and related conse¬ 
quences an ever-present one. It has long been known 
that the output of cystin can be decreased by a diminu¬ 
tion of the metabolism of its mother-substance, pro¬ 
tein. In the entire absence of any intake of albu¬ 
minous foods, the urinary excretion of cystin is 
reduced to an endogenous level, represented in an 
illustrative case in tlie literature by 78 mg. a day. 

The fact that cystin is soluble in alkalies led 
Klemperer and Jacoby^ of the Krankenhaus Moabit in 
Eerlin to study the results of alkali administration in 
cystinuria, precisely as it is sometimes practiced in 
urate diathesis. In a suitable case it was observed 
that the deposited cystin sediment promptly decreased 
in amount and soon completely disappeared from the 
urine following the daily ingestion of from 6 to 10 
gm. of sodium bicarbonate. From the point of 
of preventing the precipitation of cj^^stin and 
quent formation of calculi, this treatment 
dently successful. Incidentally, it further developed 
that even dissolved cystin entirely disappeared from 
the urme as the result of the alkali therapy. The 
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explanation of this most unexpected result is by no 
means clear. It is known, of course, that cystin is 
unstable in alkaline fluids and decomposes therein. One 
can hardly assume, however, that the alterations, small 
at best, which the body-fluids can undergo with respect 
to alkalinity as the result of such dosage- arc adequate 
to account for the profound effect noted. As yet the 
data are limited to a single patient and should not be 
made the basis of an unwarranted hypothesis. The 
rarit}^ of the cases of cystinuria, however, and the 
prominence of the clinician and chemist who have 
reported the findings, are taken as a justification for 
the record of this seemingly unique outcome of alkali 
therapy. 


Current Comment 


RAILROAD WATER-SUPPLY IN MINNESOTA 
The United States Public Plealth Service has just 
issued a most interesting report designated as Reprint 
191, containing a summary of the inquiry into the 
character of railroad water-supply in Minnesota, made 
by the director, the assistant director and the chemist 
of the laboratory division of the Minnesota State 
Board of Health. Under the act of Jan. 25, 1913, 
common carriers engag’ed in interstate traffic are 
required to. furnish water for the use of passengers 
which shall be certified to by the state or municipal 
health authority within whose jurisdiction it is 
obtained. This provision made it necessary for the 
state authorities to secure accurate information 
regarding the sources and character of the railroad 
water-supplies. In undertaking this investigation, each 
railroad in Minnesota was asked to submit a list of 
localities from which water was talcen for drinking 
purposes on its trains. As the replies were received, 
the different localities rvere listed and the state divided 
into districts. Suitable methods for inspection of the 
source of the supply and analysis of the water itself 
were then devised. It was found that the railroads 
secured water for their trains from sixty-one different 
localities in the state. Of these, there were eleven dug 
wells, twenty-nine drilled wells and two driven wells. 
Water was taken from springs in five cases and from 
mine drifts or shafts in two, making a total of forty- 
nine cases in which the rvater is taken from under¬ 
ground sources. In nine cases surface water was used, 
five of the sources being lakes, three rivers and one 
creek, while in three cases the source was a combina¬ 
tion c’f drilled wells aiid river, lake or spring. Regard¬ 
ing the results of the field investigation, in thirty cases 
the source of supply was found satisfactory and in 
thirty-one unsatisfactory, while the results of the water 
analysis showed the water itself to be satisfactoiy m 
forty-three cases and unsatisfactory m seventeen 1 Ins 
brought out the interesting fact that neither field sur¬ 
vey nor water analysis can be relied on alone to deter¬ 
mine the sanitary value of a water-supply. The r^ t 

2. So.nc Newer Aspeets of Acidosis, edi.onol, The Jouk-vai- 
A. M- A., M.'iy 30, 19U, P- 1726. 
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says ; “If analytical results alone were depended upon 
to determine the sanitary value of' these water-sup¬ 
plies, forty-three would have been found satisfactow 
and seventeen ffinsatisfactoiy. On the other hand 
when the field investigation is also taken into consid¬ 
eration, only twenty-nine are satisfactory while thirty- 
two aie unsatisfactory.” The explanation of this 
apparent discrepancy is that in many cases, endorse¬ 
ment of the water-supply was withheld, not because the 
water was polluted at the^time of the investigation, but 
because the inspection showed avenues by which pol¬ 
lution might easily occur. The summary of the report 
shows that over 50 per cent, of the supplies investi¬ 
gated (thirty-two out of sixty-one) could not be 
endorsed and that of these, thirty-one were found to 
be unsafe by the field investigation, while only sixteen 
showed analytical evidence of pollution. The report, 
therefore, concludes that “a careful and adequate field 
investigation in addition to the analytical investigation 
is required before a satisfactory opinion should be 
ventured concerning the safety of a given water-sup¬ 
ply.” An encouraging feature of the report is the final 
statement that practically all of the condemned water- 
supplies can be converted into safe supplies at a rela¬ 
tively small.cost by following out the specific recom¬ 
mendations made in each case. This statement leaves 
no room for evasion of responsibility on the part of 
the railroads. Practically every railroad water-supply 
in Minnesota that is not already safe can be made so 
at a small expense. Pure water should be demanded 
by the public, not only on all of the railroads of Minne¬ 
sota, but also on those throughout the country. 


SEEING OURSELVES AS A MEDICAL 
PUBLISHER SEES US 


To the public all medical journals are medical jour¬ 
nals — to the intelligent, thinking doctor, they are not. 
The Medical Standard is one of those that are not. It 
is published by George P. Engelhard of Chicago, a 
gentleman who looks at the medical profession from 
two angles: one, as a means of making money for 
Engelhard; another, as something on which to vent his 
spleen when defending the “patent-medicine” interests. 
When the “patent-medicine” men’s organization—the 
Proprietary Association of America—met a few weeks 
ago in New York at its annual convention, Mr. Engel¬ 
hard, as usual, was on hand and delivered an address. 
This address has been reprinted and is being distrib¬ 
uted. We give some choice excerpts for the purpose 
of letting physicians know just what Mr. Engclbau 
thinks of them: 


Go once lo the doctor, and you will go a dozen time • 
pplause.) If you are not sick when you go, yon a 
tty sure to be sick before you get through.' 

What high and holy character attaches to the ° 

dical profession that their seal mast be 

taining to the health and life of the people before it 

It is a part of the medical ethics that a 

n shall never question jjered precincts 

i called him in. You never find out® the s^ ^ P 
the medical meeting room Uie truth them- 

s They will tell the truth about themselves among 
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lODIN IN SPECIFICALLY INFLAMED TISSUES 
The detection of iodin as a normal constituent of the 
animal body and its peculiar localization in 
glands was the fortunate outcome of an accidental 
Lervation by Baumann in 1S95. The credit for such 
“lucky Mrikes” in science is not to be minimized 
because they represent unexpected findings. Keeii 
observers have contributed quite as much to the 
advancement of knowledge as have the more sys¬ 
tematic routine investigators. A recent instance, of a 
chance discovery is reported by Lewis and Krauss 
from the Henry Phipps Institute of the University ot 
Pennsylvania. In examining the relative distribution 
, ,,, . , nf iocVm-vieldine drugs in healthy and diseased tissues, 

by the addition of the word, respectively, they ascertained that tuberculous tissue 

■mglj," ,vhich rtSl'T« ”toed S S from aoimak to rvhkh no iodin preparation 

the governor in Marne ^IColorado fdo* h dl,» jy 
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thinks of yon. _ 

advertising business purifies itself 

In the news columns of a recent issue,^ reference 
„s made to the ■■Prime,;' I„t Mil” for 
Of advertising. This bill prepared originally by the 
Primers’ Ink Publishing Company ^ ^ 
passed by Uventy states, eight of winch (Ohio, Wash- 
higton, Rhode Island, Minnesota, North Dakota, New 
Tersey, Nebraska and Louisiana) have adopted the 
model bill verbatim. In the other twelve (Connecticut, 
Indiana, Iowa, Maryland, Massachusetts, MKhigan, 
New York, Oregon, Pennsylvania, South Dakota, 
Utah and Mfisconsin) the model bill has been amended 
by the addition of the word, “knowingly, or wilt 


legislature in Virginia, Missouri, CaUforuxa, Kansas 
and Illinois and unfavorably reported by the committee 
in South Carolina. This bill was endorsed by the 
House of Delegates of the American Medical Asso¬ 
ciation in Minneapolis in 1913. it Is short but effective, 
providing that any person or organization making any 
false statement in advertising any goods for sale shall 
be guilty of a misdemeanor. A bill similar in intent 


liau uctii ... •' 

of iodin very appreciably higher than -the normal con¬ 
trol of the same animal. For example, the tuberculous 
cornea of rabbits inoculated in one eye with tubercle 
bacilli was found to have as much as 2.67 mg. of iodin 
per gram of dry tissue, whereas the healthy cornea 
was iodin-free. This apparent deposition of an ele¬ 
ment of supposed physiologic potency in specifically 
inflamed tissue raises some novel questions in patho- 

.1 _ - .1-- n_ _ 


be guilty of a misdemeanor. i sum ar m m en chemistry, among others the influence of various 

riiffprcnt in nhraseologv has been introduced mto 

but ditterent m pnra £ articles of diet and conditions of various organs, par- 
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the House of Representatives by Mr. Kreider of Penn 
sylvania. This bill, known as H. R. 11016, makes it 
a misdemeanor for any person or organization to 
knowingly make or disseminate any statement concern¬ 
ing the quantity, quality, value, merit, use, present or 
former price, purpose or motive of a sale of any 
securities, merchandise, articles, commodity or ser¬ 
vices, or concerning the method or cost of production 
or manufacture of such articles or the manner or 
source of purchase of. such articles that enter into 
interstate or foreign commerce which is untrue or 
calculated to mislead. Mr. Kreider’s bill also includes 
the weakeuing word, “knowingly,” presence of 
which makes it necessary to prove actual 
knowledge on the part of the advertiser in order 
to secure coni'iction. The adoption of the Printers' 
Ink bill or its equivalent by Congress and by all ot 
our state legislatures will mean a new era of busi¬ 
ness honesty. Tim Jouuxai. of the American Medical 
Association is, of course, primarily interested in secur¬ 
ing honest methods and products in its own peculiar 
field, namely, that of medicinal preparations offered 

U Model Vitnl SLntistjcs Bill* ^Icdtc^l News, Tiin Joup-xm. A. A. 
July IS, 1914, p. 251. 


articles of diet and conditions of various organs, par¬ 
ticularly of the thyroid, on the content of iodin in the 
tissues.__ 

Metiical News 


ARIZONA 

Personal.—Dr. Frank W. Randall, Douglas, has tendered 
his resignation as city physician. He is serving as lieu¬ 
tenant colonel in the Mexican Constitutionalist Army, under 
Cabral. 

ARKANSAS 

Personal.—Dr. William C. Tipton, Mountain Home, has 
been appointed by the State Board of Charities to be physi¬ 
cian at the Confederate Soldiers' Home, Little Rock, to 
relieve Dr. Mason, who will go to Eagle Springs for his 

health.-Drs. Isaac N. McCollum, Joseph S. Westerfeld and 

Cecil H. Dickerson have been appointed members of the 
Conway Board of Health, the first two being respectively 

diairman and secretary.-^The appointments of Drs. J. Hal 

Neal, Jr., Fort Smith, and John T. Perry, Greenwood, as 
health officers of their respective districts, have been con¬ 
firmed by the state board, 

CALIFORNIA 

Personal.—Dr. Alexander S. Kelly, Oakland, has been 
reelected president of the Board of Education. 

1. Lewis, P. A., and Krauss, R, B,; The Iodin Content of Tober- 
culous Tissue, Jour. Biol. Chetn., 1914, xviii, 313. 
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SslisfaseT quarantine for conla- 

Wev7 Officers.-Austin Flint Cedar Valley Medical Society 
at Cedar Falls, July 14-16; president, Dr. George KesseV 
Cresco; vice-president, Dr. Thomas U. McManus, Waterloo’ 
secretarj', Dr. Charles F. Starr, Mason City (rcclectcdl’ 
and treasurer, Dr. Will L. Hearst, Cedar Falls. The am 
meeting of the society will be held in Waverly, November 10 
Ranges m Fee-Bills.-The Clarke County Medical Society 
.luly 2, made the following changes in fees, which became 
effective July 15; day calls in town, $2; day visits in country, 
?2 with mileage as follows: first mile $1 and each additional 
mile SO cents; night visits (9 p. m. to 6 a. m.) SO per cent 
additional; confinement cases (normal), $15 in town, with 
mileage as shown in country; consultations in town, $10, 
with mileage as above in country; life-insurance'e.\amina- 
tions; $5, anesthetics in town $10, with mileage as above in 
country. 

Personal.—Dr. James R. Guthrie, Dubuque, dean of the 
College of Medicine of Iowa University, and member of the 
faculty during twenty-five years, has resigned from the Iowa 
Board of Education, and has been made dean emeritus of 
the College of Medicine. Dr. Lew Wallace Dean, Iowa City, 

has been elected to succeed Dr. Guthrie.-Dr. Henry Fv. 

Steinle, Burlington, is in Europe.-Dr. Roscoe P. Carney, 

Davenport, has been selected as temporary head of the 

Scott County Public Hospital,-Dr. Edward E, Dorr, Des 

Moines, has resigned from the executive committee of the 
Associated Charities. 

KANSAS 

Personal.—Dr. Wilson R. Priest, Concordia, has been 
appointed consulting surgeon to St. John's Hospital, Salira. 

Sanitary Survey of County Schools.—Dr, Jacob L. Ever- 
hardy, Leavenworth, health officer of Leavenworth County, 
has been personally inspecting all school houses in the 
county, and has addressed circular letters to the clerks of 
the schools instructing them as to the keeping of the schools 
in a sanitary condition, 

MARYLAND 

New Health Offices Open in September.—The new city 
health offices to be occupied by the Health Department, in 
ciiarge' of Health Commissioner Nathan R. Gorter, will be 
ready for occupancy by September 1. All the subdepart¬ 
ments except those of bacteriology and chemistry are now 
located in the new building. The general public will he 
offered an early opportunity to view the facilities for work 
of the department. 

Health Survey for Dorchester County.—Surgeon Leslie L. 
Lumsden, Public Health Service, and Dr, John S. Fulion, 
secretary of the State Board of Health, are to make a 
thorough inspection of health conditions in Dorchester 
County. It is expected ultimately to cover the entire state 
in this manner. Recommendations will be made as 
eral improvements in sanitation. Dr, William H. Wets i. 
president of the state board, in now in Europe. On 
return the board will take up the matter of appointmci s 
for six additional health officers. At the last session o 
legislature, the state was divided into ‘c”. 
provisions made for a health officer for each district, ho 
but four officers have been appointed, 

MASSACHUSETTS 

New Heads for Boston Dispensary.-Drs. Henry JJ-^ 
and Hilbert F. Day have been appointed surgeons m cn. s 
of thV Boston Dispensary, by the board of n;ana^ 
institution, to fill the vacancies left y continue 

Drs. Benjamin Tenney and John Homans, who will 

as consulting surgeons. « 

Send Fl.aU.g Hoepil.I Ce»ral» SJ® 

hn.q been lU in Christ Hospitn , ^ ^_^ of hundred and four beneficiaries were tak uamcil 

honor of Bcnnet rt. JNasn 


Relief Horae to be Enlarged.—Superintendent 0. M 
Wnlicnbcrg of the City Relief Home, San Francisco, having 
complained of the congested condition of that institution, 
plans for enlarging it have been ordered prepared. 

Action to Protect Water.-Thc San Diego city council has 
licen notified by the members of the county medical society 
that nitration of the city water is necessary to protect the 
cUy against communicable diseases. Samples’ of water from 

various localities liavc shoivn dangerous conditions._The 

San Francisco Board of Health is considering a protest made 
against the contamination of the watershed in Pleasanton 
Valley by a real estate company, which plans to sell the 
watershed to the city, and the laud to farmers. 

Escape of Lepers from Hospital.—The escape of five lepers 
from the Los Angeles County Hospital is to be made the 
subject of grand jury investigation, according to the county 
health commissioner, Dr, Edmund 0. Sawyer. One Japanese 
and four Alexican lepers escaped during April and June, 
owing, it is said, to the inability to maintain proper super¬ 
vision. There are now four lepers in the hospital colony, 
but it is said to be nttcrlj' impossible to keep a satisfactory 
watch over them. The occurrences arc considered addi¬ 
tional reason for the establishment of a national leprosarium. 

ILLINOIS 

Personal.—Dr. Claude B. Higby, Eureka, has sold his 
practice to Dr. Robert H. Smith of Seaton, and will leave 

soon for Los Angeles, with bis family.-Drs. Robert C. 

Bourland, John E. Tuite and Dudley W. Day, Rockford, have 
been appointed medical examiners of the pension board. 

Health Inspection of Railroad Depots.—The State Board 
of Health field inspectors are to begin a tour of inspection 
of railroad depots. Tlicy will consider especially sanitation 
of toilet-rooms, water-supplj% cleanliness of waiting-rooms, 
cuspidors, sanitary conditions of restaurant kitchens and 
eating-placcs, ventilation and disposal of waste, and con¬ 
ditions of the stock-loading pens in the vicinitv. 

' r- 

INDIANA 

Model Tuberculosis Cottage Erected.—A portable cottage 
for tuberculosis' patients has been erected in Goshen by the 
Elkhart County Anti-Tuberculosis Society. A second one 
has been donated by the manual training school of Bristol 
and will be erected soon. 

Howard County to Issue Book on Care of Babies.—Dr. 
Burton A. Thompson, county health officer, is about to issue 
a book on the care of infants—their food, clothing, baths 
and common di.'eases—for free distribution among mothers, 
with the purpose of cutting down the death-rate among 
children. 

Training School for Nurse-Maids.—Dr. Eugene B. Mum- 
ford, \.-ho has recently returned from postgraduate work 
in the East, an I director of the milk clinic of the Children’s 
Aid Association, Indianapolis, has started a training school 
for nurse-maids. They expect to train girls of good ohar- 
aclcr to keep I'libies well, but not to take care of sick chil- 
dren. . 

Violation of Medical Practice Law Charged.—Affidavits 
against Mrs. Ada Converse and Miss Edith Cloyd, Christian 
Science practitioners, charging them with violating the state 
law for practicing medicine witiiout a license, have been 
filed at Richmond, Ind. Tlie reason, of this was the death 
•of Dorothy Murray, a 5-year-old girl, who died of diphtheria 
and had been treated by them. 

Personal.-Dr. Harry S. Mackey, Indianapolis, has been 
appointed physician for the new inebriate ward at the 
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TT,Putin« of the American Open Air School ■ Association, of 
vhich Dr Allen G. Rice of Springfield, Mass., is President 
a'nd^cliMrman of the board of directors. The session ^ 

held in Unction with that cf .he Fourth International 
Con.-’ress on^Home Education and the efforts of the '^otnmi^ 
tee on program just t.ow are directed in securing papers from 
tcacher^s, investigators, physicians and others dealing dircctlj 
with results secured through fresh-air class rooms. 

Association for Prevention of Infant Mortality to Meet 
in Boston.—The first program of the National Conference of 
the American Association for the Study and 
Infant Mortality, to be lield in Boston during Novwnhcr, 
1914, has just been announced. All of the general meetings 
are to be open to the public; the first will be held at the 
Harvard Medical School, Thursday afternoon, November lA 
This meeting will be a joint session with the Massachusetts 
State Conference of Charities, which has moved the date ot 
its convention forward in order to cooperate with the first 
named association. 
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Tuberculosis Sanatorium Nearing Cpmpletion.-Tlic new 
tuberculosis sanatorium of Camden County at 
now being fully equipped with sun porches and approacncs, 
and it seems that no more beautiful or wh!ch°arc 

have been chosen than the eleven acres of 
now being used. The furnishing and equipment of he 
various buildings are being purchased, and it is expected 
thf hiilldini? will be occupied in a short time. 


NEVT" YORK 

Reciprocity between New York and Virginia.—Virginia 
and New York have drawn up a reciprocity agreement for 
the mutual endorsement of each other’s medical licenses 
providing the applicants have complied with all the specihcd 
requirements. 

New York City 

Personal.—Dr. and Mrs. John Hammond Bradshaw, Drs. 
James B. Conant, Joseph Sheehan and G. Randolph Manning 
have sailed for Europe. 


MISSISSIPPI 

Toxins and Vaccines to be Supplied at Cost by State 
Board—The State Board of Health has voted to distribute 
to the public at cost vaccines and toxins, including diphtheria 
and typhoid toxins and vaccines. 

Personal.—Dr. Charles A. Sheely, Gulfport, has resigned 

as a. member of the school board.-Dr, Noel C- Womack, 

Jackson, has been appointed a member of the State Board 
of Health to succeed Dr. Giles S. Bryan of Amory, who has 
resigned.-Dr. Joseph M, Ware has been appointed to per¬ 

form the duties of city physician during the absence of Dr. 
James P. Wall, who left for Europe, July 7. 

Campaign for Free Tuberculosis Dispensaries.—The Mis¬ 
sissippi Anti-Tuberculosis Campaign committee, in coopera¬ 
tion with the Federation of Woman’s Clubs, Is carrying on 
a crusade for the establishment of local free dispensaries 
and visiting nurses for each town in Mississippi. Large 
signs, moving-picture slides, literature and lectures are to 
be provided, and the expenses of the campaign are to be 
paid for out of the proceeds of the sale of Red Cross Christ¬ 
mas stamps in the state. 

MONTANA 

Montana State Medical Association Holds Thirty-Sixth 
Session.—Tlje thirty-sixth session of the Montana State 
Medical Association convened in Lewistown, July 8, 1914, 
President W. P. Mills presided and in his opening address 
reviewed recent progress in medicine and surgery. The 
scientific discussion which was of unusual interest included 
papers on every phase of medical study. Special addresses 
were delivered by Dr. Justus Matthews, Rochester, Minn.; 
Dr. J. F. Golden, Chicago, Ill., and Dr. C. E. Sears, Portland, 
Ore. During the session entertainments were numerous, 
including a 70-mile auto ride over the beautiful Judith Basin 
and a banquet. The following officers were elected; presi¬ 
dent, Dr. J. H. Irwin, Great Falls; vice-presidents, Dr. J. C. 
Sebapps, Butte; Dr. C. F. Jump, Bozeman, and Dr. P, L, 
Greene, Livingston; secretary-treasurer. Dr. E. G. Balsam, 
Billings. Bozeman was chosen as the next place of meeting. 

NEBRASKA 

Personal.—Dr. J. S. Butler, Superior, has filed an 

announcement of his candidacy for state senator.-Dr. 

George TiUlcn, Omaha, for over forty years alienist of the 
county board of insanity, has resigned owing to ill health ■ 
following the death of his wife. He has notified the 
directors of the Old People’s Horae that he will endow it 
with a fund of $5,000, in accordance with the wishes of 
ru K. Spalding has been appointed to 

till Ur. iiltlens place on the board of insanity. 


NEW JERSEY 

HospiUI Officials Elected.—^Thc Camden County Tuber¬ 
culosis Commission elected Dr. Lee J. Hammett, Glen Gard¬ 
ner. as superintendent of the county tuberculosis hospital. 

hdvHospital-Ground was broker 

"tstitution to be known a> 
the Nathan .and kliriam Barncrt Hospital. The plot consisb 

section of the citv, and i' 
n Barnert, who will finance it com' 

plctch. Br;ef t^crciscs were held in connection with thi 
inaugiiratiort of the first work on tlie .institution. The com 
inctc outlay approximates $250,000, ® 


St. John’s Guild Asks Aid.—The Seaside Home and the 
Floating Hospital of St. John's Guild, which last summer 
cared for 57,887 babies, children and mothers, is sending 
out a strong appeal for financial assistance in carrying on its 
work. 

To Study Ptomaine Poisoning.—The Department of Health 
announces that as it is very difficult to learn how prevalent 
ptomaine poisoning is in this city since the only opportunity 
the city has to study the subject is when there are a con¬ 
siderable number of cases and the newspapers call attention 
to them. The department will welcome reports of suspected 
cases of bacterial food poisoning from private physicians, 
and if requested will gladly undertake special investigations, 
both epidemiologic and bacteriologic. 

Free Health Topics Movies.—The Department of Health 
has begun its moving picture exhibitions in the parks and on 
the recreation piers of the city. In all twenty shows will be 
given, ten in Manhattan, two in the Bronx, six in Brooklyn, 
and one each in Long Island City and Flushing.* In Man¬ 
hattan and the Bronx the department will be assisted by the 
Tuberculosis Committee of the Charity Organization Society; 
in Brooklyn and Queens by the Tuberculosis Committee of the 
Brooklyn Bureau of Charities. On the occasions of the 
exhibitions many paniphlcts on the prevention of tuberculosis 
are circulated. 


Bureau of Child Hygiene Asks Increased Appropriation.— 
The plans of the Bureau of Child Hygiene of the Depart¬ 
ment of Health for the year 1915 tire now being formulated 
and the bureau will request a budget allowance of $554,670, 
or $123,780 more than this year. The increase asked for is 
to provide for nine additional medical inspectors, three sur¬ 
geons, nine dentists and eighty-four nurses. The Bureau of 
Welfare of School Children of the New York Association 
for Improving the Condition of the Poor is supporting the 
Department of Health in this request. 

Planning a Bureau of Public Health Education.—The 
Board of Health is to include a Bureau of Public Health 
Education as soon as a director for the bureau has been 
fleeted through examination by the civil service commission 
The director, in order to qualify, must have a degree from’ 
a medical school, must have been engaged in public health 
work and should have some experience in editorial work 
The position will pay. $5,000 a year. It is said that New 
York IS the first municipality in the world to employ a 
director of public health education. ^ 


To Investigate the Patent Medicine Business.—Dr. Sigis- 
mund S. Goldwater, commissioner of health, has announced 
that he has discovered an old section of the sanitary code 
which forbids the sale of fraudulent proprietary articles and 
that a systematic investigation of the patent medicine husi- 
hegiin at once. It is proposed to insist that 
the manufactuier of a patent medicine name the ingredients 
'relieved that public opinion^ is suffi¬ 
ciently enlightened to support this movement and to drive 

becoml knowr' ingredients 

Insurance Company Opens Sanitarium.—The Metronolitan 

McGr^nr^o''® dedicated its new sanatorium at Mt 

AlcGregor, 9 miles from Saratoga, on June 20. The nlant 
consists of a group of cement buildings, including several 
open-air wards, an infirmary and several n-her ‘ 

necessary to the administration of the institution. The sana- 
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tdriiim was under the direction of Dr. S. Ado’phus 

Knopf and Dr. John H. Huddleston, and cost $lKoo 
Among the speakers at the dedication services were'Dr' 
Abraham Jacobi, Senator Brackett of Saratoga, Dr. Haven 
Emcison and L. P. Cox, president and manager of the 
Association of Life Insurance Presidents. The fact that 
rh,nT ^ - the mortality on the company’s hooks was 

dt c to tuherciilosis led the oflicers to establish this institution 
which It IS hoped will act as a lesson to policy holders, the 
cniployces of the company and to the public, and it • is 
believed that merely as a Inisincss stroke it will prove one of 
llic most valuable assets of the company. 

Increase in Rabies Arouses Health Department.—During 
the first five months of 1914 there has been a decided 
increase in the number of cases of rabies in this city. In 
this time there have been 40 cases of rabies in the Bronx 
against 45 for the entire year 1913; in Manhattan there were 
/3 cases^against 110 for 1913; in Queens there were 28 cases 
against 35 for the entire year of 1913; Brooklyn is the only 
borough not showing an increase and here there have been 
19 cases reported for-the first five months of 1914 against 
73 for 1913. Thus far this increase has not caused a corre¬ 
sponding increase in tlic number of cases among human 
beings, but Dr. Sigisnnind S. Goldwatcr is working for an 
amendment to the present city ordinance which provides that 
dogs must be cither muzzled or kept in leash during June, 
July, August and September. The objection to this part of 
the ordinance is that it limits the control of dogs to the hot 
months. The ordinance further states that dogs found at 
large may be taken 'up by the police or poundmaster and 
taken to the city pound, but this part of tlie ordinance is 
a dead letter because the city has no pound and no pound- 
master. The new ordinance will provide for the establish¬ 
ment of a pound. Last year 60,000 dogs and 200,000 cats 
were taken up by the Society for the Prevention of Cruelty 
to Animals and it is stated that this is ten times the num¬ 
ber taken up and disposed of in any previous year. 

NORTH DAKOTA 

Dedication of Tuberculosis Cottage.—A fully equipped 
cottage for the use of tuberculosis patients was dedicated at 
the State Sanatorium, Fargo, June 13, by the Arch Masons 
and .Grand Chapter of the Order of the Eastern Star. 

OHIO 

Personal.—Dr. Ernest Crockett, Ashtabula, has been 
appointed coroner of Ashtabula County to succeed Dr. R. J. 
Baxter, Conneaul, resig.ned. 

Leper to be Deported.—Salvatore Paluso, the leper at the 
Cleveland City Hospital, was deported to Italy by the United 
States government, July 20. 

Health Board Resigns.—At the monthly meeting of the 
Adelphi Board of Health, July 16, four members of the 
board presented their resignations, to liccome effective 
August 1. The other member resigned some time ago. Hie 
resignations are said to be caused by no grievance, but were 
presented merely for personal reasons. 

State Sanitation Statutes Supersede Those of Munici- 

T,alities_According to the ruling of Attorney-General 

Hogan, while Ohio cities with home-rule charters are exempt 
from some state laws, they are subject to all health laws 
involving police power, and are without 

and enforce regulations inconsistent with them. Orders of 
the state board are held to supersede those of city boards 
in all matters pertaining to the quarantine, of individuals 
and public conveyances and against other cities. The attor- 

Is SLi .le-'kM 

board is hieffLtive unless approved by the state board. 

OREGON 

■n nnai Dr Tulius F. Neuberger, Portland, has been 

PENNSYLVANIA 

t •to* 803 


Jour. A. M a 
Aoc. 1, 1914 


97 


new patients enrolled: 8 discliarf^prl -ic r„r„i. o 
improved, and 13 sent to hospitals. The total ’ ' 
reached 7. 


made; 
as 

of deaths 

Marcm Hook"' Tk""', Slal'ffS 

Hook The old building, where small-pox and 

cholera patients are now confined, will continue for tint 

use and the new building will accommodate about 100 beds. 

Philadelphia 

Hospital News.--A contract has been awarded for the crcc- 
tron of a. ward dispensary for the Germantown Hospital 
The addition v/il. be one story high, of structural steel .and 
will cost about $30,000. 

Baby-Saving Stations.—To aid in the summer campaie,, 
of baby-saving settlements, hospitals and private charities 
have established baby clinics and bureaus of information for 
mothers, all under the control of the Babies Welfare Associa¬ 
tion, the central bureau being in City Hall. 

Personal. Dr. John H. Girvin sailed for Europe July 21. 
Dr. George de Schweinitz has resigned as ophthalmic 

surgeon at the Philadelphia General Hospital.-Dr. Edward 

A. Shumway has been appointed by Dr. Richard Harte, the 
director of public health and charities, as honorary ophthal¬ 
mic surgeon to the Philadelphia General Hospital. ^ 

. Sale of Beer Decreasing.—According to the report of the 
Interna] Revenue Department for the First District for the 
year ending June 30, Collector Lederer was in receipt of 
taxes amounting to $3,249,358.75 as compared with $3,318,- 
061.50 in 1913, making a decrease of $68,702.75. The tax on 
spirits, however, showed an increase of $276,049.37, due 
principally to the use of alcohol in industry and arts. The 
tax on cigars and cigarettes for 1913 was $2,699,091.57 and 
for 1914, ^2,763,884.58; that on tobacco for 1913 was $1,403,- 
665.20, for 1914, $1,679,714.57. 

HTAH 

State-Wide CTean-Up Contest.—The Utah Development 
League is conducting a clean-up contest among the various 
cities of the state. The scoring is to begin the week of 
August 17 and will be on fourteen different points. Tlic 
league sends public speakers to local committees to arouse 
interest, when desired. 

Building Out-Door Tuberculosis Ward.—^An open-air 
tuberculosis ward has been conducted during the summer on 
the roof of the Salt Lake County Hospital. A tent colony 
was established with fourteen patients. The experiment has 
proved so successful that the county commissioners have 
voted to erect a large.wooden building on the plan o! n 
portable summer house, to replace the tents, the upper por¬ 
tions being open and screened but equipped with windows 
to be raised ru' lowered as desired. The building is to he 
constructed as soon as possible. 

VIRGINIA 

State Board of Health Appointments.— Governor Stuart 
has appointed the following members of the State o 
Health; first district, Dr. Samuel W. Hobson, Nciypo 
News; second district, Dr. Otlio C. Wright, Jarratt; cigliin 
district. Dr. William M. Smith, Alexandria. 

WASHINGTON 

Personal.-Dr. Deshler F. Sells, Spokan^ 
pointed county physician.—-Dr. Frank C, 
been appointed temporary physician of the Wan. 
prison, vice Dr. Lawrence R. Qiiilliam, resigned. 

Prohibition of Street Sale of Ice-Cream and Soft 
After investigating the conditions under which ic 
?nd soft drinks are sold by street jnder , Dr..g- 
McBride, health commissioner of Seattle. 
such sales, except those of soft drinks in bottles. 


number 


WEST 
Physician.- 


VIRGINIA 

Honor Veteran Physicip.--Over ^ giv- 

Moundsville and surrounding towns mu-td ^ 

ing a banquet in honor of Dr- Geojge W Bruce 

Sion of his eighty^seyenth 

ticiiig in West Virginia for sixly-five years. 
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WISCONSIN 

Public Comfort Stations to be EstablisUea,—As a ^ 

a survey of Milwaukee, made by Health 

land to determine the need of the establishment of pubU 
cornfort stations. Dr. Ruldand has recommended the estab- 
Shment of fifteen stations at various points throughout the 

city. . . 

Medical Inspection in Fond du Lac.-Final measures arc 
being taken to provide for the medical inspection of the 
Sc schools of Fond du Lac. Information is now being 
secured concerning methods used in other cities, and the 
local medical society will take steps to provide p.iysicians for 
this important work. 

Milk Ordinances Won by Milwaukee Health Department. 
—The last opposition to tlie efforts of Health Commissioner 
George C. Ruhland to enforce the ordinance for the tuber¬ 
culin test of milk in Milwaukee was overcome at the last 
meeting of the common council judiciary committee, and an 
ordinance was submitted by Alderman C. Welle whic.i 
provides not only for the tuberculin testing of ail cattle pro¬ 
ducing milk for use in Milwaukee, but also requires pas¬ 
teurization. The ordinance'has been referred to the city 
attorney by a vote of three to two. This action kills the 
ordinance introduced to provide for the pasteurization as an 
alternative for the tuberculin testing, and gives the Health 
Department a free hand for the enforcing of the tuberculin 
ordinance. 

Conference of Health Officers.—Over seven hundred health 
officers of the cities, towns and villages of AVisconsin con¬ 
vened recently in the capitol to consider questions of disease 
prevention. Dr. Cornelius A. Harper of the State Board of 
Health presided. One of the subjects which received con¬ 
siderable attention was that of the milk-supply and its rela¬ 
tion to tuberculosis, the assembly being almost unanimously 
of the opinion that this disease might be contracted by the 
use of contaminated milk. The subject of trachoma was 
treated by Surgeon Taliaferro Clark, Washington, D. C., of 
the Public Health Service. The whole-time health officers 
were generally approved especially in their work in the towns 
of Milwaukee and La Crosse. Rural sanitation and the rela¬ 
tion of health officers to infant mortality had conspicuous 
places in the valuable discussion. 


The following table shows 
rodent cases have been taken, 
examined: 


the addresses from which 
Over 9,000 rats have been 


Case No. • Address 

1 1904 M.agazine Street 

2 Burgundy Street 

3 1529 Rclinious Street 

4 525 So. Peters Avenue 

5 424 So. R.imn.irt Street 

6 Dumain St. Wlmrf 

■/ S19 Antonine Street 

8 511 St. Ann Street 

9 1531 Magazine Street 

10 11/ North Liberty St. 

11 1171 Annunciation Si. 

12 518 B.arrackr. Street 

13 Stuyvesant Docks 


D.itc 
July 16, 1914 
" 16, 

•• 16, 

17 , 

" 17, 

“ 21 , 

“ 22 , 

24, 

“ 25, 

“ 26, 

■' 26, 

20 , 

" 27, 


The fight against the plague is continuing, and practically 
every measure known for .securing wide publicity in educa¬ 
tion has been taken. The various ordinances previously 
reported have passed the committee of the Board of Hcaltn, 
and there is every indication of their final passage. Display 
cards are being used in the street-cars, and in moving- 
picture shows. Garbage collection service has been improved 
and permanent incinerators have been ordered. 

Addresses have been made this week before the following 
bodies; Hotel and Restaurant Men’s Association jY.W.C. A.; 
White Long Shoremen’s Union; Master Bakers; Transpor¬ 
tation interests; LaSalle School; Brewery Workers; New 
Orleans Funeral Directors’ Association, Street Car 
Employees, New Orleans policemen, and various other 
bodies. . , ' 

Outgoing maritime quarantine stations have been estab¬ 
lished at West End and Spanish Fort for the purpose of 
fumigating vessels from Old and New Basins. 

Inspection of overland outgoing freight has been very 
greatly increased and covers about two thousand cars per 
week. All cars arc first inspected to determine whether or 
not they are rat-free and rat-proof, all freight is inspected 
and that which is packed in such a manner as to harbor 
rats is repacked. Freight is loaded under the direction of 
an inspector, the car is sealed with a lead seal bearing 
the government mark and the car is labelled to show that 
it has been inspected and passed. 

The following is a copy of an order issued by the super¬ 
intendent of schools: 


GENERAL 

Trachoma in the Carolmas.—The Public Health Service 
following up its work in Kentucky, West Virginia and Vir¬ 
ginia, has made a trachoma survey in the mountain sections 
of North and South Carolina, In the report of Surg. Albert 
D. Foster in Public Health Reports July 10,1914, the results of 
this work arc given. It was found that trachoma exists in 
North Carolina in three different localities, although the dis¬ 
ease is not widespread. At Cherokee, N. C., measures had 
already been taken to determine the presence of the disease 
and to control its spread. Foreign immigration was not 
found to be a factor in the introduction of the disease. The 
negro race in the two Caroltnas is practically free from the 
disease. 


The Plague Situation.—Up to time of going to press of 
The Journal for July 25, there had been reported seven cases 
of plague in New Orleans. Since that date, six additional 
cases have been discovered. Case 8 is that of C. J. Seaman, 
white, a man 28 years old, who lived at 2845 Baronne Street, 
and worked in a clothing store at 629 Canal Street, between 
Exchange and Royal. He sickened July 16, with a left 
femoral bubo and was removed to the Isolation Hospital, 
July 20. Case 9 is that of Regina Schmitt, white, a German 
woman, aged 73. She is a grandmother to Helen Soell 
Case 6. She sickened July 20 and was seen July 21. Deatl 
occurred July 23, and the diagnosis was confirmed a 1 
necropsy. Case 10 was William Ernst, a white man aged 50 
who lived at 4a2S Constance Street and worked in a saloor 
.at Lafayette and Fulton Streets. Case 11 was that o: 
josepu Schmitt, a white male aged 41. He worked a; 
j^anitor at 532 Camp Street, whence came also human case' 
Vvor sickened July ’24. Case 12 was loscph C 

U'liliams, a colored male aged 24, residing at '1523 Arf 
Street, and working at 611 Commerce Street, betweei 
Lafayette and Girod Streets. He sickened Julv 23 witl 
nght femoral and inguinal buboes. Case 13 was Rosii 
Sombern, a colored girl aged 16, residing at 1800 BienHll! 
S reel and who docs housework at 1904 Bienville Street 

Tl “■ deaths in tin 

ihirtcen reported cases. . 


TO JANITORS: 

All trash accumulated in or under school buildings, in yards or jani¬ 
tors* lodges must be collected and burned. 

Piles of lumber or old desks must be raised two feet from floor or 
ground. Metal garbage cans must be in good condition and kept tightly 
covered at all times. 

Rat traps to be baited with a small piece of bacon, the bacon to be 
tied on. Place traps near rat holes, and in places where rats come and 
go in their nightly excursions for food. Traps must be visited morning 
and evening. 

When rats are caught, pour kerosene over the rat to kill the fleas. 
Wrap body of rat in paper with tag attached thereto giving date on 
which rat is caught, name and location of school, and bring to Head¬ 
quarters, Marine Hospital Service, 163 University Place. 

The above instructions are given by authority of the Board of Direc¬ 
tors of New Orleans Public Schools. 

Edmund Moss, M.D., Medical Director. 


The school authorities have 1,000 traps set in various 
parts of the city. 

The overland freight inspection service has been placed 
tn charge of Acting Assistant Surgeon Oscar Salomon of 
the Public Health Service. Acting Surgeon Fred Turney 
has been added to the oversea outgoing quarantine service. 
Passed Assistant Surgeon Hugh DeValin has reported for 
duty and has been assigned to Sanitary District No. 4 
bounded by Canal, Claiborne, Elysian Fields and the River’ 
Acting Assistant Surgeon H. McG. Stewart has reported for 
duty and has been assigned to the inspection of outgoin-^ 
waterborne freight. United States quarantine steamer 
hcpttme arrived in New Orleans July 27, in command of 
Passed Assistant Surgeon Norman Roberts, and was 
assigned to disinfection of outgoing vessels by the carbon- 
monoxid method. More than 320 men are now on the pay- 
of the Public Health Service and engaged in New 
Orleans. 

On July 24, the city of Shreveport, La., placed a restricted 
quarantine on freight and passengers from New Orleans ' 
^op°f‘®'"® have been prepared of which the following is a 

Fasten this up iu your kitchen. To make New Orleans the city sani- 
(ary get r,d of rats by tafc.ng away their food supply. Kitchen r^es- 
Keep ad supphes ,n rat proof bins. Keep meals in 4fes or n refri“irn' 
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Medicine, Hygiene and Medical Statistics but confined h-'m- 

W (b nh ^ applied to insane women. 

. M dll abouHCS men and 158 women in 1913 thus boarded out 
in families, Dalldorf probably takes the lead in this respeS 

circumstances 

acute psychoses and patients with serious delusions conditions 
and habitual criminals are excluded from this 
form of care. It is suited for those who have become quiet 
and harmless but are moderately confused and are no longer 
m need of institutional care, the higher idiots and senile 
cases that are not yet decrepit. Also convalescents after 
acute mental disturbance who cannot yet maintain themselves 
-independently and those cases in which the attempt is made 
to secure improvement by the transition to conditions of 
greater^ freedom are also included in this class. A notable 
institution was established two years ago by Modi at Herz- 
berge which consisted in a station for advice for discharged 
mental cases who are given both advice and actual assistance. 

liie selection of the boarding-out home is a very difficult 
and responsible matter; the majority of homes available are 
totaUy unsuitable. Thorough investigation which must be 
verified personally by the attending physician, must precede 
the assignment of a patient.' The majority of the homes are 
found m Berlin and Charlottenburg. A fifth of the female 
^yards are placed in private asylums, a third in the care of 
their own family or with relatives. Often these places prove 
to be inferior because in the selection account must be taken 
of the kinship. In general the value of a home is in the 
reverse relation to the rent of the house; the nearer to the 
center of the city and to the aristocratic districts, the less 
it is adapted for this purpose. 

The best caretakers are quiet people of kindly dispositions 
' ho are grateful if they find a companion in the person for 
.vhom they are caring and can pay their rent with the board 
money. It is at most $7.50 (30 marks). A contract is made 
between the caretaker and the directors of the asylum. The 
boarded-out wards are visited by attending physicians as 
often as necessary .and receive treatment in case of sickness 
if the district physician for the poor does not attend. Twice 
a month the wards with their caretakers present themselves 
at Dalldorf. Frequently the asylum is imposed on as the 
caretakers do not keep the insane ward at their own house 
but have them cared for by others. Often indeed it is the 
relatives, as has been shown by many instances, who treat 
their wards in this way. Sometimes also the female wards 
get married, and still more frequently, unfortunately, illegiti¬ 
mate pregnancy occurs in weak-minded young women if 
they are not entirely crippled and repulsive. 

The boarding-out system occasionally permits a patient 
without friends to work her own sewing machine and become 
capable of earning something under the protection of the 
asylum. Most of the wards are not employed on account of 
physical disability. On the other hand, a large number espe¬ 
cially the wards in private asylums are occupied to a slight 
extent in household duties. Many knit stockings for the 
asylum and so earn a few pennies. Five help the caretakers 
in commercial work on the sewing machine. Six female 
wards took care of the poultry and one milked the cow. 
Although this patient was entirely imbecile and needed con¬ 
stant oversight, yet the private asjdum kept her without 
charge, for milkmaids are rare articles in Berlin. Four went 
out to mend or to sew; one went out sewing on her own 
account. To balance off a fairly competent working ward, it 
is often feasible for the private institutions to take a help¬ 
less imbecile as compensation. The private institution is 
fully equipped and licensed to enforce the strict regulations 
of the government but in this way can utilize space which 

A°thh-d^”ort1ie?emale patients had to be taken ^^^k into 
the asylum again. These were not the patients who really 
needed no care but only assistance. They were those who 
seemed well on superficial acquaintance although their uncer- 
aimv and IffibilUy to relapse were known to the asylum. 
This^chss includes certain patients who suffer from periodic 

Imiia or experiment is 

Stage of to necessary. 

‘^Tn“de°terminc by 4wes the success of this system of _carc 
To determine ly tn the recovery of economic inde- 

in-families wiffi " of the flucUiation of the popu- 

under care outside. 


Ava. 1 , 

M^rria^es 


r, A. Kobert Cathcart Ransdell IJ c: m wr t 
mgton, D. C., to Miss Dorothy Abbott Lai^an 5’ 
apohs, Ind., in New York City, July 1$, In^ian- 

James Malcolm Thompson, M.D., Los Molino<! r-,1 » 
Miss Maud Le N. de Bretteville of Lilme iSuai T h’ i 
San Francisco, July 8. ’ 

Francis Berger Trudeau, M.D., Saranac Lake, N Y to 
Miss Eleanor Helen Garretson of Morristown, N. J., july 8. 

William O. Deyer, M_.D., Marshfield, Wis., to Miss Ncttir 
Nickerson of Oxford, Wis,,' at Stevens Point, Wis., May 30 

Henry Anthony, M.D., Morris, Ill., to Miss Marv 
Wendolyn Fitzgerald of Chicago, at Chicago, June 30. ^ 

Bagenstose, M.D., West Reading, Pa., to 
Miss Margaret E. Foster of Camden, N. J., recently. 

Davis, Conshohocken, Pa., to Ida Z. Anderson, 
M.D., of Phoenixville, Pa., in New York, recently. 

George Emerson Baker, M.D., Odell, Ind.. to Miss Alice 
Corbin of Louisville, Ky., at Trimble, Ky., July 3. 

Harry Melchoir, M.D., College Point, N. Y., to Miss 
Catherine Manigan of Brooklyn, N. Y., recently. 

William P. Buffum, M.D., Boston, Mass., to Miss Con¬ 
stance Arnold of Providence, R. L, July 29. 

Logan Clendening, M.D., Kansas City, Mo., to kfiss 
Dorothy Hixon of La Crosse, Wis., July 22. 

Walker Haliburton Powe, ALD., to Affss Helen Dunbar 
Mauldin, both of Greenville, N. C., June 30. 


Albert Smilie Hague, M.D., Fairfield, la., to Miss Pearl 
Wire of Kinsley, Kan., at Kinsley, July 6. 

Charles Robert Blake, M.D., Dillon, Mont., to Miss Eliza¬ 
beth Groeneveld of Butte, Mont., recently. 

Herbert F. True, M.D., Los Angeles, Cal., to Miss Ruth 
Arnold of Long Beach, Cal., July 15. 

Walter Cary, M.D., Cleveland, Ohio, to Miss Laura 
Latuier of Dubuque, la., July 6. 

Clyde William Bice, M.D., Ritzville, Wash., to Miss Wolfe 
of Iowa, at Vancouver, recently. 

Clarence W. Cook, M.D., to Aliss Carrie Stallard, both of 
Los Angeles, Cal., June 27. 


Deaths 


Augustus Barton Knowlton, M.D. Alcdical College of the 
State of South Carolina, Charleston, 1893; a Fellow of the 
American Medical Association; formerly president of the 
Columbia Medical Society, and vice-president of the South 
Carolina and Tri-State Medical Societies; founder of the 
Knowlton Hospital, Columbia, S. C.; died at his home m 
that city, aged 46. 

Henry Clay Eno, M.D. College of Physicians and Surgeons 
in the City of New York, 1864; a specialist in diseases of the 
eye and ear; formerly attending surgeon at the New lork 
Eye and Ear Infirmary; a member of the Medical Society 
of the State of New York; died at his home in New York 


City, July 16, aged 74. , c- i i 

Albert Ferdinand Boretti, M.D. Harvard Medical Sdioo , 
1911; a Fellow of the American Medical Association; liea« 
of the department of pathology and 'bacteriology at Mar- 
quette University School of Medicine; aged 29; died < 
hospital in Milwaukee, July 13, after an operation. 

John B. Armstead, M.D. Kansas iMedical College, Topek^i, 
1900; a Fellow of the American Medical Association and _ 
the Kansas Medical Society.; fo^^ierly of .Wmches cr. Ka . 
district surgeon for the Union Pacific Railroad, died at m 
home in Topeka, Kan., July 9, aged 36. 

William Edward.Howard, M.p St. Louis Jllcge.d 

Physicians and Surgeons 1890; Jica^Mcdi- 

College. 1898; of Ohio,. II.; he Srninff of 

cal Association; was instantly killed by tiie o 

his automobile, Alay 20, aged 49. rollcgc, 

Benjamin Moody, M.D. veteran of the Civil 

1868; Jefferson Medical College, 18 , ,, j- Pa j died 

War; and a well-known practitioner of Manst.eid, ra , 
at his home in that place. Tunc 24, aged 73. 
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Walker Aytett Hawes, M.D. ■'University of 'Virginia, Char- 
>ttcsvi!!c. 1866: n Confederate veteran; for 


18^7 SilSLr^k^ Yorch;;: i;i;^^;in« i^6 a ^sjent of 

srsvroi ;.,r5M r,:rLrft sii &»—. «t,.’r?r„,f;XLt 

July IS, from nephritis, aged 64. 

Joseph Warren HiUiers, M.D. University of Pennsylvama, 

„{ tn« 'tnr-ipiv of the 


Philadelphia, 1860; a member of the Medical Society of the 
State of Pennsylvania; for more than fifty years a practi¬ 
tioner of West Itliddlescx, Pa.; died at Ins home in that place, 
recently, aged 75. 

Edward Wilson, M.D. Hahnemann Medical CoUege, 
Chicago, 1897; hospital steward of the Eleventh Michigan 
Infantry during the Civil War; and a resident of Eltnhall, 
Mich., for forty-three years; died at his home in that place, 
July 9, aged 84. 

Clement A. Jennings, M.D. University of Pennsylvania, 
Philadelphia, 1857; a member of the Missouri State Medical 
Association; for more than thirty years a practitioner of 
Salisbury, Mo.; died at his home in that place, June 9, 
aged 76. 

James J. Knott, M.D. Atlanta, Ga.. Medical College, 1859; 
said to have been the youngest surgeon in the Confederate 
service during the Civil War; for nearly half a century a 
practitioner of Atlanta, Ga.; died at his home in that city, 
July 12. 

Sheldon Fitch Davis, M.D. State University of Iowa, 
Homeopathic Department, 1879; a Follow of the American 
Medical Association and of the Southern California Medical 
Society; died at his home in Pomona, Cal., June 28, aged 60. 

Rufus Pitts, M.D. University of the South, Scwance, Tcnn., 
1901; for several years secretary of the Rutherford County 
Medical Society; died recently at his home in Murfreesboro, 
Tenn., from suppurative disease of the lungs, aged 40. 

Lemuel Conant Grosvenor, M.D. Homeopathic Hospital 
College, Cleveland, 1864; for thirty-seven years a practitioner 
of Chicago, and for seven years a resident of Taunton, Mass.; 
died at his home in the latter place, July 17, aged 82. 

James Orrin Emmett, M.D. New York Homeopathic Medi¬ 
cal College and h lower Hospital, 1865; for nearly half a 
century a practitioner of Fonthill, Ont.; died at his home in 
that place, April 50, from heart disease, aged 71. 

William Edward Magruder, M.D. University of Maryland. 
Baltimore, 1854; a member of the Medical and Chirurgical 
Faculty of Maryland; died at his home in Sandy Spring, 
Md., July 13, from cerebral hemorrhage, aged 80. 

William Dee Bollinger, M.D. Homeopathic Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1867; for forty-five years 
a practitioner of Lancaster, Pa.; a veteran of the Civil War; 
died at his home in Lancaster, Pa., July 13. 

Joseph Van Kirk, M.D. Jefferson Medical College, 1891; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; of Elizabeth, Pa.; died at Uniontown, Pa., June 18. 
aged 44. 

Aaron Herring, M.D. Ensworth Medical Collegee, 1890; 
a member of the Kansas Medical Society; formerly of High¬ 
land Station, Kan.; died at his home in Sparks, Kan., July 9, 
aged 61. • 

John Mason Brown, M.D. University of Buffalo, 1864; for 
more than thirty years a resident of Westfield, N. Y.; died 
at his home in that place, July 12, from the effects of a fall 
aged 72, ’ 

A University of Michigan, Ann 

Arbor, 1873; for nearly forty years a practitioner of Skanea- 
tclcs, N. died at his home in Mottville, N. Y Tulv 9 
aged 62. *1 sf j > 

I M.D. Hahnemann Medical Col¬ 

lege. Plnladclphia 1875; for nearly forty years a practitioner 
of baltunorc; died at lus home in that place, liilv 14 aired fi? 


John Merritt Lewis, M.D. Bcllevne Hospital Medical Col¬ 
lege, 1880; a Fellow of the American Medical Association: 
for thirty years a pr.actitioncr of Minneapolis, Minn.,' diet! 
at his home in that city, July 1, from uremia, aged 56. 

Mason O. Wert, M.D. Coltimhus Ohio Mcdiral College 
1878; for twenty-five years a practitioner of Wyandot and 
Holmes counties, Ohio; died at his countp' home in Syca¬ 
more, July 3, from arteriosclerosis, aged 65. 

P. C. Sutphin, M.D. Philadelphia College of Medidnc and 
Surgery, 1850; for many years a practitioner of Canmer, 
Ky., but recently a resident of Cave City; died at his home, 
July 6, from senile debility, aged 88. 

Carroll Everett Proctor, M.D. Dartmouth Medical School. 
Hanover, N. H., 1881; from 1894 to 1902 superintendent of 
schools of 'iVcld, Maine; died at his home in Weld, May 13, 
from chronic lead poisoning, aged 55. 

James C. Rippard, M.D. College of Physicians and Sur- 
gcoiis, Baltimore, Md., 1881; a member of the Medical Asso¬ 
ciation of Georgia; died at his home in Waycross, Ga., July 

4, from heart disease, aged 56. 

David L. Talkington, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1907; died at his home in Jacksonburg, W. 
'V'a., May 22, from the effects of poison accidentally sclf- 
adininistcTcd, aged 37. 

Samuel Hodgens Ralston, M.D. Western Pennsylvania 
Medical College, Pittsburgh, 1896; prominent as a dentist 
of Pittsburgh; died at his home in Avalon, Pittsburgh, July 
3, aged 45. 

Arthur Francis Eife, M.D. New York Homeopathic Medi¬ 
cal College, New York City, 1881; formerly a practitioner of 
New York City; died at his home in Elmhurst, L. I., July 9, 
aged 52. 

Omer P. Phares, M.D. Starling Medical College, Columbus, 
Ohio, 1884; formerly of Coiincrsvillc, Ind.; died at his home 
in Liberty, Ind., May 26, from cerebral hemorrhage, aged 59. 

Harold T. Ho'jg, M.D. Marquette University, Milwaukee, 
1910; for two years a member of the faculty of his Alma 
Mater; died at bis home in Racine, Wis., July 6, aged 28. 

Knud Martin Teigen, M.D. New York University, New 
York City, 1882; of Minneapolis; after shooting bis ivife, 
shot himself through the head and died, July 4, aged 59. 

William McD. Amos, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la.; a pioneer practitioner of Lordsburg, Cal. • 
died at his home in San Dimas, Cal., July 2, aged 72. ’ 

Altjany. N. Y., Medical College 
1894; a Fellow of the American Medical Association; died 
at his home in Toulon, Ilk, July l, aged 55. 

C. E. Kinpy M.D. Medical College of the State of South 
Carolina, Charleston, 1877; died at his home in Williams 

5. L., July 3, from heart disease, aged 59. 

J. W. Montgomery (license, Tennessee, 1889) ; for more 
than a quarter of a century a practitioner of Thurman, Tenn • 
died at Ins home, July 2, aged 58. > •> 

Homeopathic Medical 
College New \ork City, 3879; died at his home in New 
London, Conn., July 5, aged 59. 

padrach Burton, M.D Eclectic Medical College of Penn- 

?.'sn'4'i S'S: •' 


: place, July 14, aged 62. 
Atherton B. Stevens, M.D. Jefferson Medical College 1880- 
for two terms a member of the state legislature from Wayne 
County; died at his home m Scranton, Pa., July 11 a'-ed 57 
Caleb Wakefield Clark, M.D. University of Vermonr*Bur- 
hngton. 1^9; a memoer of the Massachusetts Medical 
Society; died recently at his home in Melrose, Mass., aged^ 
Mrcliael Joseph Ahern, M.D. Laval Untv 


Quo.. 18(«; professor of practical anatomv in'his Alma 
Mater; died recently at his home in Quebec,'aged 70 


in Dallas, 

LaadonAubry Woodson, M.D. Medical College of Vir 

'>»'>» o. J/„, 

M.D Southern Medical College, Atlanta 
Ga.. 1881; died at his home Waycross, Ga, July 7 {"oin 
pneumonia, aged 56. > t j ly /, irom 
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propaganda 

The Propaganda for Reform 


In Tuts Department Appear Reports op the Council 
ON Pharmacy and Chemistry aad of the AssSioh 
Laroratory Together with Other Matter Tending 
Intelligent Prescriuing and to Oppose 
Medical Fraud on the Public and on the Profession 


W. J. CROZIER—QUACK 

A Mount Morris, Ill., physician sends us a full-page adver¬ 
tisement froni the Mount Morris Index, reproduce in 

miniature. _ The advertisement is one of a traveling quack, 
. J. Crozier, M.D., who calls himself “A Spanish Specialist 


"Each mm has an apUtnde bora with him to do tasOj some (cat bapoulhle to mo other" 

VV. J. CROZERO, iVi. D. 

Spanish Specialist in Chronic and Female D iseasP!?; 

WILL BE AT 

Quincy, flich. 

Monday, September IsL 

r A T«= -.... I .. 

The Quincy House 

im iuHc« toruj 

For One Week Only 



OtEff Hmh 9 •. It) to 9 
p in. and O^n S<jn4ir I 
Core dronic «nj Ftmilc 
DiKun 


ti row tittkl) Qc^ B 
So. Now Mike TlstleCoa. 
•ah Or Oorirra, t&« SpU. 
nS SpmiLjt. 


Tualattka fTEt 4sd Stridb Cn£ jmUL 


Rlteen Reasons Why Tou Shonld 
Consult Dr Crozlero 




T«ki »> UwnUt r— 


DOKT PUT rr OFF 
NOW IS THE TLME 


FrceLcctun fms bit •otomobilr u) tronf of t^cOmoev 
tlotef ea Evrsiat Id, (Ttc&lc Diyg 

Tkii LcetOT M for Ltdia •• wtU ai Ce&tlenveB. 

Ai EaxkiO rlocLP H 


WHAT I CURE. 


TLo Battle of Death 
Against Uicroboa. 


Microbes Tbht KUL 


Health Report. 


Word of Warning to Ladies 


2To Patients Consulted. 


Freo Band Concert - T.30 p.m. I 


Read! 

irkaf tlif hkhVcii. 
bidlaai £a 4 lUlaati 
pttpU hay# to %ar 

M •• •• a*- 






h'dRmntlW 


rir*"* 

farakr D 




Sh«il i w. 




A typical full-page newspaper advertisement of Quack Crozier when 
he was operating in Michigan. At that time he was going under the 
name “Croziero.” After Michigan was made too hot for him he 
migrated to Indiana and later to Illinois where he now plys his trade 
as “CroZier.” Size of original 13 in. by 21 in. 

in Chronic and Female Diseases.” The ph}'sician who sends 
the advertisement writes; 

“I am enclosing a copy of an advertisement which appeared 
in our' local paper last week. I should like if possible to 
learn this man’s standing in the profession, and whether 
he is licensed to practice in the State of Illinois. 

**lf 3 ^ou can assist me in this I shall be much obliged, 

W J. Crozier holds a diploma granted by the Missouri 
hicdical College in 1881. In \1888 he received a 1‘cense to 
practice in the State of MissouVi and, according to the Mis¬ 
souri State Board of Health, at tl\at time stated that he was a 
native of France. In 1910 he applied for a license to practice 

in the State of Michigan on the basis of 

He annlied not as W. J. Crozier but as William J. Croziero 

ind, according to the Michigan Stat\ Board of Registration, 


POR REFORAi 


Jour- a. M. a. 

Auc. I, 1914 

EvatliliriR S iritentTafaf. 'V*, 

tismg The action on the part of the local authorities lA, 
due, largely, to the fact that Michigan has a wide-awake 
secretary on its State Board of Registration. 

thfltrif "t f" Crozier slid over 

the line into Indiana, m which state he continued his pre- 

Crozier’s method of getting victims is well 
described m a letter from a Williamstown, Mo., physician. 

He [Croziero] came to this town preceded by full-pace 
dvertisements m the weekly newspapers, large posters ^dis- 

MOPitT Mottm iroT_ 


fimb mm. mi aptim* bam mthm him (o do emaj ,omt fwi impouMo to miy other 

W. J. CroZier, M. 

SPANISH SpMulist in Qironic and Female Diieasei 

Mount Morris, Monday, July 20, 1914 

At the Olson Hotel 

For One Week Only 
No Patients Consulted Until Tuesday Morning’ 

EP£«K 4 OOU 1 X.V A-VP PAOUSR 

Examination Free 

I Trut Spe^ dmole tad Foule DUemi 

on TOP WAHT * fyngt 
NO tynnciBLE Disu»n truth* 
l»l?i^l5»irc!*J*Ttx7l7cMT¥wS2*Mri^*<Xw»U»K*N'lU?/K 





M •mark CnJB« 


W •«, M r, » tiiliW 


TTMlTmt 

cw■ «aiiM ^ Im. t», hi* I*, 




n* t*al* DMtb AcMifl lOsvhM* P«N 1* TWTlk, 


OMli 1 BK Hr » 


vw r«^ Ur 


Free Lecture from my eutoroobOo at the Band Stand Monday erening, July 20. 
Thi» lecture ii for Ladiei a# w as Gentlemen, Free band concert at 7:30 p. m. 

Music Furnished by Mount-Morris Band 


A greatly reduced photographic reproduction of a full-page adycr' 
tisement of "Crozier” in the Mount Morris (Ill.) Index. The origins 
advertisement measured more than one and one-half square feet. 

tributed over the community telling that ‘Dr. W. J. Croziero, 
the Spanish Specialist, would soon visit Williamstown, speak- 
ing four languages, having twenty-one diplomas from the 
largest schools in the United States, Germany and all over 
the world; able to diagnose any disease without asking tii 
patient a single question,’ etc. , , 

“The first night in town he gave a free le^tm-e, cverybodj 
invited. His prices .were from $35.00_ to l„a 

strictly in advance, and if check ivas given, his "'"‘L j 
checks immediately before any medicine w’as given. , 

conspicuouslj', and did everything that you ivould c 'P 
advertiser to do.” 

And now, it seems, Michigan, Indiana and Missouri haw 
passed W. J. Crozier, M.D., Spanish Specialist on to Ilhno'^ • 
In Illinois, Crozier has dropped the final o pre 
tacked on to his name and has capitalized the z . 

Crozier’s advertisements arc typical of the traveli g q 
Lying claims regarding his ability, testimonials, and 


y 
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MiwzX farrago of oouscnsc relative to the mysterious methods 
alleged to he used. 

“I cure Cancer and Ulcers !)>• electricity and blood mcdittue.” 

-I t^re Epileptic Fits, Paralysis. Sbablng Palsey and other rtervous 

troubles.” •• 

“I cure Skin Diseases, Boils and Gall Stones. 

"I cure Female Diseases by the latest scientific treatment; no cm , 
rassing examinations,” 

•‘I cure that palpitating heart.” 

Here is a testimonial served up to the Mount Morns public, 
presumably in the hope of catching other victims: 

“I had doctored several years for what the doctor called stomach 
trouble, but received no benelit. I consuUed ^ 

had lape^worm and removed same, which was 42 feet in Icng . 
Hatt, Rem.” 

Why CroEier left Indiana, we do not know, but \\c have 
a theory. Some of the country newspapers in that state 
that are particular about the class of advertising they carry, 
Yrrote to The Journal some months ago asking for infor¬ 
mation regarding Croziero, who apparently was applying for 
advertising space. Such information as we had was sent to 
these publishers. About the same time Collier's had some¬ 
thing to say about Crozier and added: "Indiana newspapers 
will do well to think twice before accepting this impostor's 
advertising.” 

The amount of advertising space that Crozier purchases 
makes the acceptance of his advertising “copy” a great 
temptation to a struggling country newspaper. The Jour¬ 
nal’s experience has been that the average country news¬ 
paper stands for decency and that, when its publisher can 
be convinced of the evident fraudulcnce of such individuals 
as Crozier, he will refuse to sell space to the quack. It is 
for this reason that The Journal takes the present oppor¬ 
tunity of stating definitely: 

1. W. J. Crozier, alias W. J. Croziero, is a quack. 

2. The claims made by W. J. Crozier, alias W. J. Croziero. 
arc false and fraudulent. 

3. The newspaper that has the interest of its readers at 
heart should give the same short shrift to quacks of the 
Qrozicr type that they would give to “thimble riggers,” 
“green goods” artists, “gold brick” dispensers, or any other 
individuals who make it a business to prey on the community 
and obtain money under false and fraudulent pretenses. 


Correspondence 


The Psychic Factors in Aviation 

To the "Editor :—I have read with some interest the abstract 
of the article by Loewy and Placzck on this subject (The 
Journal, July 11, 1914, p. 203). I do not know how much 
this subject interests the medical profession, but I cannot 
allow a notice like this to pass without giving my views as 
a p-actical aviator. 

I have repeatedly flown at heights in excess of 4,000 meters 
(about 2)4 miles).. When I won the Tri-State Race going 
from Boston to Nashua, N. H., to Worcester, Mass., to 
Providence, R, I., and back to Boston I flew at practically 
this height during the entire distance. 

I have always believed in high flying. I am convinced that 
It is far less dangerous than flying low. In the first place the 
vertical air-currents which annoy the aviator at low altitudes 
have no effect at great heights. The horizontal air-currents 
corresponding to the winds on the surface of the earth, have 
little effect on the machine, as once the aviator is off the 
ground Ins speed with respect to the air passing him is con¬ 
stant. His speed with relation to the surface of the earth 
of course varies with the velocity of the horizontal air- 
currents. 

The parties who made the tests under consideration put 
themselves in a cabinet with the atmospheric pressure cor- 
rc.spoiiaing to that of an altitude of 4,000 meters. Probably 
ncitlicr of them bad ever been in the air. They, therefor^ 


imagined all sorts of things that might happen. But le. me 
tell vou there is a great difference between two men coop d 
up in a little cabinet under artificial conditions and the same 
men flying free through the clear atmosphere at a height of 
2 miles. The physiologic conditions may be the same in both 
cases, so far as the air-pressure is concern^, but the 
psychologic conditions arc entirely different, ^ic 
must be depressed by the very nature of the trial, while the 
latter would be exhilarated in the highest degree. 

As a rule, when a person goes into the air for the first 
time, the earth seems to be falling away from him while he 
remains stationary. At a height of perhaps half a mile the 
earth assumes a concave appearance. It is interesting to note 
that the only way you can tell the difference between wood- 
Irnd and grass is that the latter is lighter in shade than the 
former. This is no doubt due to the fact that the sunlight 
is reflected more readily from grass than from dense woods. 

The fields in an open country give the appearance of a 
chcckcr-board stretched out beneath the aviator. At the 
height of a mile ordinary roads have tlie appearance of a thin 
brown thread laid on the surface of the earth. If you happen 
to look at a railroad so that the rays of the sun arc reflected 
into your eyes, the railroad appears like two piano-wires 
stretched on the ground. 

This recalls an interesting time I experienced in the Tri- 
State Race mentioned above. The glass roofs of the green¬ 
houses reflected the light into my eyes and I mistook many 
of these greenhouses for small ponds. A pond reflects the sun¬ 
light into the eye just as does the glass roof of a greenhouse. 
It is almost impossible to tell the difference between a very 
small pond and a large greenhouse at considerable height 
when the sun is .shining so that the incident rays are reflected 
into the eyes. 

I do not know why, but it seems to be a general impres¬ 
sion that an aviator has difficulty in breathing, owing to 
the high speed of his machine and the rarefaction of the air. 
This is not the case. I have been with Bruce-Brown at a 
speed of 109 miles in an automobile on the Florida beach; 

I have driven my own car at a speed of 86 miles at Atlantic 
City, and I have been in an aeroplane at the speed ol over 
ISO miles an hour (with the wind of course) and I had no 
difficulty whatever in breathing in any case. Furthermore, 
an aeroplane, properly designed, is so constructed that a great 
deal of this wind is done away with. 

I have not found that the rarefaction of the air interferes 
with breathing, owing, I believe, to the fact that the aviator 
climbs so slowly that he has plenty of time to get used to 
the diminished atmospheric pressure. Another point which 
makes aviation different from mountain-climbing in this 
regard is that the mountain-climber is exercising and neces¬ 
sarily would notice rarefaction of the air before an aviator 
would who is sitting still. 

In coming down, however, it is a different proposition. If 
I cut off my engine at a 2-mile height and drop suddenly to 
a mile from the ground, it seems as if some one were stand¬ 
ing behind me and poking red-hot pokers into my ears. I 
had no difficulty whatever in going up because I went up 
slowly, but in coming down quickly I did not have time to 
become accustomed to the rapid change in atmospheric 
pressure. My usual practice, when I wished to avoid this' 
inconvenience, was to drop a thousand feet as slowly as 
possible with the power off, turn on the power and circle 
around at that level, swallowing vigorously. I would then 
drop another thousand feet. In this wav I could get to the 
ground from a height of 2 miles without any inconvenience. 

As far as the rarefied air paralyzing the action of the 
subjective mind is concerned, I do not think that there is 
anything in this report. My experience has been that the 
objective mind at least, is stimulated by the excitement of 
rushing through the air at high speed, the great purity of the 

air at great height, and possibly by the greater actinic 
power of the sunshine. '-‘•iuic 

'turned very much easier at great height 
ban I did on the ground. This is probably due to the Si 
that the ultraviolet rays, which are of course the shortest in 
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QUERIES AND MINOR NOTES 


Jo-TR. A. M. A. 
Awg. 1, 1514 


wave-length, are less reflected by the particles in the air at 
a height of 2 miles than at the surface of the ground. In 
other words, the dust-particles intercept these ultraviolet 
rays, which are of course the most important in affecting the 
skin. 

With regard to the death of Chavez; At Columbus I 
thought I would do a little grandstand work and drop from 
the height of a mile straight to the ground as rapidly as 
possible. I stepped out of the machine with everything 
swimming before my eyes and just as my foot touched the 
ground 1 became unconscious and remained unconscious for 
five minutes or so. This was no doubt due to the rapidity 
of my descent and this may have caused Chavez to lose con¬ 
trol of his machine when only 100 feet from the ground. 
This, as I said before, is the only time when an aviator is 
inconvenienced. 

I think my experience is not unusual compared with that 
of all aviators who fly at all high. The monoplane I used 
was the French Bleriot with a 70-horse-power Gnome motor. 
My flying speed was 72 miles an hour, and I could not remain 
in the air unless I drove my aeroplane at least 60 miles an 
hour. In five months I made 107 flights, which does not 
count the flying I did in Europe and while learning. I have 
also flown the Farman biplane and the Curtis biplane and, 
hence, my experience has been such as to warrant me m 
saying that my impressions are probably those of most 

aviators who have flown at all extensively. ^ t t. u i 
If you think this matter is worth a discussion, I should be 
glad to answer any inquiries through The Journal whicn 


accepted as proof that the renewed growth was the rcsu'.t 
of the fat or some other constituent of the butter, for Hop¬ 
kins had already pointed out that almost insignificant amounts 
of milk added to a diet of purified foodstuffs induced groivth, 
when without it none was attained. It was not until four 
months after the appearance of our paper that Osborne and 
Mendel published work with purified butter-fat, fully con¬ 
firming our own observations {Jour, Biol. Chan., 1913, xvi, 
423). They have not added to our results but have fully 
confirmed them. 

I am presenting this history of the case to make it clear 
that the writer of your editorial has overlooked the actual 
discovery concerning both butter- and egg-fats, and gives the 
impression that we have confirmed Osborne and Mendel, , 
whereas the reverse is true. It is a matter of injustice to 
give this false impression in an editorial of a journal having 
so wide a circulation among scientific men as does The 
Journal. I therefore ask that you request the writer of your 
editorial carefully to go over the literature cited and verify 
the statements I have made. I am sending you enclosed a ■ 
copy of our papers on this subject. I hope you will find an 
opportunity at an early date to rectify this mistake i:i your 
editorial column. v 

Thanking you for giving this matter y'our attention, I am, \ - 
Yours very truly, 

E. V. McCollum, University of Wisconsin, Madison, Wis. 

[Comment.—^W e are glad to add the foregoing comments ^ 
to supplement and correct the editorial referred to. Ed.] 


may be-put to me. 

Earle L. Ovington, Newton Highlands, Mass. 

[CoMMENT.-There seems to be a discrepancy between 
c.xperimental and actual conditions in this matter. Many 
observations have shown the ability of the body to accomo¬ 
date itself to much higher altitudes than 2J4_ miles. Appar¬ 
ently the difficulty in aviation (as m work m caissons) is, 
in part at least, due to the suddenness of the changes. E .] 


Queries und Minor Notes 

Amonvmous Communications and queries on postal cards 
be noticed. Every letter must contain the writer s name and address, 
but these will be omitted, on request. 


“Butter-Fat in Infant Feeding" 

Tn ihr Editor:—In The Journal (July 18, 1914, p. 246) 

* \ „ “■Rntter-Fat in Infant Feedings which 

Foot-Note H stares makes no other 

pointed out this facts in the case 

reference to our work on this nne. 

“in"™! ./ t S 

and Mendel ilieit data demonstrated 

during growth, and , x g ^iet during growth 

that all lipoids '"SoC a™ Davis U«Pr. Biol. 

(p. 88). One year later ^^pCollu 

Chem 1913, XV, 1 ) desen fatTrce diets 

could grow eriments covered only sixty days), 

(Osborne and Mendel s exper called attention 

hut invariably growth becam P olive-oil would not 

to the fact that the addition of Mrd ,, oholes- 

induce a resumption of ^ butter-fat or egg-fat 

verin.-but that the , gy^stances caused a prompt 

to the diet of ,vhich never occurred unless 

resumption of month after the appearance 

fatty substances were added. U soother paper 

of our in which they showed Umt 

{Jour. Biol, am., to their “synthetic diet," Avhich 

Ute addition of food substances but contained 

was not made up pf pn growth far longer than the 

‘protein-free milk.” It ^vas in this paper 

same diet without the butte ^ suspension 

r. >l.cy iissl rS ’c°e sv?.=« a fatlree die. w, 

of growth always took plac IS per cent, of 

They admit that dte.r but er ^ go that the 

j , i„c oonsiimcn„J „ ,„i, papa, caaao. be 

results of thmr work as rei 


riiiiTT ACIDS AND THE BLOOD-TYPHOID VACCINE AND 
CARRIERS—VERACOLATE A PROPRIETARY NOSTRUM 

To the Editor:-,!. What is your opinion of tbe use of fruit aciils 
in the treatment of gouty and rbeumatic conditions? Do fruit acids 

is your opinion on tbe use of Veracolates, Marcy Company, 
ulcer? j. >'• 


Answer—1. The fruit acids are neutralized in 
a- CrarmintT Rslts Such salts becomc oxidized in the 
tissues with the production of carbonates. This iS’ a genera 
statement but it does not apply to are 

mm&ms. 

by withdrawing the bases bj nhich ttiej commonly 

in,is eSect is slight in adds Vre converted 

but incorrectly considered that I converted into 

into alkaline carbonates. _ Th 3 subsequent 

carbonates only by ‘cid tends to lower the 

oxidation. An excess of a ff J,^^"fg,'X%cidity of the 
alkalinity of the blood of the fruit acid 

urine. The purpose of g ^nd this is best obtained 

is to secure the effect of alka . , ,gg tbeir salts, 

by administering not the -^g useful whenever it 

The salts of the ordinary f™*. ? “ ^f blood and dimin- 
is desired to increase ^""j^p^ortant investigations md - 
ish the acidity of feasible to 

cate, however, that 3®,.® ., i Uie blood in this manne ■ 
marked effect on the alkalinity ^ alkalinity o! 

If the physician the recovery j™"' 

the blood is an ° the administration of the 

di,ions like 8»"“ “\Sbt SiS is very PPpropnC « 

SJje quatthies o^.‘^rt^tites are ^oided.^^^^^^ ^^p, id 

lyfobsSrt- cases it does P»d 

effective. 
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3 Veracolate is said to consist of the salts of the essentjal 
bile" acids sodium glycocholate and sodium taurocholate wit i 
cascara iid ptoo^hthalein. Bile .salts have the cffec of 
inSng the secretion of bile. It is.very doubtful, whether 
this increase in the secretion of bile is of any special value 
S uir treatment of gall-bladder, affections In any case 
there is no occasion for a proprietary mixture of the hi'c 
salts with fixed quantities of cathartics, as it is perfectly 
easy for a physician to prescribe such doses of cathartics as 
a patient needs without giving them m a proprietary mixture 
in which they will be frequently given udien not needed. The 
advertising literature of Veracolate shows a tendency to 
extravagant statements which no physician ought to encour¬ 
age For instance, the statement is made that. Veracolate 
is a biliary disinfectant.” Slight antiseptic action has been 
attributed to the bile salts, but there is no warrant for saying 
that they have disinfectant power. . .r - 

4. Ox-bile pills may be of service in gastric ulcer if it is 
desired to increase the flow of bile. They are hardly to be 
regarded as an important medicament for this condition. 
The coating of pills with salol is a common practice to pre¬ 
vent the action of the gastric juice. It should be remembered 
that if the coating exceeds a very thin layer, a large amount 
of salol may be given. 


MedienJ Education and State Boards of 
Registration 


KTII-ES GOVERNING DRUGLESS THERAPY 
IN PENNSYLVANIA 

According to a report received from Dr. J. M. Baldy, the 
Bureau of Medical Education and Licensure has adopted 
the term “drugless therapy” under which to license certain 
practitioners of medicine and has defined drugless therapy 
specially to include the following: 

1 Any trc.itment having the spine for a base, including (a) chiro¬ 
practic, (b) Napravit, (c) Spondylo-Therapy, (d) Chiropractic Spondylo- 
Thcrapy, (c) Neuropathy, (f) Any other treatment having the spine for 
a ^Kise not here specified, 

2 Any treatment liaving the mind for a base, (a) Suggestive Thera- 
peutics, (b) Sfetaphysics, (c) Vita-Therapy, (d) jragnetic Healing, (c) 
Any other treatment having the mind for a base not here specified. 

3. Any system, method, science or art of treatment based on 1 and 2 
which is in existence or may come into cxisteiScc and not already speci¬ 
fied under the above.namcd divisions. 


CONGENITAL ABSENCE OF AN EXTRINSIC OCULAR MUSCLE 

To the Editor:—Phase inform me if the congenital absence of an 
ocular muscle (extrinsic) has ever been noted. 

Wesi.i;y Bishop, M.D., Regina, Saskatchewan. 

Answer, —Although the occurrence of this anomaly is 
exceedingly rare, it has been observed and reported a number 
of times. Perhaps the most recent case is that of Mittendorf 
(Moii/ialfan Eye, Ear, and Throat Hasp. Rep., February, 
1914), who reports the case oF a man aged 52 with a con¬ 
genital absence of the right inferior rectus, and also the 
absence of Tenon’s capsule over practically the lower portion 
of the eyeball. The family history in this case is somewhat 
significant. The patient is the fourth of a family of ten 
children, among whom four show marked congenital ocular 
defects. In this case the right eye was in a position of 
marked sursumvergens, pointing nearly directly upward, so 
that on elevating the lid, the lower border of the cornea was 
all that could be seen. During the operation to correct the 
faulty position of the eyeball, no trace of the inferior rectus 
tendon could be found. Up to the present time only about 
fourteen cases of congenital absence of an extrinsic ocular 
muscle have been reported in ophthalmic literature. 


USE OF LEAD AND OPIUM- WASH 

To the Editor.'- —1. Why is lead and opium. Nvash used on external 
surfaces, for sprains, trauma, etc.? 

2. Is lead absorbed through the unbrohen shin? 

3. Is opium absorbed through the unbroken skin? 

Is the combining of the two drtigs attended by the formation of a 
new compound, which is absorbed through the unbroken skin? 

W. S. CozART, M.D., Boston. 

Answer.~1. The application of lead is thought to allay 
inflammation. 

2. Yes, to some extent. 

3. Xo. 

4. There is no new compound formed. 


.The license issued to those practicing any branch of drug- 
Icss therapy, will not confer the right to use the title of "Dr.” 
Nor will it authorize the holder to practice pharmacy, den¬ 
tistry, osteopathy, nor to treat persons sick with quarantin- 
able diseases, nor to practice surgery, midwifery or medicine 
by the use of drugs administered internally or applied 
externally. 

After July 1, 1914, no person will be admitted into Penn¬ 
sylvania for the purpose of practicing any form of druglcss 
therapy without having first fulfilled the following require¬ 
ments : 

(A) A preliminary education prior to entering on the study of drug- 
less therapy equal to that required of medical students prior to enter¬ 
ing on the study of medicine, these requirements to be passed on hy 
the Bureau of Professional Education of the Department of Public 
Instruction. 

(B) The satisfactory completion, at an approved school, of a course 
of study consisting of the following: 

1. The first two years of study prescribed by the medical schools of 
this commonwealth excepting those portions relating to materia medica, 
pharmacy, pharmacology, toxicology and surgery. 

2. A third year of study, including hygiene, preventive medicine, 

symptomatology, diagnosis, pathology and therapeutics relating to drug¬ 
lcss therapy. ' 

3. The satisfactory passing of a licensing examination conducted by 
the Bureau of Medical Education and Licensure, after having qualified 
on the requirements of I and 2, as well as on character and moral 
standing. 

At the present time there is no school teaching drugless 
therapy in the United States which can fulfill these require¬ 
ments. The Bureau of Medical Education and Licensure 
has, tlierefore, made arrangement by which students desiring 
to pursue these courses may obtain the required education in 
the following institutions: 

University of Pennsylvania, Philadelphia. 

University of Pittsburgh, Pittsburgh. 

Temple University, Philadelphia. 

Women^s Medical College, Philadelphia. 


EISEKZLCKER 

To ((le-Ediforr—Picasc inform me about Eiscnzucker. Where can I 
look up articles or references about it—dose, applicability in children 
Trossb/ich, M.D., Colorado Springs, Colo. ‘ 

ANSWER.--Eiseiizucker or saccharated ferric oxid is official 
in several pharmacopeias, but not in the United States Pliar- 
macopcin. It consists of a ferric hydroxid made soluble by 
the addition of sugar and a small amount of sodium hydroxid. 
H IS said to be an efficient ferruginous preparation. The 
adult dose is 0.6 gm. or 10 grams. This may be dissolved in 
equal parts of water and syrup. 


Tj^hoid and Tuberculosis.-Antitj-phoid vaccination has 
not increased other diseases, but, on the other hand tuber¬ 
culosis. the disease suspected of being increased has 
decreased ,11 the Army since 1908.-Will Shimer, Jour, hid 


The following is the method of procedure tvhicli must be 
adopted in order to obtain access to the courses of these 
schools; 

3. The preliminary requirements equal to the medical students 
admitted to the school chosen must be fully satisfactory to the 
instiluiion. ■' 

2 The applicant desiring to take the course required by the state 
will apply for admission as a special student to the institution he or she 
selects, asking the privilege of electing such 'course as they desire The 
courses the applicant must elect are those specified under Section B 
Subdivision 1, namely, the full and complete course as given to the 
medical student with the e.xcepiion of those branches which arc not 
necessary for the practice of druglcss-therapy, namely, materia medrea 
pharmacy, pharmacology, toxicolog}- and surgery. vuica, 

_ At the completion of each examination held by the institu 
tion, a notification is issued to the applicant that he or she 
has passed satisfactorily the given examination. These noti 
hcations must all be submitted eventually to the Bureau of 
Medical Education and Licensure, as proof of -having satis- 
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factorily completed each course elected, before 
will be admitted to the state examination 
therapy. 


the applicant 
for drugless 


3. During the third year the student will elect, in the institution in 
which he is cnrolcd, the courses bearing on Hygiene, Preventive Mcdi 
cine, Symptomatology, Diagnosis and Pathology. The same procedure 
as to certificates of having passed examinations and submission of the 
.ame eventually to the Bureau arc to he followed. 


In the meanwhile, the Bureau of Medical Education and 
Diccnsure will arrange to approve certain schools of drug¬ 
less therapy in which the student ipay matriculate, in order 
to obtain the necessary instruction in the branch or branches 
of drugless therapy he may elect during his third year. 

4. Eventually, as any schools of drtigless therapy are brought up to the 
above requirements, they will be inspected by the Bureau of Medical 
Jiducation and Licensure and approved, as sources from which drugless 
therapists may obtain their full course of instruction. Until such time 
comes, no applicant will he admitted to the Pennsylvania examinations 
lor druglcss therapy without having fulfilled the above requirements. 

Any further information desired by any individual in 
regard to these matters will he furnished on application to 
the Bureau of Medical Education and Licensure, at 
Harrisburg. 


Book Notices 


Renal Diagnosis in Medicine and Surgery. Being a Handbook of 
the Theory and Practice of Functional Testing of the Kidney. By Dr. 
Victor Blum, Tutor in Urology of the University of Vienna. English 
Translation by Wilfred B. Christopherson. Cloth. Price $2.00 net. 
Pp. 144, with sixteen illustrations. New York: William Wood & Co., 
1914. 


So much discrepancy exists between our urinary findings 
and those noted post mortem that one cannot help wondering 
whether he is ever justified in placing great reliance on 
variations in the urinary output. The fact that albumin and 
casts may or may not mean a pathologic lesion of the kid¬ 
neys has increased our uncertainty regarding diagnosis. 
This situation has led to the introduction of various tests of 
the functional activity of the kidneys. “The aim of recent 
advances in modern functional renal diagnosis is to sub¬ 
stitute a diagnosis based on physiology for empirical rules, 
to complete the general judgment of the renal functions by 
‘topical’ tests of the various separate functions of the kid¬ 
ney.’’ Many of the tests advocated have been shown to be 
absolutely useless and unreliable. This is especially the case 
when these tests are used to decide the question of com¬ 
petency or incompeteiicy of one kidney to do the work of two 
in cases in which surgical intervention is contemplated. 
Thus we find, for instance, that cryoscopy, both of the urine 


and blood, for which much is and has been claimed, shows 
little beyond the fact that the concentration of the urine or 
blood is within normal limits; but “the assumption of a satis¬ 
factory renal function from a normal freezing-point of the 
blood is only admissible as long as we do not identify‘satis¬ 
factory function’ with anatomical intactness. As in diseases 
of other organs, so also in affections of the kidneys diffused 
and surgical renal complaints—we find a certain capacity 
for compensation: i. e., the e.xcretory function of the kidneys 
may in spite of extensive disease, prove adequate, since 
the functional deficiency of the diseased part can be supplied 
cither by compensatory hypertrophy of other parts of the kid¬ 
ney or by other means, such as hypertrophy of the heart 
in chronic nephritis.. The osmoregulatory activity of the 
kidneys in such a compensated case need have suffered no 
harm and the freezing-point of the blood may remain normal 
„ nitc ot ^ anatomical lesions of the ktd- 

L » It is clear, therefore, that little reliance can be p aced 
^'ttiic lest especially regarding prognosis or advisability 
riricnl intervention. The same criticism applies to many 
^ other testfintrodneed. Space does not perm,t a 

Lictv or critidsm ,,':”7/ad;ocat tbrStin^^ 

proerfmes as’*daily serfc.blc, (1) method of eaperi. 


NOTICES 


JOU'. A. M. A 
Auc. ], J9J4 


tmn Of .hrf ocarmin „7“se7b?,r7; i‘J jtX’S 

SI r P^“°’®''!P|’0"ephthalein as originated by Row, f 
.tree and Geraghty The latter test is fast becoming Ac most' 
popular and reliable test at our disposal for the determine 
tion of renal mcorapetency or disease. 

This httle monograph is written in a clear and concise 
style The translation is, for the most part, smooth and 
excellent. The book is to be recommended as a reliable guide 
to the methods of functional renal diagnosis and the reliance 
to be placed on them, as well as concerning the physiologic 
and patliologic principles on which such diagnosis is based 


I/ISEASES OF THE HEART. 


T T Tx T,r r'. - . I5y James Mackenzie, M.D., F.K.C.P 

J to the London Hospital. Thii;d Edition, Cloth. Price’ 

Prest New York: Oxford University 


In this edition Mackenzie has added much new material, 
and there has been a genuine revision and liberal rewriting! 
More emphasis is laid on the findings of the electrocardio¬ 
graph, and there is more clearly brought out the relation of 
symptoms and signs to altered physiology. Therapeutic 
measures, as the use of digitalis in auricular fibrillation, aic 
explained on scientific principles rather than on the groiiriib 
of empiricism. The book is up to date, well written, and 
from the publishers’ point of view of printing, illustration 
and binding, all that could be desired. An appendix of 
nearly one hundred pages contains instructive records of a; 
large number of illustrative cases. No one familiar with 
the literature of diseases of the heart will question Mac¬ 
kenzie’s right to speak with authority, especially on ques¬ 
tions connected with pulse-tracings and the use of the poly¬ 
graph. At the same time there is uttered once in a while 
a note that is somewhat irritating in that it seems a little 
too dictatorial and fault-finding. The reader wishes to be 
instructed but does not care to be put in the class of “most 
physicians," or to be told that he will persist in not under¬ 
standing a certain thing even though plainly told, etc. And 
in the earliet' pages we cannot help resenting his intimations 
that teachers and' writers as well as general practitioners 
have failed to grasp the importance of the heart-muscle and 
are still devoting a large part of their energies to the refine¬ 
ments of auscultation. We agree with most of what ifac- 
kenzie says in this connection, but we also agree witli wh.il 
some of his friends have told him, that much of wliat he 
says is “common knowledge” (p. 18), and we resent In's 
imputation that writers and teachers and the best of the 
general practitioners are still hopelessly ignorant on these 
matters. To the student of heart disease the book is indi.s- 
pensable as embodying the riper views of a pioneer investi¬ 
gator. It is in no sense a text-book for the undergradiia'f, 
and is not so intended. 


Diagnostics of the Fundus Oculi. (Comprising One Volimic o 
ext with 238 illustrations and Two Portfolios Containing 79 Stereo- 
rams and 8 Diagnostic Cards; also Hand-Scope.) By Edward L. Os - 
an, M.D., Surgeon Manhattan Eye, Ear and Throat Hospilal. Uo . 
rice $25. Troy, N. Y.: The Soiithworth Company, 1913. 

This is one of the noteworthy works on diseases of the 
ye printed in English during the past year. It consists o 
ne volume, which may be regarded as the textual desenp- 
on of two large portfolios containing seventy-nme sler 
rams and eight “diagnosis cards" illustrating all the 
ion and many of the unusual appearances o ic < 
Indus. In addition to these stereoscopic views , 

round of the eye, the volume of text is " ‘ 

y 234 cuts and four colored plates. Many o h 
re reproductions of microscopic sections, an . 

nd publisher, have succeeded in works.""^ 

Lie-changes in a fashion not often attained in ■ 

■he same may'be said of nd they 

raphic views admirably reproduce f ”J^%tudcnt of 

ertainly ought to be of Breat assistan c o 
phthalmoscopic conditions. Althoug , |„o]ogist, tlic 
Led volumes will be of service to the op tl abno ^ 
eurologist and the general practitioner, yet wc . 
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they arc of particular value m “eSar'to’dat 

the stereoscope to bring proved a great success, and 

,„™, h.» in >“7S’ insme. .!» 

the views cannot fail to printed above it 

student. Each stereogram to see. and this 

a good description a demand for under- 

arrangement will, we . { ophthalmoscopy not 

graduate and postgraduate ° ,,,,ich a study 

rrAtSLt’S - 

Die Albumisdsie. Wbuminurie. Von 

der OrthostatiseMordonschen «nd <!« P;,per. 

? ■eJ'f-i! pp t®. " 

Springer, 1914. 

jLr:x2':frss ti; 

age of puberty, many persons acquire an inabilitj to ^ssum 
a proper carr age of the body. This leads not only to a 
t.rdosis but also to various circulatory changes in various 
parts of the body. Those in the kidney are sufficient, in the 
mind of Jehle, to cause the albuminuria which is evident 
when the patient is erect (that is, when the lordosis is pres¬ 
ent). As the lordosis disappears when the subject is lyt g 
down so also must the albuminuria, as the circulatory dis¬ 
turbances are not apparent under these conditions. Jehle 
further shows that albuminuria may be produced with a 
normal patient by inducing a lordosis in the recumbent posi¬ 
tion. It would seem, therefore, that the erect (orthostatic) 
position is not the essential feature of this type of albumi- 
miria but, rather, the lordosis, as Jehle assumes. This 
monograph is commended to those interested in the causa¬ 
tion and differentiation of the various types of albuminuria. 
The views presented are worthy of consideration, and the 
clinical evidence produced merits more than passing men¬ 
tion. 
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Combined Office and Residence 


■ 1 “ - 



A History of Laryngology ani> Kiiinology. By Jonatli^ i p «!* 
MO Director of the Department of Laboratories, ^ew York I'ost- 
School. Cloth^. 

Pp. 357, with illustrations. Philadelphia: Lea 5: Febiger, 1914, 


The author presents a chronicle of the growth of the 
specialty indicated in the title. As specialization in practice 
has led to development of detail and technic, so in the 
description of the advance of this specialty, much detail and 
description are necessarily included. This specialty is not, 
however, too greatly isolated. In each section of the book 
the relations to general medicine are traced and the sub¬ 
jects are closely linked together. Etymologj', literature, reli¬ 
gion, economics, etc., as they have contributed to the study 
of laryngologj- and rhinology, are woven into the thread of 
the story. The book is interesting, readable and instructive. 
If there he any adverse criticism it is that many sections 
seem too short. 


Arrau und Ektzundung des Herzklappencewebes. Von Professor 


Plan of main floor of combined office and residence. 

office entrance being first seen, though the other entrance is 
on the more important street. The south and east exposures 
are 45 feet and 68 feet, respectively, including the porch. 

H. W. Oakley, M.D., Porterville, Cal. 


The House-Fly and Infant Mortality 
For a long time the house-fly has been accused of various 
criminal activities, the most serious of which in northern 
climates, is the transmission of diarrheal disease or summer 
complaint. In an effort to determine by means of social 
research with human beings as the subjects, the exact 
importance of the insect in this connection, the Department 
of Social Welfare of the New York Association for Improv¬ 
ing the Condition of the Poor, through its Bureau of Public 
Health and Hygiene, conducted an experiment in New York 




Dr. Paul Grawilz, Direktor dcs patbolog^sche-anatomischcn Instuwts der 
Universitat Gricfswald. Paper. Price, 2 marks. Pp. 32, with five 
iUusirations. Berlin: Richard Schoctr, 1914. 

This brochure relates the results of a study made by 
G-awitz of the growth of pieces of the heart-valves in cul¬ 
ture-mediums. The conclusions which he reaches are con¬ 
firmatory of views which lie expressed several years ago, 
and emphasize the part played by the fixed tissues in proc- 
cssc.s of growth, repair and inflammation. The development 
of small, round wandering cells in banging-drop cultures, 
the transformation of one "type of tissue into another, and 
the hearing of the.se and other experimental observations on 
problems of biology and pathology arc clearly stated, and 
the imder.stanqing of the subject made easier, by several 
excellent ilhistrations. 


City in the summer of 1913, involving the sanitation of an 
area in the Borough of- the Bronx, the elimination of fly 
breeding in the neighborhood and the protection of the 
infants in the homes. A striking reduction in morbidity 
among the protected infants was obtained, and the w'ork is 
described in detail by Dr. Donald B. Armstrong, director of 
the Department of Social Welfare (The Journal, Jan. 17, 
1914, p. 200). 

It was realized by the workers in this investigation that 
several complicating factors and uncontrollable variables 
threw considerable doubt over the statistical results, arid 
consequently the study is being continued this summer. In 
order to ascertain the exact significance of the prevention 
of infection of the infant’s food by flies, unsuppiemented by 
the results of the generally improved sanitary environment, 
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wherTlL^''ri Tr" to the homes 

where the children spend most of their time. Widely 

sparated Irisli, Italian and Jewisli neighborhoods have been 
c loseii in Mannattan Borough, to ensure a geographical and 
racial balance, and about 1,200 infants selected and separated 
into potected and unprotected groups. The infants are 
Deparpient of Health cases and the most generous coopera- 
tmn of pc Bureau of Child Hygiene of the Department of 
Health IS being given to the experiment, half of the twelve 
nurses employed being supplied by the department. All 
cases are visited regularly and morbidity recorded, together 
with any factors possibly, of influence in the causation of 
diarrheal disease. This is true of the unprotected babies 
as well as of those for whom cverytliing is being done to 
eliminate fly dangers from their lives. 

Is it necessary to screen the house for the protection of the 
infant? Is it worth while to take unusual care to protect the 
food of the infant from flies? Are netting, fly paper, fly 
traps, etc., worth what they cost? On the grounds of 
decency we may always answer “yes.” Is it, however, a 
health measure of prime importance? This can only be 
answered by research such as is now being carried on in Ne.v 
York City. 

Sanitary Conditions in Turkey in Asia 

The report of the American Hospital at Talas, Cesarea, 
for 1913 indicates tiiat much good work is being done by the 
small American force there, assisted by the native physicians 
and nurses. The liospital, which is well equipped, has as its 
chief surgeon Dr. A. R. Hoover, and is under the supervision 
of the American Board of Foreign Missions. A total of 864 
surgical operations was done during the year. There is need 
for another volunteer American physician and a trained 
nurse. An epidemic of typhoid fever occurred in Cesarea and 
the vicinity with about 300 cases and a death-rate of about 25 
per cent. Speaking of sanitary conditions, the report, written 
i)y Dr, Hoover, says: 

“The sanitary condition of Cesarea being as it is, the marvel 
is not that frequent epidemics attack the inhabitants; rather 
we wonder that the whole populace is not wiped out by dis¬ 
ease. For instance, each summer and continuing into the fall 
months the chief industry of Cesarea is the manufacture of 
‘basdirma,’ a kind of dried beef, which is mixed with spices 
and garlic and eaten raw. Many thousands of cattle are 
slaughtered for this purpose every year, and tliis without the 
slightest attempt at system or order. All through the city, in 
the streets or in open places, the cattle are slaughtered, and, 
tlie drainage being abominable, the resulting stench and the 
myriads of flies may be imagined better than written. With 
tlie breaking out of the typhoid epidemic the city officials gave 
orders to cease the manufacture of basdirma, but within a 
few days, on the plea that the business of the city was being 
ruined, the work was resumed and went on as usual. _ I rvas 
called to a case of typhoid; the patient having been sick for 
six weeks, developed meningitis and was in a hopeless condi¬ 
tion. The house was that of one of the well-to-do basdirma 
manufacturers, house and factory being in the same stone¬ 
walled enclosure. While I examined the patient, the relatives 
left their work cind came in to sit around and discuss the case 
with me, while the swarms of flics had free communication 
between patient and the great piles of exposed dried meat 
waiting sliipment to Constantinople. The great need seems 
to be some means of spreading a more general 2^ 

the common facts of healthful, hygienic living among the 
pcopk Biat tliey may come to realize their lack m this 

respect.” _ ' 

Mutations in Bacteria 

Experimental evidence which indicates that a given type 
of bacterium may be transformed into another anc quite 
distinct type with altogether different cultural and infective 

di„c.erir.ic, l,as bce„^ 

l914”'n''’i93rcit™ of mulation, i>. ' 

'a S slmar, of ^ work of Mmo, V.c.or 

Henri (Cainfl- nephology and in physiologic 

Various alterations n t obtained by many 

oServS! ThS!' Baems colt) tli^plague bacillus and other 


Jour, a, m a 
Auc. 1 , 1914 

forms a brilliant red pigment when'grown at orSry"tm' 
peratures, completely loses the power of piRment nrnrhir-i- 
after cultivation at blood heat, at which temperature (93 F? 
It grows as luxuriantly as at 65 F. Twort and Penfnld uY. 
educated the typhoid bacillus to ferment sugars which ordi- 
nanly it does not attack, and Revis has obtained Irked 
varieties of B. colt, morphologic-and physiologic, by pro¬ 
longed culture m various mediums. Minchin holds that if 
there be no syngamy (sexual reproduction, that is. conjima- 
tion) among bacteria, as seems to be the case, the so-called 
species of bacteria are to be regarded as mere races or 
strains, capable of modification in many directions. 

A marked instance of artificial production of mutations of 
i>. aiiiliracts, a particularly well-defined and stable bacterial 
species, IS described by Henri. The method employed was 
to expose an aqueous suspension of sparing anthrax in a 
quartz tube to ultraviolet radiations for times varying from 
one to forty minutes, and afterward subculturiiig. 

Whereas the majority of the organisms were killed by 
this treatment, the ultraviolet rays being markedly bac¬ 
tericidal, a few survived. Of the latter, while most presentoi 
a normal aspect, a few showed characters decidedly different, 
from the typical anthrax bacillus. The principal of these 
were (n) coccoid forms which remained stable during a 
period of two months; (&} thin filamentous forms not 
taking Gram’s slain, not liquefying gelatin, or curdling niilk,^ 
and producing an infection different from anthrax on inocu(-^ 
lation. This form remained absolutely fixed after daily scih- 
culture for more than eighty days; but, though stable in 
viiro, in vivo, after passage through an animal. Gram-posi¬ 
tive coccoid forms made their appearance, and subsequently, 
after subculture in broth, a certain number of bacillary forms, 
approximating to typical anthrax, were obtained. These 
experiments open wide possibilities in the transformation of 
micro-organisms. 


Epidemiology of Buffalo Outbreak of Poliomyelitis 
Frost and Leake of the Public Health Service have made 
an epidemiologic study of the epidemic of poliomyelitis wbicii 
occurred in Buffalo and vicinity in 1912. The report of their 
work is given in a pamphlet issued by the New York State 
Department of Health. After giving in detail the method and 
the findings of their study, they summarize their conckisioivs 
about as follows: Nothing new or distinctly unusual in the 
epidemiology of poliomyelitis was found. In general charac¬ 
teristics and course this epidemic was similar to those studied 
in other cities. An infection probably present for years 
became progressively more prevalent without discoverable 
specific cause. It probably started from an ill-defined focus 
among the Italian population in June and July, extending 
practically over the entire city between that time and Octo¬ 
ber, attacking about 1 in 1,400 of the population, cliic y 
children. In those groups in which the disease developei 
early, it died out early, while progressing in other groups. 
This indicates that the infection was independent of weatucr 
conditions, and gives the impression that the infection uas 
universal throughout the city, but attacked only those sus¬ 
ceptible and then died out in that particular section. Ihe m 
that only a small proportion of the patients had been in 
tact cither directly or indirectly with any previously reco. 
nized case of poliomyelitis does not 

ness of the disease or its direct transmissibihty from pw- 
to person. It does prove quite cone usively, 
it is commonly so transmitted, the clinically recog 

poBomyHMs are rela.ivciy amn.por.anl : 

tion. Mild, unrecognized cases or human 
more important. The wide scattering o 
if transmitted by biting insects they m«st der tl 


: by biting insects iney ... ... - , 

from sources other than human ,,, t'hc dis- j 

proportion of persons bitten y sue tiiaf domestic 

case in recognizable form. ° ^ ^ reservoirs of the 

animals or insects may be J if • 

infection, there is at present no proof of tins. 
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Kon-taliaity of law Authorizing Revocation of Licenses for 
Advertising Relative to Diseases of Sexual Organs 
IChcwMih vs. SMC Board of Mcillcol E.raimi>ers cl al. (Colo.) 

141 Pac. R. JS2) 

The Supreme Court of Colorado reverses a iudgment of 
the district court which sustained t!ie State Board of ^^^dical 
Examiners in revoking the license of Dr. Chcnowcth to 
practice medicine for having published in a newspaper an 
advertisement relative, as was alleged, to a disease and 
diseases of the sexual organs. The supreme court ho ds 
unconstitutional the statute of the state authorizing the 
board to refuse to grant, or to revoke, a license to practice 
medicine in the state for “causing the publication and cir¬ 
culation of an advertisement relative to any disease of the 
sexual organs.” The court says that the only s.atute of 
similar import brought to its attention was one of Nebraska, 
in which, however, were found the qualifying words, "tending 
to injure the morals of the public," not in tiie Colorado 
statute. 

Advertisements by physicians may be regarded by certain 
members of the profession as contrary to professional ethics, 
but with that legislatures and courts may not be concerned. 
The legislature has no power to confer the authority on a 
board of medical examiners to deny to a physician the right 
to advertise his business. Doubtless, however, a physician 
'■ might publish an advertisement which would in itself be so 
grossly immoral as to constitute dishonorable conduct. To 
say that an advertisement which may possibly refer to 
resultant effects of diseases of the sexual organs, but just 
as possible to be produced from other causes, injuriously 
affects the public morals is both prudish and absurd. The 
court can but take notice of the trend of the times and of 
the fact that societies and large numbers of respectable and 
moral people, including physicians, are urging that sex 
hygiene be taught in our public schools, in the interest of 
the public good and public morality. 

The statute is clearly so indefinite as to render it 
invalid for that reason alone. Besides, the penalty provided 
is so grossly excessive and unconscionable as to make the 
statute repugnant to every sense of justice, if not to render 
it void for such reason. Because the statute makes the act 
an offense only when committed by a physician, it is for 
that reason clearly, discriminatory, in that it applies to a 
class of citizens only, and for such reason alone is void. 

The court must not be understood as in any sense declar¬ 
ing for the restriction of the exercise of the police power 
as heretofore announced, in cases in which the purposes are 
plainly for the public good, for it is the tendency of courts 
to make such new and other application of this doctrine 
as the ever-changing conditions and protection of society 
may seem to require. But there is a necessary limit to the 
invasion of the inherent and constitutional rights of the 
citizen beyond which legislative restriction may not go, if 
stable government is to remain. 

Exemption from Vaccination of those Conscientiously 
Opposed to it 

OVtlliams ct al. vs. Il'hcclcr cl al. (Cal.), 13S Pac. R. 9S7) 

1 he District Court of Appeal, First District of California, 
says that, as the titles of the two Acts of 1889 and 1911 indi¬ 
cate, it is the policy of the state of California to encourage 
and provide for a.general vaccination as the most effective 
method known to medical science for preventing the spread 
of .an mfc:tious and dangerous disease, and as such is a 
reasonable and proper health regulation, but it would 
Irat.ierj seem to be the very opposite of a health regulation 
for a law, whose title declares its purpose to be “to encourage 
and provide for a general vaccination," to have embraced 
nilbin It a proviso exempting from such vaccination those 
whose mental attitude is that of opposition to tire avowed 
object of the haw. The object and effect of such an exemp¬ 
tion in such a case, as in this involving the quesLn of 


exemption from vaccination, would be to defeat the very 
intent of the law itself, by an exception, not 

considerations of health, destroying that generality with n 

the sphere of its operation which would be essential to its 

effectiveness as a health regulation. . . . t 

In the opinion of the court, therefore, the provision of the 
Act of 1911, which seeks to exempt those persons who arc 
conscientiously opposed to the practice of vaccination from 
the operation of the law, otherwise general m its terms, 
requiring vaccination of persons seeking admission to edu¬ 
cational institutions, is not in the nature of a health regula¬ 
tion. That being so, it is not such a proviso as would come 
within the general police powers with which the legislature 
is invested. Hence it cannot be availed of by those seeking 
enrollment in the University of California to nullify and 
avoid the operation and effect of the existing rule of the 
authorities of the university'on the subject of vaccination. 

Construction of Statute with Reference to Privileged 
Communications 

(Boorco vs. AtcU'i.lioiiir (AT. D.), I4S N. IV. R. 410) 

The Supreme Court of North Dakota says that the statute 
of that state proliihits a physician from being examined as a 
witness, without the consent of his patient, as to any infor¬ 
mation acquired in attending the patient, which was neces¬ 
sary to cilahlc him to prescribe or act for the patient. These 
provisions arc most wholesome and salutary when applied 
to cases coming within the reasons for the enactment of the 
statute, but, if construed too strongly in favor of the patient, 
the beneficent effects intended to result from this enactment 
will be far more than overcome by the injustice which must 
in many cases result. To hold that any conversation, had 
by a patient with his physician while attending him as such, 
is privileged would be to render the phrase “which was neces¬ 
sary to enableriiim to prescribe or act for the patient” totally 
ineffective. In this case, an action for breach of promise of 
marriage aggravated by seduction, an offer was made to 
prove that the physician who attended the plaintiff during 
confinement, on a subsequent visit to her, was told by her 
that she did not have intercourse with the defendant until 
about six and one-half months prior to the birth of the child, 
that she never had had any talk with the defendant about 
marriage, and that the reason she let him have intercourse 
with her was that she thought, if she became pregnant, he 
would marry her. Under the circumstances surrounding the 
visit, it was apparent that such information, if given the 
physician, was not necessary to enable him to prescribe or act 
for the plaintiff, and therefore it was not 'privileged under 
the statute. 

Malpractice Liability of Surgeon Employed by Company 

(Hoffman vs. IPolfeius (tPaih.), ISS Pac. R., 661) 

The Supreme Court of Washington reverses a judgment 
obtained by the plaintiff for alleged malpractice in the treat¬ 
ment of an injury to one of his shoulders. The court says 
that the allegations were that the defendant carelessly and 
negligently failed to examine the shoulder properly and to 
ascertain its true condition, but improperly diagnosed the 
injury as a sprain, and treated it accordingly, when as a 
matter of fact the shoulder was dislocated. It was not neces¬ 
sary to establish a contractual relation between the defendant 
and the plaintiff, for it is clear that, whether the relation 
was that of physician and patient alone or whether the ser¬ 
vices of the defendant were engaged because of his contract 
with the lumber company, his duty to the plaintiff would have 
been the same. The authorities all agree that, so long as 
the relation of physician and patient exists, however that 
relation was formed or whether the service was gratuitous 
or for an expected fee, the physician owes his patient the 
same measure of duty and the same degree of care and skill 
and is to the sarne extent answerable for the failure of its 
exercise to the injurj’ of the patient. 

It is tlie duty of the court to make a plain and concise 
statement to the jury of what the triable issues are, to aid 
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tl cm III determining the .only controversy they are called on 
to determine. The defendant was entitled to have the jury 
instructed to the effect tliat negligence could not be inferred 
nor presumed from the failure to effect a cure, and that the 
condition of the plaintiff’s shoulder subsequent to the defend- 
ant s treatment did not of itself establish an inference that 
the defendant had been negligent in his treatment. 


Society Proceedings 


COMING MEETINGS 

Amer. Assn of Obstetricians and Gynecologists, Buffalo, Sept. JS-17. 
American Electro-Tlierapcutic Association, Battle Creek, Sept. 15-17’ 
American Roentgen Ray Society, Cleveland, Sept. 9-12 
Colorado State Medical Society, Boulder, Sept. 8-10. 

Med. Soc. of the Mo. Valley, Des Moines and Colfax, la.. Sept. 17.19, 
Michigan State Medical Society, Lansing, Sept. 11-12. 

Oregon State Medical Association, Portland, Sept. 10-11. 
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American Journal of Diseases of Children, Chicago 
July, Fill, No. 1, pp, 1-112 

*Rcspiratory E.xchange of Infants. F. G. Benedict and F. 
Talbot, Boston. 

•Case of Acute Chylous Ascites (Non-Fatty, Pseudochylous, Lac¬ 
tescent or Milky Type) in Boy Eight Years Old. F. Huber and 
H. M. Silver, New York. 

Review of Literature on Feeding and Gastro-Inteslinal Diseases 
of Infants, for Year 191d-191-l. G. Meigs, Chicago. 

Review of Syphilis with Especial Relation to hereditary Syphilis. 
H. P. Towle, Boston. 


1. Respiratory Exchange in Infants.—If, Benedict and 
Talbot state, it is maintained that tiic total metabolism is 
proportional to the body-surface, it sliotild be stated that 
this is not due to the fact that there is a loss of heat from 
the body-surface and that Newton’s law of cooling deter¬ 
mines the intensity of the metabolism, but that with normal 
persons the body-surface, blood-volume, the area of the 
trachea and aorta, and probably the active mass of protoplas¬ 
mic tissue, are all in simple mathematical relation to the 
body-weight. Thus the apparent relationship which has 
previously beciv observed between the heat-output and the 
body-surface with normal or nearly normal persons has an 
explanation in that with such persons a simple relation exists 
between the body-surface, blood-volume, bodj'-weight, and the 
mass of active protoplasmic tissue. 

In their series of • observations Benedict and Talbot 
attempted to eliminate completely all muscular activity, to 
make the experiments under approximately the same con¬ 
ditions as to nutriment, to select such a diet as was least 
stimulating to the catabolism and to have the subject for 
the most part in deep sleep, thus eliminating psychic dis¬ 
turbances. They believe that their evidence points strongly 
and conclusively to the fact that the active mass of proto¬ 
plasmic tissue determines the fundamental metabolism. The 
absence as yet of a direct mathematical measure of the 
proportion of active protoplasmic tissue does not, they believe, 
in any wise affect the convincing nature of our evidence. 

2 Acute Chylous Ascites.—Aside from the presence of the 
chjdous fluid, the case cited by Huber and Silver was mter- 
esting in many ot’.<&r respects. For instance; (1) The small 
ariotfnt of urine pa’NeA Though only 8 or 9 ounces were 
excreted in twenty-fo^ hVrs, there was no evidence of any 
disturbances, as\ieadache, nausea, vomiting etc 
f21 The general well beinl of the patient. Excepting th 
sLco"!orr.lue to the di.tetded nbdontat, the boy d.d not 


„Sc nny comitb.:.,;. Tbo Tsl mUtlr 


niaKu liny . Y - _ i 

regular. Pulse and temperaiVe normal. 


Jour. .A. M. A 

Aug. 1, 19U 


unusual type of ascites with edema of iho i t 

tbWte and genitals (anbl.s, le^.^d 

o” tl“ disZsc mVt'i'; “ ""■“'Shoot the course 

or me disease. (4) The rapid return of the fluid after 

tapping, presumably explained by the fact that a collateral' 

circulation had not been established, as condition was rather 

acute. (S) The marked diminution in the amount of edeun 

of abdomen, genitals, etc., after the tapping, and its nniil 

return when the puncture had healed. (6) The rapid kib- 

sidence of the external localized edema after 


/yx „ 1 -j , . .- —operation. 

(/) the decided increase m the urinary excretion 


_ soon after 

operation, evidently the direct results of the removal of the 
intra-abdominal pressure and the establishment of peritoneal 
drainage. (8) The brilliant success of the surgical measure 
adoptccl. 

Internal drainage was carried out as follows: Six strands 
of No. 7 white silk 4 inches long were caught in the grasp 
of a narrow-bladed dressing forceps, carried into the abdo¬ 
men and thrust through the peritoneum to the outer side of 
the femoral vessels into subcutaneous tissues of the tbigb, 
only half an inch of the silk remaining within the peritoneal 
cavity. This was repeated on the opposite side. At the upper 
angle of the wound six more strands of silk of the same 
length as used below were thrust into the subcutancc^'i',. 
tissues of the abdominal wall above the umbilicus, the lower N 
half inch remaining within the abdominal cavity. Great care < 
was taken to allow only a very little of the silk to projcci i 
t/ithin the abdominal cavity, as it has been found by actiL.,?/ ■ 
experiment that long silk strands may cause intestinw/'' 
obstruction by forming attachments to the omentum or any 
organ within reach; The patient reacted well and his con¬ 
valescence was rapid and uneventful. The dressings were 
removed at the end of a week and the wound was found com¬ 
pletely healed, with no edema of its edges. There was some 
edema in the upper part of the right thigh, very little in the left 
thigh, and none over the upper portion of the abdomen. Five 
months after operation the boy was found to be in excellent 
health; the fluid had not returned. Abdomen lax, no masses 
could be felt on a most careful examination, nor could any 
thickening be made out in the neighborhood of the silk drains. 


12 


13 


14 


American Journal of Medical Sciences, Philadelphia 
July, CXLVni, No. 1 , pf. 1-136 
Ninety Cases of Acute Epidemic Poliomyelitis. F. R. Fraser, 
New York. 

Gall-Stones Viewed from Surgical Standpoint. N. Jacobson, New 
York. - 

‘Lange’s Colloidal Gold Reaction in Cerebrospinal Fluid. 1!. >■ 
Lee and W. A. Hinton, Boston. 

•Effect of Extracts of Sheeps’ Thyroid and of Pathologic liman 
Thyroid on Fatigue Curve of Voluntary Jfiisclc. C. K. DriiAcr 
and K. R. Drinker, Philadelphia. 

•Treatment of Imperfectly Descended Testicles. E. M. Corner, 

London. i • 

Wassermann Reaction. B. A. Thomas and R. H. Ivy, Pniladclp lu- 
Involution of Nasopharynx, and Its Clinical Importance. A. *■ 
Bryant, New York. , 

Metabolism Studies in Case of Myasthenia Gravis. T. Dillcr an'i 
J. Rosenbloom, Pittsburgh. . , 

Serum Diagnosis of Pregnancy and Its Underlying Principles. J- 
S. McLestcr, Birmingham, Ala. , , 

Complement Fixation Test in Typhoid; Its 'SO", K- 

tination Test and Blood Culture Method. A. L. Garbal, ft 


Relaffon of Lesions of Small Intestine to 


15 


and Cap as Observed Roentgenologically. h. G. CoJc, B 

7. Gold Reaction in Cerebrospinal Fluid.—The 
experience confirms the findings of other observers , 
gold test is delicate, and that the margin of error's c-ncc 
ingly small. A gold reaction typical for syphilis is • ■ 
constant in cases of syphilis of the central nervous _s) stem, ^ 


8. Effect of Thyroid o_n_ Voluntary^ 


{ 

J 


sleeps- .hyroid copBipinp 0^ per ce».. ot r;”;,;.,-' '1 

by Drinker and Drinker in Ringer s j in Uw 

frogs, and the filtrate contained the 
experiments. By such a method on y a ‘ 

original material is fterm f-krations 

gland IS but slightly solub e. thyroid pe-' 

which resulted from the use o g • j^iutions; tbos'- 
100 c.c. of Ringers solution, 5 pe 
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which before filtration contained. 1 gni., 1 
and so on throughout the entire senes. Jliej found ha 
Ringer's solution extracts of dried sheeps thyroid caused 
depression in 3 per cent, solutions. The depression gave way 
to slight stimulation between 1 and 2 per cent, of strengt i. 

At 1 per cent, there was usually no effect distinguishable 
from pure Ringer's solution. Similar material from cases 
of Graves’ disease gave no equal amount of depression. 
Clinical observation on myasthenia gravis and exophthalmic 
goiter is suggestive in this relation. In addition there was 
Frregularity in the strength of- contractions, but the series is 
much too small to call this a specific attribute. Extract from 
cases of colloid goiter gave in most cases no depression; 
and in all le.ss depression than was obtained with cither the 
sheeps’ thyroid or with, extracts of parenchymatous goiters. 
•There is no irregularity in the strength of contractions such 
as was noticed with the latter type. 

9. Imperfectly Descended Testicles.—Corner is convinced 
that the operation of orchidopexy more frequently fails from 
atrophy of the gland than by not retaining that gland in a 
good position. The treatment suggested by Corner for the 
condition of imperfectly descended testicles is summed up 
from the point of view of the age of the patient, as the con¬ 
dition is a congenital one. At birth and up to the age of 
about 5 years of age he advises to watch the case to decide 
if the testicle is merely late in its descent or not. If a hernia 
is seen to be present, operate and conclude by doing an 
orchidoplasty. From 7 to 20 years of age. operate if a hernia 
is present or not; do either an orchidoplasty, an orchidcctomy 
or an orchidocoelioplasty. Above 20 years of age, do an 
orchidcctomy. 

Boston Medical and Surgical Journal 

July 16, CLXXl, No. 3. fp. S9-136 , 

16 •Salpingitis—Res jUs of Treatment by Abdominal Approach. C. L, 

Scudder, Boston. 

17 Case of Supposed Progeria (Premature Senility) in Girl of Eight 

Years, (i. W. Rand^ Boston. 

is Mushroom Poisoning. £. S. Bagnall, Hartford^ Conn. 

16. Salpingitis — Results of Treatment by Abdominal 
Approach.—In the series of 74 cases analyzed by Scudder 
there were 69 operations. There were 3 deaths following the 
operations, or an operative mortality of 4 per cent. One 
of these deaths w'as from shock following a right salpingec¬ 
tomy and an appendectomy, with drainage. There was 1 
death due to a septic abortion, the operation being a dilata¬ 
tion and curettage. There was 1 death, evidently due to 
shock, following a right salpingectomy with drainage of 
pelvic cellulitis and an appendectomy. A report -was received 
from 40 to 71 living patients out of the 74 total. Of the S 
treated without operation, only 1 reported and she was 
unrelieved. Thirty-six of the 39 operative results were 
reported relieved, or 92.3 per cent. Three of the 39 operated 
results were reported unrelieved, or 7.6 per cent. There were 
no extra-uterine pregnancies reported in the remote result of 
any case. Out of 9 cases having had a right salpingectomy 
and 3 cases having had a left salpingectomy, there were 
reported four subsequent pregnancies. In this series there 
Nvas 1 salpingostomy. No pregnancy has resulted in this 
case. 

Of the 39 operative results 2 cases reported a further 
operation, both of wbicb followed a double salpingectomy, 
riierc were five patients who developed hernia in the opera¬ 
tion scar, four following a double salpingectomy with a 
partial oophorectomy, and 1 following a left salpingo- 
oophorectomy with drainage. Of the 39 operated patients 
Vrom whom a report was received 2 bad double salpingo- 
oophoreetomies. Both of these patients were relieved and 
there were no sequelae e.xccpting a hernia in the scar in one 
case. Of the total 42 operations of double salpingectomv a 
report was received from 24 patients. 22 of which iixre 

Oicvcd, 91.6 per cent. There were no operative deaths 
Two patients were unTclicvcd by the operation. A double 
oophorectomy was done in 3 cases and a single oophorectomy 

mi SSmLr"'' patients had 


Of the 16 total operations of right salpingectomy a 
was received from 9 patients, 8 of whom we^ relieved, 
88 8 per cent. There were two operative deaths. One patient 
was unrelieved by the operation. A right oophorectomy was 
done ill 8 cases, and an appendectomy in 4 cases. Of the » 
operations of left salphincctomy a report was received from 
3 patients, all of whom were relieved. There was 1 opera¬ 
tive death. A left oophorectomy was done in 4 cases and a 
right oophorectomy in 1 case; a ventral suspension was done 
in 1 case, and a curettage in 1 case. Of the 2 operations of 
division of adhesions a report was received from both, both 
being relieved, 100 per cent. An appendectomy was done in 
connection with one case. An exploratory laparotomy was 
done in one case in which nothing was found to account for 
the symptoms. The patient recovered and has no acute symp¬ 
toms since. Of the 5 patients treated by hot douches, the 
symptoms in all rapidly subsided, and they were discharged 
relieved from the hospital. One of the 5 patients made a later 
report complaining of chronic symptoms. Four patients 
were not heard from. 


Bulletin of American Academy of Medicine, Easton, Pa. 

June. X!', No. S, pp. 119-130 
9 Phj-sical Bases of Crime. Z, R. Brockway. 

:0 Resume anti Recommendaiions of Committee to Investigate Teach- 
ing of Hygiene in Public Schools. H. C. Putnam, Provi¬ 
dence, R. I. 

11 Larger Jteaning of Medical Missions. J. A. Melrose, Minneapolis. 
!2 Modern Medicine in China. E. D. Vanderburgh, Smngtan, Hunan, 
China. 

Jtount Lebanon Sanatoria at Juneh and Chebanin, Syria. M. P. 
Eddy, Syria. 

Caroline A. Ladd Hospital. J. H. Wells, Pyengyang, Korea. 
American Presbyterian Mission, Canton, China. H. W. Boyd, 
China. 

Work in Wei-Hsien. C. K. Roys, Wei-Hsien, Shantung, China. 
Habit Producing Drugs and Crime. R. W. Wilcox, New York. 
Head Injury and Syphilis as Cause of Crime. B. Glueck, Wash¬ 
ington, D. C. 


2J 


Califoruia State Journal of Medicine, San Francisco 
luty, XII, No. 7, pp. 763-302 

29 Fundamentals in Teaching Sex Hygiene. J'. C. Hollister, Pasa¬ 

dena. 

30 Tieatment of General Paraiysis of Insane. C. W. Mark, Agnews. 

31 Swift-Ellis Treatment of Cerebrospinal Syphilis. P. K. Brown 

and W. T. Cummins, San Francisco. 

32 Prostafic Carcinoma in Youth of Seventeen, S. J. Gardner and 

VV. T. Cummins, San Francisco. 

33 'Relation of Localiaed Tenderness to Site of Causal Lesion in 

Perforative Peritonitis. R. T. Stratton, Oakland. 

34 'Butyric Acid Test (Noguchi) as an Aid in Diagnosis. F. F. 

Gundrum, Sacramento. 

35 Tahulation .and Differential Diagnosis of Liver Cases Occurring in 

Stanford Wards of City and County Hospitals During Past Few 
Months. R. W. Harhaugh, San Francisco. 

36 Uncomfortable Babies. L. Porter, San Francisco. 

3/ Death Following Ant Bite. T. C. Edwards, Salinas. 

38 Intracranial Pressure, H. C. Naffiiger, San Francisco 

39 Echinococcus in California. J, R. Snyder, Sacramento 

40 Registration Latv and Requirements for Accrediting Schools for 

Tsurses. A. C. Jamme. 

33. Relation of Localized Tenderness to Perforative Peri- 
tomtis.—As the result of personal observation Stratton is dis¬ 
posed toward the following conclusions bearing on the 
relation of localized tenderness to the site of the causal 
lesion. 1. The site of the perforated ulcer, as indicated by 
moderate abdominal palpation within several hours after 
the onset, is not uniformly intensely sensitive. 2 Neither is 
It always the most sensitive area. 3. In addition to the well 
recognized local symptoms referable to the region of the 
^perforated ulcer and the appendix, other parts of the abdom- 
■nal viscera may, exceptionally, be the seat of confusing 
sensitiveness. ’-"■‘using 

The following is offered as a possible solution: The por¬ 
tion of peritoneum at the site of perforation in certain 
instances being subjected to continuous, prolonged irritation 
from an unusually concentrated and irritating fxtruded gas- 

of Some individuals may 
react differently than those of others, mav after a time lose 
something of its sensitiveness and fail to r'espond to increased 
stimulation by palpation. This condition would only be 
analogous to the well-recognized depression of nerve Lnc- 
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parts of the body of motor .mid sredaT^en^e'nl^Jv^^^ The'p^fpo^st°^orthe^e"‘'°“ Pulmonary Orifice Heart.- 

a result of local toxic and inflammatory influences actual CarrTw.c r J \ <=-^Penments conducted by Tuffier and 

^ "■ r Li<oZr:LiT' “o“ s",; '“t™ ■'» s 

mmals bat prevent the conduction of pain impulses. Coin¬ 
cidentally, other areas coming within the zone or spreading 
irritation, either for some reason naturally mqre sensitive 
or having been subjected to a less overpowering degree of 
irritation, by reason of their distance from the ulcer, may at 
this later period and at least temporarily, be relatively more 
keenly alive to pressure than is the original focus from which 
the irritation has come, Tliat the greatest abdominal wall 
protectii e rigidity should then be over these now more sensi¬ 


tive parts does not seem to be strange or unreasonable; 
or that, as these new peritoneal areas are involved, symptoms 
referable to the newly affected part may stand out, at least 
for a time, with conspicuous boldness and attract and unduly 
hold the surgeon’s attention. 

At times the approximate site of perforation is susceptible 
of fairly close determination. But again, with an incomplete 
antecedent and recent history, a knowledge of which the 
sufferings of the patient or the ignorance or nervousness of 
his associates prevent the surgeon from gaining; with an 
atypical symptomatology; with other symptoms resulting 
from almost necessary complications of the primary disease 
pressing to the front and obscuring the original state; with 
the usual signs of morbidity dissipated or altered by injudi¬ 
cious narcotic medication, the clinical picture may be so 
ciianged, that the diagnostic skill of the well-informed sur¬ 
geon may be overtaxed. 

34. Butyric Acid Test as Aid in Diagnosis.—In a series 
of 43 cases examined by Gundnim the but 3 Tic-acid test was 
positive in all instances in which marked inflammation or 
degeneration was going on in the cerebrospinal system. It 
was absent in diseases in which, altliough there seemed to 
be spinal involvement, no actual organic nervous lesion was 
present. In all doubtful cases simulating inflammatory 
diseases of the brain or spinal cord, spinal puncture is indi¬ 
cated. If the fluid is turbid, the butyric-acid test is super¬ 
fluous. If the fluid is clear, the butyric-acid test enabled him 
to tell whether or not inflammatory or degenerative changes 
are taking place. In other diseases in which symptoms of 
meningeal irritation arise the obtaining of a clear spinal 
fluid which fails to show the butyric-acid test of Noguchi is 
of considerable moment, particularly in the matter of 
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prognosis. 
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Chicago. , T ^ .,1 
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Jiih'. AX, No. 1, pp. 1-91 

49 Present Condition of Sirain of Connective Tissue Twenty-Eight 
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Hemolytic Jaundice. Changes in Philadelphia, 

S3 ^JfSism'o^f AnapMaWMin Vormaiion. J.’ W. Jobiing and W. 

Co^mlcnwnf Fixation t” W Hasting^. New York 

Arthritis and A^ritis for^Streptoeoccus 

\‘'vWdans Infection. YiethoT'of Osyas'"aiS Haldane for 
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monary orifice could be enlarged. The operation consist 
m suturing to the anterior side of the orifice a veno.^p f 
whmh permitted an increase in the circumference of 
orifice after the arterial wall had been incised. AltiioiS 
these operations were in the developmental stage, nevertheless 
only two animals died of the eight that were experimemci! 
on. One of these died on the operating table from fibrillarv 
contractions, probably due to the fact that a branch of tlr 
coronary artery had been taken up by one of the stitches. .1 
second dog died of pericarditis a few days after the opera¬ 
tion In the SIX other instances the animals sustained i',o 
shock after the operation, remained, in good health, and were 
still normal more than six months after the operation. These 
experiments show that it is possible to perform an operation, 
the object of which is to increase the circumference of (he 
pulmonary orifice without involving much danger to the 
life of the animal. The authors suggest that operations of 
this type may come to be employed in the treatment of 
stenosis of the pulmonary artery in man. 


SI. Operations on Sigmoid Valves of Pulmonary Artery.V 
Incision, suture and cauterization of the sigmoid valves uk. ' 
the pulmonary artery have been performed successfully by V] 
Carrel in dogs. In the first series of ten animals, there were /. ■ 
only three accidents, probably from largely prevenfnble / 
causes, leading to the death of the animals. 


.52. Blood-Destruction and Regeneration.—The bonc-nwo 
row of splenectomized dogs has been examined by Pearce and 
Pepper with a view to determining the compensatory or 
other changes following the removal of the spleen. The 
material consists of marrows representing periods varying 
from three weeks to twenty months after splenectomy. Dur¬ 
ing the early periods, one to three months, the change in the 
marrow is slight and either focal or peripheral; after six to 
twentj' months the replacement of fat by marrow cells is 
complete or nearly so. Exceptions were, however, seen in 
four animals representing the eighth, ninth, tenth and twenty- 
second months, respectivelj'. The evidence at hand docs not 
support the theory that this hyperplasia is compcnsator.v 
either to the anemia caused by splenectomy or to an increased 
hemolysis in the lymph-nodes. The authors suggest that it 
may be a concomitant of the activity of the bone-marrow in 
taking over, in the absence of the spleen, the function of 
storing and elaborating the iron of old blood-pigment for 
future utilization by new red cells, but their studies do not 
fully support this view. 

53. Mechanism of Anaphylatoxin Formation.—The misatii- 
rated lipoids (serum antitrypsin) Jobiing and Petersen state 
can be absorbed from guinea-pig scrum, rabbit-serum and 
horse-serum by kaolin, starch, agar and bacteria. Diphtheria 
toxin and cobra venom also reduce serum antitrypsin, pos¬ 
sibly because of their affinity for lipoids. Anaphylatoxnis 
represent sera rendered toxic by partial removal of scrum 
antitrypsin. The matrix of the protein split products hc.s i« 
the serum proteins so exposed. The artiount of -remova o 
scrum antitrypsin depends on definite quantitative rela ion . 
very large amounts and very small amounts of , 

substances are least effective (kaolin, starch and ‘ 
Bacteria previously treated with serum or with oils do 
absorb antitrypsin. Bacteria treated with serum 
more resistant to the action of trypsin. 


become 


54. Complement-Fixation Tests in Arthritis.—From a com 


parison of the results with ^‘rffintis deformans an 
control cases Hastings believes he ,s 
that Streptococcus vmdans is an 'n^ectioiis ag < 
the production of a complement-fixing s < 11 ^^.^,... 

in the organism in cases of arthritis de or ‘ ^ j ^ g^.nt 

fort, Slrcpiococcus viriia.s ,s S™,.*- U' 

of the disease in many cases of cases of 

claims that probably 40 per cent ai ^ 
arthritis deformans shmild be .. manifestations "i 

deforming arthritis. Rarely 1 „nnnc*occus iiifcctioii. 
arthritis deformans may be due to gonococcus 
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from one case may react positively to two different .the stomach after the pharynx has 


organisms, most frequently to Strcftococais wnt/mw and to 
gonococcus, when the reaction to the former should con¬ 
sidered the indicator of the causative agent, since with the 
latter infection is often latent in the genito-unnary tract. 
Incidence of gonococcus infection is high and the clinical 
manifestations of arthritis deformans are rarely produced 
by gonococcus infection. 

■ 55. Polyvalent Antigen for Complement-Fixation Test. 
Hastings states that the technic of complement-fixation tests 
for infection with Streptococcus viridans is so laborious and 
difficult that the method will not be available for general 
clinical work. 
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58 Week from Diary of Lazy Man. C. R. Flannigan, Colorado 

Springs, Colo. 

59 Exhibit that Really Exhibits. L. NV. Hme, Saranac Lake. 

60 Comparative Cost of Maintenance of Sanatoria and Hospitals for 

Tuberculous in United States. M. Collins, Denver. 

No. 7, pt. 292-223 

61 Hemorrhage in Tuberculosis. A. A. Pleyte, Wales, Wis. 

62 Day and Night Camp “Rutherford.’* R. M. Mills, Brooklyn. 

63 Putting Courage into Crusade. E. ^I. McCormack, Grand Rapids, 

Mich. 

64 Incidence of Tuberculosis Among Physicians and Nurses. L. I. 

Dublin, New York, 

65 Without Camp. H. SUigley, Colorado Springs, Colo. 
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Extra'Utenne Pregnancy. C, A. Fish, Frankfort. 

Vaccine Treatment of Pertussis. J. A. Kirk, Loviisville. 
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Appendicitis. J, H. Parker, Corbin. 

Country Practitioner and Cut Fees. \V. Pennington, Bertha. 
Tumors of Breast. T. C, Nichols, Morgan. 

74 Trachoma. R, I. Kerr, Belmont. 

75 Case of Mercury Bichlorid Poisoning with Recoveo*. H. G. 

Herring, Lexington. 

76 Pleurisy. H, T. Morris, Greenup. 

77 Diagnosis of Pregnancy. A, £. Thtelkeld, Wheatley. 

78 Hookworm Arthritis. B. F. Van Meter, Lexington, 
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Operations for Cure of Chronic Ear Suppuration, N, H. Pierce, 
Chicago. 

prolapse of Uterus and Its Treatment. A. D. WillmotU, Louis¬ 
ville, Ky. 

Sex Problems. (To be continued.) I. O, Allen, Metamora, Ind. 
July 21. No. 2, pp. 25-60 

Treatment of Syphilis of Ner\*ous System by Means of Salvarsan- 
ized Serum in Vivo: Ninety-One Injections in Twenty Cases. 
R. B. H. Gradwohl, St. Louis. 
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local anesthclic spray. Most patients arc able to swallow the 
tube themselves after the first treatment, but at the r 
attempt, in order to maintain the patient's confidence, it is 
better to cocainize the throat and insert the tube with the 
patient sitting up in a ciiair. The tongue is depressed wit i 
the forefinger while the tube is thrust down with the other 
hand, the patient being advised to breathe deeply and slowly, 
in order to prevent any nausea. Wiicn the lube is down 
about 22 inches, 8 ounces of a solution of sodium chlorid in 
amount a trifle stronger than the physiologic solution, is 
injected by means of a syringe through the tube into the 
stomach. This usually effectually neutralizes tlic tendency 
to vomit. The tube is then thrust further down to about 
the length of 28 inches. The patient is then placed on her 
right side in a semiprone position. The waistbands arc 
loosened. After a few minutes, suction is made by means 
of a vacuum bottle and syringe to withdraw some of the 
contents through the tube. When bile or intestinal juice is. 
obtained, it is considered that the tip of the tube has passed 
the duodenum. Tlie stomach should be empty for several 
hours before the treatment is given. It is usually possible 
to pass the pylorus within five to seven minutes. 

An injection is then made by means of a gravity can of a 
liter of a solution containing from 4 to 6 gm., by measure, -of 
granular sodium sulphite. This solution has the effect of 
precipitating itself through the intestines; within thirty . 
minutes from the time the last of the sulphate solution is 
introduced into the tube the first of it appears at the anus. 
No patient has required more than a single treatment, as 
after the first general hygienic measures can be instituted, 
such as regulation of the bowels, drinking a large quantity 
of water, and, a simple diet. Among the twelve cases no 
patient, save one, has had any vomiting after the treatment. 
In the beginning several patients had a number of treatments 
because McDonald did not believe it possible that one treat¬ 
ment would cure them. 
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96 Surgeon’s Division in Naval Militia. How Can It Best Fit Itself 

and Jlen It Serves for Service of Nation in Time of War, M. 

W. Houghton, R. I. N. B. 

97 Venereal Prophyla.vis, from December, 1913, to April, 1914, at 

Fort Washington, Md., for Purpose of Showing Its Efficacy. 

M. Ashford, U. S. Army. 

9S Medical Survey of Indian Village, Haines, Alaska. H. M. Craig 

and J. S. Lambie, U, S. Army. 

99 -Sanitary Officer in Field. F. Schavoir, Conn. N, G. 


“Business” of Keeping Insane. Is There Better Way? B. Holmes 
Chicago. ’ 

Laryngoscope, St. Louis 

/line, XXIV, No. 6, pp. 565-644 
Ccrrective Rhinoplasty. L. Cohen, Baltimore. 

Hislopathology of F.aucial Tonsil. T. E. Carmody Denver 
Treatment of Accidental Wounds of Dura During Operations on 
Mastoid Process. E. B. Dench, New York 
Anesthesia in Auml Surgery. W. G. Doran, New York 
Ascpsis m Office Practice. C. G, Crane, Brooklyn. 

Medical Record, New York 

July IS, LXXXVI, No. J, pp. 95-140 
” EiXimt-tw^Ulcers. M. 
'^'’coS 

'^S^ldt^-Irro'k Eoema. E. 

C- R. McKinniss, Norris- 


100 


Mississippi Medical Monthly, Vicksburg 

July, XIX, No. S, pp. 45-64 

Cliniral Significance of Ammoniacal Urine in Infants and Young 
Children. R. A. Strong. Pass Christian. 


New York Medical Journal 
July IS, c. No. S, pp, 109-156 

Biochemical Function of Endometrium in Etiology of Metrorrhagia 
.and Menorrhagia. J. R. Goffe, New York. "‘‘-rrorr.tagia 

Mensuration and Projection of Posterior Urethra and Vesical 

- faZ V r"V"a “'‘"'“I Ualipers and Roentgenog- 

inr I, R«dersen and B. C. Darling, New Yo.-k ® 

103 Prevention of Cancer. A. C. Wood. Philadelphia. 

10a Vahmlar Disease in Infancy and Childhood. E. Abrahams 


101 

102 


106 

107 

108 
109 


New 
H. F. 




Northwest Medicine, Seattle, Wash. 

/til 3 V No. 7, PP>, 289-220 

110 “Prevalence of Goiter in Northwest D r c a.* 

iiAcntj Cases of Renal Tuterculosis A "Oes t e. 

114 Kefir, Fermented Medicinal Milk. A Titor^ pZln’nf “n 

115 Internal Secretion of Sexual Glands. C.Z* Eaton Lme.' 



430 


CURRENT MEDICAL LITERATURE 


110. Prevalence of Goiter.-The series of students in the 
University of Washington examined by Hall consisted of 
2,086 men with the average age of 20 years and 5 months, and 

nfo "Toor Ilf. average age of 19 years and 3 months. 
Ui the 2,086 men, 374 were affected as follows: 272 classed 
as perceptible, or 13.03 per cent.; 92 classed as medium, or 
classed as large, or 0.48 per cent. Of the 
1,253 women, 388 were affected as follows: 294 classed as 
perceptible, or 23.45 per cent.; 85.classed as medium, or 6.79 
per cent.; 9 classed as large, or 0.7 per cent. Of the nine¬ 
teen classed as large, four had a marked exophthalmos, one 
man and three women. They were strikingly of the plethoric 
type, large, full-blooded and verging on tiie obese. But one, 
a girl, showed signs of a toxemia and that only on exertion 
or especially during excitement, at which time tachycardia 
sweating and tremor became apparent. The exophthalmos 
was such in two other cases, one man and one woman, that 
complete closure of the eyelids was impossible. The enlarged 
gland was symmetrical as a rule, but when asymmetrical the 
enlargement was always on the right side. Careful observa¬ 
tion was made of the examinations of 582 men, of whom 96 
had either a medium or perceptible enlargement. Of this 
number nine, or 9.4 per cent., were on the right side. It was 
attempted to determine the incidence of heredity, but this 
was unreliable. In a scries of 343 women of whom 83 were 
affected, ten, or 2.9 per cent., gave a history of the malady in 
the family. The direct hereditary' quality here is not such 
that much credence can be placed in it. 

113. Renal Tuberculosis.—In summing up his study of 
twenty cases of renal tuberculosis. Peacock is impressed with 
several very clear conditions. First, the uniform consistency 
with which the tubercle bacilli were demonstrated in the 
urine, being found in all but one case. Second, hematuria 
that was noticed by the patient in 60 per cent, of the cases. 
It usually occurred early and was not associated with pain. 
Third, that sex makes little difference, nine cases being 
females and eleven males. Fourth, age at the time of con¬ 
sultation was 26 years, the youngest being 14 and the oldest 
43. Fifth, 60 per cent, were demonstrated to be bilateral, 
that is, the tubercle bacillus was so found at the first cathe¬ 
terization. With such a finding there should be considerable 
hesitation before he resorts to nephrectomy. Again, we 
should remember the origin of renal tuberculous infections, 
and that if one organ has become involved it is reasonable to 
suppose that if the other one is not also infected, the pos¬ 
sibility of breaking down later is great, as in cases 5 and 7. 
Sixth, in 65 per cent, of these cases were found other tuber¬ 
culous lesions and it is safe to assume that the remaining 
ones there must have been tuberculous processes that escaped 
the physical examination. 

Philippine Journal of Science, Manila 
February, ]X, No, 1, pp, 1-133 

116 ‘Cockroaches .and Ants as Carriers of Vibrios of Asiatic Cholera. 

M. A. Barber. re:., 

117 Reappearance of Plague in Philippines after an Absence of Six 

Vears. V. G. Heiser. . , „ 
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Experiments on Transmission of Rinderpest. A. R. Ward, F. W. 
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at Philippine General Hospital, Manila. 

™ Me. (P.l.,). 

A. R. Ward and F. W. Wood. 


Solera vibrios in their evidences oi eman.eo.v. they are 

enormous numbers m the insects - cmnller numbers results in control cases ten .. , _ 

S,r.hc ;,,sec.s have M .he eh»,na.,oa 

seventy-nine hours after ingesnon. 


Jour. A. M. A. 
Auc, 1, ici ]4 

and vomit cockroaches may act as carriers of cholera to 
human food. Cholera vibrios in cockroach feces will survive 
on human food at least sixteen hours after discharge from 
the insecG and cholera vibrios in human feces will survive 
m cornpetition with numerous other bacteria, on food at least 
four days. There is no loss of virulence for guinea-pigs in 
cholera vibrios after twenty-nine hours in the intestine of 
the cockroach. Cholera vibrios may be found in the bodies 
of ants at least eight hours after they ingested cholera .cul¬ 
tures or human feces from cholera patients. 

118. Cultivation of Virus of Rinderpest.—The virus of 
rinderpest has been carried in virulent form by Bovnton in 
two separate series up to the sixth transfer in glucose blood- 
culture media, covering periods of nineteen and twenty-one 
days, respectively. In one series the medium first inoculated 
was non-virulent at the end of twelve days, while the fourth 
transfer from this tube of culture medium after the same 
period of time was virulent. Results obtained from numerous 
experiments indicate that fresh blood from non-immunc 
cattle as a main constituent and glucose as an addition are 
essential components of the culture media. The virus of 
rinderpest requires either partial or complete anaerobic con¬ 
ditions for its existence, 

121. Intestinal Parasitism.—Entamebic infectiolis were' 
found by Willets in 37.5 per cent, of the 1,000 individuals 
examined, in 38.8 per cent, of 900 Filipinos, in 26.0 per cent, 
of 100 Americans; in 46.3 per cent, of 417 adult female 
Filipinos, in 34.2 per cent, of 383 adult male Filipinos, in 
25.0 per cent, of 100 Filipino children, in 25.4 per cent, of 7T 
adult male Americans, and in 27.6 per cent, of 29 adult female 
Americans. Double infections were found in 59.2 per cent,, 
pure B. coH infections in 35.5 per cent., pure E. histolytica 
infections in 5'.3 per cent., E. coli infections in 94.7 per cent, 
and E. histolytica infections in 64.5 per cent. If more stools 
had been examined of each patient, it is believed that the 
positive percentage would have been about 55 instead of 37.5. 
Willets holds that diagnosis of entamebic infection should 
be made not only on the presence of active, but also on that 
of quiescent or encysted forms. The one safe stage of 
development for a differential diagnosis between E. coli 
and E. histolytica is the encysted form encountered in formed 
stools. Willets suggests that it is probable that in dysenteric 
stools active E. coli closely resembles active E. histolytica 
in motility and general appearance without a corresponding 
change in its nuclear structure. 

122. Treatment of Entamehiasis.—The 132 cases of entamc- 
biasis considered by Willets consist of 27 dysenteric and 
105 non-dysenteric cases. The dysenteric cases are divided 
into 11 treated with emetine and 16 with ipecac; the non- 
dysenteric, into 44 controls—34 treated with ipecac, 19 with 
emetine, and 8 with neosalvarsan. Prophylaxis against ihe 
occurrence of entamebic dysentery in an infected indiyidiial 
and against carriers of Enatamcha histolytica consists in (1) 
making a differential diagnosis between E. coh and 
E. hisUoytica and treating only ’those infected with the latter 

species or ( 2 ) treating all persons indiscriminately who a^e 
infected with entameba. Prophylactic treatment shou d kc 
confined to expelling entameba from the intestinal track 
order that such a treatment may be used widely, it must 
inexpensive, give good results quickly, an 
administration must be simple and unattended by p x 

""lour preparations are now in use for 
emetine, neosalvarsan and bismuth. , 

non-dysenteric entamehiasis with ®alvarsan an 
salvarsan indicate that this treatment ^ ^ symptoms 

most efficacious in quickly relieving e ) 

and expelling entameba from the in estinal trac . 

three consecutive negative exarnina lo . {fom 

one may state with safety that ^ ^ 3 exam- 

eiitameba, provided four ^i^^uence the clinical 

ined of each specimen. Rest and ^ J >nfiuence ^ 

evidences of entamebic dy® are to he 

of’ entameba from the 
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5nfe-;tinal tract. In dysenteric cases emetine gave a larscr 
percentage of symptomatic cures and acted quicker in this 
class of cases tLn ipecac. Emetine and ipecac tvere abou 
equally efficacious in expelling entameba from 
tract. The time required to expel the entameba with the t v 

preparations %vas also about equal. , i 

In non-dysenteric cases neosalvarpn freed- the bowel o 
entameba in 100 per cent, of cases, ipecac in 70.6 per cent., 
and emetine in 36.8 per cent. From the last two percentages 
an undetermined factor which is less than 25 per cent, mus 
be subtracted, because this percentage of cases would have 
given 2 consecutive final negative examinations (an arbitary 
standard adopted for comparative purposes) m the time 
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a number of cases but has not been pleased with ‘ 

He is inclined to think that the arsenic must be taken into 
the alimentary canal to get the beneficial results. ^ 

132. Subcutaneous Medication in Ancmias.—Robbic s expe¬ 
rience in subcutaneous and intramuscular medication has 
been principally and chiefiy in the anemias of malaria and 
those resulting from gastro-intestinal disturbances. Th 
preparation Robbie has been using is 5 to 6 of citrate 

of iron, I to 6 grains sodium arsenate and 1 to 120 grains of 
strychnin sulphate put up in small sterile ampules and given 
once or twice daily as the case required. 


limits without treatment. 
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113 Case of Multiple bf-ycotic Aneurj-sm of Aorta. 


H. L. McNeil, 


Titles marked with an asterisk (*) arc abstracted below. Single 


British Medical Journal, London 

July 4, II, No. 2792, pp. 1-52 

1 British hfedical Association in Australia. J. A. MacDonald. 

2 Three Cases of Fracture in Neighborhood of Joints Treated by 

Plating. G. H. Colt. 

3 ‘Hemostasis by Application of Living Tissue. V. Horsley. 

4 New and Economical Method of Radium Therapy by Means of 

Emanation Needles. \V. C. Stevenson. 

5 Roentgen-Ray Treatment of Tuberculous Glands. H. Mowat, 

6 Suspected Case of Foot and Mouth Disease in Man. V. Whitby. 

7 'Clinical Test for Estimation of Percentage of Glucose. G. C. 

Parnell. 

8 Case of Cyclopia. D. Dougal and T. M. Bride. 

9 Case of Lett ^uodcn.al Hernia in Child. E. C. Pybus, 

10 Reduction of Old Elbow Disloc.ation by Operation. F. D. Bird. 

H Napthalene for Destruction of Mosquitoes in Covered Cisterns and 
Wells. A. W. Bacot. 


xiousvon, 

134 Treatment of Fractures of Femur with Hodgen’s Splint W. M. 

McCabe and J, F, Gallagher, Nashville. 

135 Lesions of SacroTVi&c Joint. J. P. Chapman, Mobile, Ala. 

136 Tumors of Carotid Gland. J. Funhe, Atlanta, Ga, 

137 Postoperative Complications of Abdominal Section and Their 

Treatment. R. Wallace, Chattanooga, 

138 Rarity of Certain Variety of Persistent Hyaloid Artery. Report 

of Case. R. M. Nelson, Atlanta, Ga, 

139 Cataracta Compltcta Similar to Senile Cortical Cataracts. A. B. 

Mason, Waycross, Ga. 

140 Typhus Fever;. Report of Four Cases. L. B, Newell and W. 

Allan, Charlotte, N. C. 

141 Practical Sanitation for Small Cities and Towns. R. L. Robertson, 

Charlottesville, Va. 

142 Alcoholism and Drug Addictions among Physicians in Alabama. 

W. D. Partlow, Tuscaloosa, Ala, 

143 Treatment of Pus Appendix. G. H. Bunch, Columbia, S. C. 

144 Field of Neurologic Surgery and Its Relation to Other Branches. 

C. M. Remsen, Atlanta, Ga. 

145 Plea Against Still Too Frequent Sacrifice of Turbinates. R. W. 

Bledsoe, Covington, Ky. 

146 Broncbo-Esophagoscopy, E. W. Carpenter, Greenville, S. C, 


128. Etiology of Pellagra.—Samples of cornmeal were 
obtained by Dearman from pellagrous homes and from local 
dealers. Moulds were cultivated, isolated aerobically and 
anaerobically, suspended in physiologic salt solution, and 
experimentally injected and fed to rabbits, chickens, pigs and 
monkeys. Neither ever developed any lesions resembling 
pellagra. He believes that pellagra is an insect-borne dis¬ 
ease, and that dog and cat fleas should be looked on with 
suspicion, not to the exclusion of other possible transmitters. 


129. Digestive Symptoms of Pellagra.—In beginning tl 
treatment of pellagra, Harris usually gives several smt 
doses of calomel, 1/20 grain every hour until 14 grain 
given, then bismuth subnitrate in from ^ to 1 dram dos< 
with 5 grains of salol every two to four hours as m; 
be necessary to control diarrhea. He has rarely found 
necessary to use opium. Wliere there is absence or deficien 
of hydrochloric acid, dilute hydrochloric acid with peps 
often relieves the gastric symptoms and will not infrequenl 
control diarrhea. Colonic irrigations with normal salt soluti- 
are often helpful, and, in some cases, in which there is pa 
in the rectum, anodyne suppositories give great relief Wh 
there IS stomatitis with ptyalism the chlorate of potash giv 
mteriially yields splendid results. Mild antiseptic mot 
washes, ns diluted liquor antisepticus alfcalinus are helpf 
howler s solution should be given in ascending doses of fn 
1 to la. or even 20 drops three times a dav, or until t 
physiologic effects arc obtained. Harris has‘used atoxyl 


3. Hemostasis by Application of Living Tissue.—To stop 
bleeding and hemorrhage oozing from soft tissues other than 
by the employment of a ligature, or pressure with a guaze 
tampon, or by irrigation with hot liquid, Horsley uses living 
vascular tissue—that obtained from the (injured) surface of 
a cut fragment of muscle. If the bleeding point—for 
example, from the cut surface of the brain, liver, or any soft 
tissue—be gently pressed with gauze, and this instantly 
replaced by a piece of living muscle, and pressure again 
applied from fifteen to twenty seconds, it will he found that 
the muscle fragment closely adheres to the tissue it is 
applied to. Such adhesion is necessarily limited by the 
pressure at which the blood is escaping from the bleeding 
point. 

By direct experiment on divided arteries (including the 
aorta) in the cat and dog, Horsley found that a muscle 
hemostasis would resist as much as 60 to 80 mm. Hg blood- 
pressure. Further histologic investigation of the exceedingly 
thin viscous layer occupying the plane of contact of the two 
masses of tissue shows that it contains blood-platelets, 
fibrin, fibrils, etc., in a considerable degree, and within a 
short time (five to ten minutes) of commencing the prepara¬ 
tion. To estimate the degree of active thrombokinesis 
Horsley also tested the utility of the muscle after it had been 
boiled for five minutes at 100 C. Such boiled tissue had a 
very poor hemostatic effect. It seemed as if this was partly 
owing to the great loss of adhesiveness which is caused by 
the heat coagulation completely altering the physical sur¬ 
face of the muscle tissue. Of other tissues Horsely has only 
exhaustively tried fascia, and with the result that it has not 
proved satisfactory. It has not the factor of adhesivehess 
sufficiently well marked, though it can be employed when 
It IS not convenient to take a piece of muscle. 


/. Jisvimation ot Percentage of Glucose in tfrine.—Parnel 
demonstrated that with Moore’s test the colors resulting frorr 
boihng equal parts of diabetic urine with liquor potassae dc 
vary m direct proportion to the amount of glucose tha^ 
exists in samples under examination. To obtain accurati 
results the amount of diabetic urine or manufactured solu¬ 
tions must be boiled with equal parts of liquor potassae 
t lere must be no guess-work. Each sample must be boilet 
thoroughly. The test-tubes should not be larger or smallei 
than five-eighths to six-eighths of an inch in diameter, and tin 
liquor potassse should be fresh. - The resultant color whei 
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tlv.' . “'•respond with any of the test-glasses, will give 
mnir'^r Stains per ounce, or the parts per 1,000 

ultiphed by 2. Parnell uses for estimation colored glasses 
showing the exact shades of the different solutions contain¬ 
ing known amounts of glucose. On each glass, the size 
of a microscopic slide, is marked the percentage, the number 
of grains per ounce, and the number of parts per 1,000. 


Edinburgh Medical Journal 

htiy, XIII, N'o. 1, t>l’. 1-96 
Empyema in Children. H. G. U. Dunlop. 

New Route of Inquiry as to Nature and Establishment of Typical 
be.x-Ensemble in Mammalia. (To be continued.) D. B. Hart. 
Aimpbylaxis and Status Lymphaticiis; Their Relation to Intensified 

r and Childhood. (To be continued.) 

C. M'Ncil. . ' 

15 *Recurrent Luxation of Patella. D. M. Greig.- 

Dr. Thomas Spens; First Describer of Stokes-Adams’ Syndrome. 
C. IL. Leiv. 

Case of Chronic Primary Pneumococcal Cerebrospinal Meningitis. 
C. Kerr. 


12 

13 

14 


16 


17 


15. Recurrent Luxation of Patella.—In the treatment of 
recurrent luxation of the patella, confinement to bed and the 
application of splints are held b}' Greig to be unnecessary. 
He believes there is no actual surgical interference which 
will improve tlie condition unless such an obvious abnor¬ 
mality as knock-knee demands rectification. As long as 
violent games are avoided, he saj’S, the recurrence of the 
dislocation may be prevented by the application of a firm and 
well-fitting leather knee-cap. The ordinary elastic knee¬ 
cap is neither adequate nor desirable, for its tightness is apt 
to bring about by pressure an atrophy of the underlying soft 
•parts and interference with the circulation in the cutaneous 
veins. A soft leather knee-cap lacing up the side and with 
a hole for the patella is the cheapest- in the long run and 
quite efficient. 

Glasgow Medical Journal 

July, LXXXII, No. 1, pp. 1-79 

18 Working of Jlidwives Act (England, 1902). F. H. Champneys. 

19 Operative Treatment of Fractures, with Special Reference to 

Piating. G. H. Edington. 

20 Acute Suppurative Appendicitis: Analysis of One Hundred Con¬ 

secutive Cases. R. B. Carslaw. 


21 


24 

25 

26 
27 


Lancet, London 

July 4, II, No. 4740, pp. 1-74 

Hygienic Aspect of Coal-Mining Industry in United Kingdom. F. 
Shufflebotham. 

22 *One Thousand Consecutive Abdominal Operations. A. E. Giles. 

23 Disc.-.ses of Pituitary Gland and Their Effect on Shape of Sella 

Turcica. E. G. Fearnsides. 

Case of Triplets Successfully Breast-Fed. J. Morrison. 
Pathologic Investigation of Four Cases of Pituitary Tumor. W. 
Johnson. 

Removal of Foreign Body from Larynx by Suspension of Laryngos- 
cony. D. McKenzie. r , t> 

Milk and Dairies Bill and Bacteriologic Examination of Jlilk. R. 
T. Hewlett. 

22. One Thousand Consecutive Operations.—The table of 
cases cited by Giles shows that there was a marked drop 
in the mortality of the last 500 as compared with the first 
500, the percentage being 3.4 in the later series and 5.2 m the 
earlier. The improvement is attributed to: 1. Tiie personal 
factor of experience. 2. A higher standard of asepsis. 3. 
Improved technic. Ovariotomy.—165 cases, 6 deaths, mortal¬ 
ity 3 6 per cent. Every kind of ovarian tumor was met 
with in these cases: multilocular cystic adenoma; papilloma; 
dermoid, unilateral and bilateral, and including some of the 
relatively rare cases of dermoid contents m multilocular 
tumors; parovarian cyst; blood-cyst (lutein hematoma); 
fibroma; carcinoma, and sarcoma. There were a good many 
cases with acute symptoms due to twisted 
with rupture of the cyst 
cases. 


Tubal inflammatory disease, 154 
rupture oi uuz ruoai mua . ' 

s 12 deaths; extra-uterine pregnancy, 65 cases, 1 deatn, 

hvrte'rectomy for fibroids, 208 cases, 7 deaths; hysterectomy 

for carcinoma, 37 casesU death; myomectomy, 30 cases, no 

l/arTvLripcxy, 222 V.VS, 20 dpa.hs, „o„-gynea.log,c 


death; hysteropexy, 

“CS of ~ that general,y d.inage 

nrtccihV certain cases it is 

should be avoided, if possible 


JOW- -A- Jf- 2t 

Auc. I, 19 H 

essential, and because the danger in this Vpsnpr-f ( 1 
undone the things that ought to be done is grLtL1ha?thu 
of doing the things that ought to be done he vS w 
When in doubt, dram." The cases in which he drains S 
those with a considerable tendency to oozing from adhesion 
sites; cases in which the peritoneal cavity has been soiled 
with pus from the rupture of pus-tubes or the presence of 
an appendix or other abscess in the peritoneal cavity cases 
of peritonitis without actual pus formation, when h; “ 
doubtful.-about the degree of virulence of the infection; and 
cases in which the bowel walls have been much damaged 
in the process of separating adhesions. 


Practitioner, London 
Jii/y, XCIll, No. 1 , pp. 1-156 

^ wor°h'* Treatment of Tropical Hepatic Abscess. D. Duck- 

Necessity for Systematic and Complete Examination of Ncrvoii'; 

System in Jledicolegal Cases. J. Collie. 

Traumatic Neurosis. J. W. G. Grant. 

Pyrexia of Obscure Origin. G. N. Pitt. 

32 Pica for More Systematic Employment of Treatment by Sueces- 
tion, M. Telling. “ 

Use of Therapeutic Suggestion. R. G. M. Ladell. 

Psycho-Analysis. C. E. Long. 

Cases of Obstetric Interest. S. Shell!. 

Occurrence of Pellagra in England. R. W. Wilkocks. 

Experiments in Connection with Orthostatic Albuminuria. F. D. 
Nicholson. 

Work on Children’s Diseases. H. Thursfield, 

Difficulties in Tuberculin Administration. A. H. G. Burton. / 
Two Cases of Schlatter’s Sprain. R. Connell. •' 


28 

29 

30 

31 


33 

34 

35 

36 

37 

38 

39 

40 


Quarterly Journal of Medicine, London 

July, VII, No. 2S, pp. 325-495 

41 "Aggressins in Appendicitis and Some Other Varieties of Perito¬ 

nitis. A. D. Gardner. 

42 *Leukemias: An Analysis of Fifty-Nine Consecutive Cases. P. N. 

Panton, H. L. Tidy and G. H. Pearson. 

43 *Fragility of Red Blood-Corpuscles in Pliysiologic and Pathologic 

States. A. D. Bigland. 

44 "Case of Very Prolonged Clieyne-Stokes Breathing. W. H. White, 

J. H. Ryffel, E. P. Poulton, W. Johnson and R. A. Chisolm. 

45 Importance of Functional Activity in Etiology of Nervous Diseases, 

W. Johnson. 

46 Blood-Pressure Estimations in Disease by Oscillatory and Auditory 

Methods. G. S. Melvin and J. R. Murray. 

47 Formation of B-Iminazoly!ethylamine in Ileum of Certain Consti¬ 

pated Subjects. N. Mutch. 

48 Family Cerebral Degeneration with Macular Change (So-Called 

Juvenile Form of Family Amaurotic Idiocy). F. E. Batten. 

49 Diagnosis of Pancreatic Disease. A. F. S. Sladdcn. 

41. Aggressins in Appendicitis and Peritonitis.—^Tiie study 
of aggressins in the peritoneum leads Gardner to the con¬ 
clusion that in the treatment of several varieties of peri¬ 
tonitis, closer attention might with advantage be paid to 
the question of bacterial multiplication, and to the direct 
means whicli are open to the surgeon of checking it. A 
considerable number of peritoneal exudates, were tested for 
aggressive action (inhibition of phagocytosis in vitro). 
Gardner believes that aggressiveness is the direct conse¬ 
quence of a profuse multiplication of bacteria. The greater 
the number of bacteria, the more likely is the fluid to act 
^aggressively. Early exudates therefore (first twenty 
four hours) are never aggressive. Aggressive substances 
are nearly always present in pus from appendicular 
abscesses, and thc}^ do no harm so long as the a sccss 
remains intact. But they may play an important and a j 
gerous part when a channel of communication is lorm 
between the abscess cavity and the general pentonen^ 
spreading or already diffuse peritonitis, the 

aggressive bodies, signifying as it does infection, 

activity, marks the onset of a graver ^tage of the nfeet.on 

A consideration of aggressins, their 

. . _ .,:_-_:„:.,ating use of bactericidal 

the surgical treatment of ^ 


suggests that a discriminating use of bactericidal 
may be of great value in the surgical bodies 

In ether and colloidal silver Gardner has two 
which have undergone a successful trial. 

59 consecutive^^cases^ 

myeloid, 29 as chronic myeloid, 8 ^s jtcutc lymp 
leukemia, and 6 as chronic lymphoid, 


42. Leukemias.—Of 
examined by the authors, 16 have 


of leukemia 


They state that it i* 


Yoi-mmt; LXIII 
Number 5 . 
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One to 2 c.c. of sapo.iin is regarded as the standard, and 


ident that the clinical picture of Ui^refo^rthr’tuberVontain'ing^thc abnormal red blood- 

„.uteness of chromcity of the disease, and "Ot ‘ corouscles to be tested will also have 1-2 c.c. of saponm 

lymphoid or myeloid origin of the cell.s. Acu , .nWcd to them. The reason for fitting this standard at 1-2 

oo.iip mvploid leukemia are clinically indistinguishable, ai < c _o.p pp 1 ,p normal 


acute myeloid leukemia are clinically ; , < 

' so may be chronic lymphoid and chronic myeloid leukemia. _ 
Acute lymphoid leukemia has little resemblance to chronic 
lymphoid, nor acute myeloid to chronic myeloid, except in so 
far as chronic myeloid may terminate by a condition similar 
to the acute disease. It is impossible to distmpish by a 
blood examination between the acute and chronic types of 
myeloid leukemia, but not between acute and chronic 
lymphoid leukemia. The latter diseases are readily distin¬ 
guished on clinical grounds. Acute myeloid and acute 
lymphoid leukemia can be distinguished by the type of cell 
present, but the conditions have been frequently confused 
and the clinical course is the same. The confusion has 
been due to a failure in distinguishing between myeloblasts 
and lymphocytes. The differentiation is rarely if ever diffi¬ 
cult for those accustomed to the use of Leishman’s or other 
similar stains. In this connection they have found the 
oxydase reaction to be quite useless. In no case in the 
authors’ experience has the myeloid type of cell been replaced 
by the lymphoid t 3 'pe, or vice versa. 

The effect of treatment in the acute cases has been 
negligible. In the chronic lymphoid cases, changes have been 
extremely slight. In the chronic myeloid eases, some have . 
changed little, others have changed to a remarkable degree. 
Those cases which have fluctuated to the greatest extent 
have been the youngest subjects. The blood of patients over 
the middle age reacts but little. There has been no instance 
of purpura in either of the chronic leukemias. In those 
cases of acute leukemia associated with purpura the spleen 
was invariably enlarged. Infiltrations of the skin, painful 
bones, and priapism occurred in no case. Oral sepsis did not 
appear to have any bearing on any type of the disease. 

The cases of acute myeloid leukemia include an interesting 
group of four patients whose predominant blood-cell was a 
so-called Rieder cell. This cell the authors believe to be a 
large hyaline, partly on morphologic grounds since the cell 
may be indistinguishable from the large hyaline of normal 
blood, and intermediate types between the normal, cell and 
the primitive marrow-cell were numerous; partly on func¬ 
tional grounds, because these cells were actively phagocytic 
as are those of the normal blood. They consider that a 
scrutiny of these cases affords strong evidence of the marrow 
origin of the large hyaline cell. 

43. Fragility of Red Blood-Corpuscles.—The following 
method for estimating the fragility of the red blood-cor¬ 
puscles was advised by Bigland and has worked very 
successfully. A saponin solution of 1 in 1,000 strength was 
made up with normal saline solution; this was kept as stock 
and renewed on one occasion during the work. For use. 
S c.c. of this saponin solution were diluted with 45 c.c. of 
saline and placed in a burette. Thus the strength of saponin 
actuallj" used was 1 in 10,000 dilution. A few drops of blood 
were allowed to flow from a needle prick into tubes containing 
normal saline mixed with sufficient quantity of a citrate to 
prevent clotting and maintain the correct tonicity of the 
solution. This suspension of red blood-corpuscles was then 
centrifugalized for ten minutes and the supernatant fluid 
poured away, the resulting corpuscles being regarded as 
"washed.” 

When the patient’s corpuscles in contact with the serum 
were examined the blood was drawn up into Zeiss white 


C.C. of saponin is solely for the sake of convenience; normal 
corpuscles laking with this amount of saponin in about four 
minutes. Bigland found that human red blood-corpuscles 
show a constant figure of resistance toward saponin 
hemolysis. The scrum is markedly protective against the 
action of saponin, but this power varies within certain 
limits. The corpuscles of various animals show marked 
variation in their fragility. 

In jaundice the resistance of the washed red blood- 
corpuscles is markedly diminished, while the protective 
action of the scrum is markedly increased. This latter 
result is not due only to the antagonistic action of saponin 
and bile salts. In all the anemias, except pernicious anemia, 
the corpuscular resistance is increased. In pernicious 
anemia it is normal or slightly diminished. In splenic 
anemia there is great increase in corpuscular resistance, and 
the serum appears to have no protective reaction. In the 
anemia found in malignant disease, syphilis, tuberculosis, 
scurvy, amyloid disease, and myelogenous leukemia, and in 
a case of splenectomy there was an increased corpuscular 
resistance. In diabetes the corpuscular fragility is normal, 
while the serum in some cases is abnormally protective. In 
exophthalmic goiter and paroxysmal hemoglobinuria the 
corpilscular fragility is normal. In polycythemia the resist¬ 
ance is increased. A high temperature appears to increase 
corpuscular fragility. 

44. Case of Prolonged Cheyne-Stokes Breathing.—In the 
case cited Cheyne-Stokes breathing lasted certainly six 
months, and from the account given by the patient’s wife 
possibly for very much longer. It was present during both 
sleeping and waking. Although the patient was, as shown 
by the condition of the retina, the hypertrophy of the heart, 
and the high blood-pressure, an example of arteriosclerosis, 
yet the post-mortem examination disclosed that the arterial 
change was not extensive, for the arteries in the brain were 
normal, as were many of those in the kidnej's, and these 
organs were not advanced beyond an early granular change. 
The composition of the alveolar air was determined on 
several occasions, and it was possible to confirm the findings 
of previous observers. Observations on the blood dissocia¬ 
tion curve by Barcoft's method showed that the blood was 
abnormally acid, and the authors obtained proof that the 
respiratory center suffered from diminished excitability. 
Analysis of the urine and blood proved that lactic acid was 
not the cause of the increased acidity of the blood. 
Histologic examination of the respiratory center showed 
changes similar to those already described by previous 
observers, although it was impossible to say whether they 
were the result or partly the cause of the Cheyne-Stokes 
breathing. 

Archives des Mai. de I’App. Digestif, Paris 
lltoy, VUl, No. S, pp. 241-300 

"hh Hypertrophy in Man ot 58, H. Hartmann 

51 of E''!o;oa‘ion of Excess in Gastric Juice’ 

&hon ohmmatrices.) H. Sormont and m! 

52 •Anachlorhydria with Gall-Stones: Twelve Cases T 

53 Dialysis Test of Stomach Content. (les Seri’d^alysaWes d« 

vCsserthS!””* ‘‘oooHbles par la reaction de la ninhydril) 


corpuscle counting pipet (up to the second division on the tWnk that defectiv^elimination of sSlt IF l 

tube) and the contents Uansferred to small tubes (those often compensated for by hyperc^rtydrH tte 
used m the final expenmena filled with an amount of of which, the defective functioirnTof The k 
salme soKition such that when the saponin solution is added detection. They report six tyDicfTcnTs r ir 
later on the total bulk will be 3 c.c. When the patient’s seruT the return to normal in the stomach coTdi^ " i''^ 

.a one was required free from red blood-corpuscles, the kidneys began to do their wort: nrooert Th- 
blood was collected m Wassermann tubes. These were or vicarious hvnercblorhJdri^ ^ Properb- This eliminating 

Tho w f'T’ 3t 37 C. for half latent cardioSnal Sischie ?he aciStV’mav^T^ 

iiTvs IS 'To.rrr' “ 
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I S lowest ebb m connection with cholelithiasis. The ana- 
chlorhydna may be either primary or secondary or both 
in one case the anacidity long preceded the gall-stone trouble 
^id possibly may have been a causal factor in the latter 
His cxpenence with drugs to supply to some extent the lack- 
ing gastric acid confirmed the connection between the stomaclT 
and bile apparatus trouble, as some of the symptoms of the 
latter showed marked improvement as conditions became 
more normal in the digestive tract. 

Archives dc Medecine des Enfants, Paris 

May, XVII, No. 5, pN 321-400 

Siignj in Lnrgc Doses in Treatment of Incessant Vomitinc in 
Infants and of Athrepsia. P. Noijcconrt. 

Teething. (La dentition chez les enfants.) J. Comby. 

Spasmodic Contraction of the Sc.apniar AIusclcs. (Attitude 
viciciise de I’omoplatc.) HI. N. Wilboiichcwitch. 

Generalized Gonorrhea in Girl of 2’/.-, Recovery under Immobili¬ 
zation of Joints. H. Sebwers. 

Cerebellar Ata.\ia in Children. J. Comby and A. D’Espine. 


54 

55 

56 

57 

58 


. Jock. A. HI. A. 

Aug, 1, 19H 

awakening him. Cahier cites a number of other armv do 
tors who have, had gratifying results'with this nieS in a' 
very large proportion of their cases Gauleiar ha! ° ! 

50 per cent, cured i„ ISO cases S CiWre" he r s.ricr ,' 

std^if>0 

Revue de Medecine, Paris 
Jtnic, XXXiy, No. 6, pp. 393-4/2 
Measurement of the Pressure of the Cerebrospinal Fluid {Ma„„ 
metric clinique.) H. Claude, R. Poralc and J. Rouillard 
Diagnosis of Cancer, etc., from Cells Found in Stomach Content 
(Le cyto-diagnostic des liquides gastriques.) t. Caussade 
Glycosuria Induced in Dog by Intravenous Injection of Cerchro 
spinal Fluid from Acromegaly Patient. L. Levy and R. Bonlnd. 

Semaine Medicale, Paris 
July 1, XXXIV, No. 16, pp. 301-312 
68 ^Retention of Different Elements of the Bile. (Les retentions 
bilaires par le^on de la cellule hepatique.) A. Lemierre, Jt. 
Brule and H. Garban. 


CS 

66 

67 


Journal de Chirurgie, Paris 
June, XIT, No. 6, pp. 689-S54 

59 .•Operative Treatment of Echinococcus Disease of the Liver Per¬ 

forating into the Bile Passages. (Kystes hydatiques du foie.) 

P. Lecene and H. Mondor. 

60 *Technic for Resection of the Colon, (Colectomie totale et colccto- 

mie sotis-cecalc.) G» Lardennois. 

59, Perforation of Echinococcus Cyst into Bile Passages.— 
Lccenc and Mondor relate a case of this kind in a young 
man. The first signs of trouble two years before were diag¬ 
nosed as typhoid at the time. Eight and fourteen months 
later lie had attacks of pain diagnosed and treated as gall¬ 
stone colic. Then fever and jaundice developed and the 
stools became clay-colored, with other symptoms indicating 
mischief in the bile ducts. Tlie operation revealed a large 
echinococcus cyst in the liver with an opening into the com¬ 
mon bile duct. They have found 30 analogous operative 
cases on record, the various conditions encountered requiring 
seven different technics. Tlic mortality was about 33 per 
cent.; success depends on the possibility of thorough draining 
of the bile duct involved. 

60. Resection of the Colon.—Lardennois gives an illustrated 
description of a technic which he thinks is superior to Lane’s 
method of short-circuiting in that it takes better account of 
the special anatomy of the region; does not sacrifice the 
greater omentum; and the pelvis is raised while the intestine 
is being cut and reunited, but the chief advantage of his tech¬ 
nic is in the preservation of the cecum, the operation being 
a subcecal colectomy with anastomosis between the cecum 
and the sigmoid flexure. By thus saving part of the cecum 
we avoid the pains of the period during which the small 
intestine is adapting itself to the new conditions. 


Lyon Medical 

XIFT, Nos. 25-26, pp. 1369-1512 
6! The Doctor's Wife. (La femme du inedecin.) Aubert. 

62 Dict.'iry Deficiency Diseases in Pigeons, (Les maladies aUmen- 
taires par ‘‘carcnce.”) E, Weill and G. Mouriquand. 


Presse Medicale, Paris 
May 6, XXII, No. 36, pp. 341-34S 

63 How to Administer Digitalis. A. Martinet. r .,1 

64 ‘Injection of Serum into Perineum Liable to Cure Enuresis. Cabier. 

64. Serotherapy for Nocturnal Enuresis.—Cahier makes a 
subcutaneous injection of physiologic salt solution directly 
into the perineum, each side of the raphe. The fluid must 
be forced in rapidly, the aim being to act on the nerve ter¬ 
minals in the region by pressure huge blister thus 

formed. For adults he injects from 80 to 100 c.c. on each 

side. He has been applying this nieasure-which, irema^s, 
is comparatively simpTe and entirely 5 

and has now a record V 30 cases, with a comp ete cure of 

the annoying night ennresi:' m 18 after a single inj ■ 

In 6 cases a second or third injection was ’'cquired, and in 6 
nthers no benefit was realize^ The patient is awakened at 


68. Retention of Bile from Functional Incapacity of the 
Liver.—This article is practically a summary and continua¬ 
tion of the article reviewed in these columns July 25, p. 356. 
The writers comment on the fact that three different scieiv 
fists by different technics arrived almost simultaneously at 
the same conclusion in regard to the retention of different 
elements of the bile, namely, that only the liver cell itself is 
capable of discriminating in this way. Mechanical retention 
of bile is always of the whole bile. The positive findings 
of dissociated retention were always in affections known to. 
have an injurious influence on the liver, especially typhoid, 
pneumonia, septicemia of different origins, tuberculosis ami 
appendicitis, lead poisoning, alcoholism, pregnancy, heart 
disease, and after general anesthesia, particularly with 
chloroform. . 


Archiv fiir Kinderheilkunde, Stuttgart 
LXni, Nos. 1-2, pp. 1-160. Last Indc.rcd July 25, />. 357 

69 *CycUc Vomiting in Children and Its Causes. (Mit Acetonurie 

einhergeliende periodische Erbrechen im Kindesalter.) H. Zaiit. 

70 Albumin Milk in Infant Feeding. (Erfahrungen iiber die nacli 

Verfabren von Engel Iiergestellte Eiiveissinilch.) B. Leichleii- 
tritt. 

69. Cyclic Vomiting in Children.—Zade presents arguments 
to show that the cyclic vomiting is the result of a sudden 
psychogenic upset of carbohydrate metabolism plus irritation 
of the vomiting center. The primal cause is, he assumes, of 
mental or emotional nature, and it is able to produce tin's 
effect only at certain periods. As the primal irritation sub¬ 
sides, the disturbances right themselves at once. Cases are 
known in which sudden fright has brought on -severe diabetes, 
fatal coma following close on the suddenlj' appearing 
glycosuria. He has had a case of this kind, a healthy ma.i 
barely escaping with his life in an accident, and dying in 
coma within a few months. .Zade thinks that cyclic vomiting 
is a somewhat similar phenomenon. A psychogenic origin 
alone explains the sudden onset and the equally abrupt ter¬ 
mination of tlie attack, the absence of nausea, the lack ot 
influence from drugs and dieting, the odor of actone m tlie 
breath before the attack is actually installed and the cerebral 
nature of the vomiting act, so unmistakably a reflex process 
from excitation of the vomiting center. The result ‘ 

small scale—an acidosis like that of diabetes, and rca 
should be with an alkali and sugar or sweet fruit , 

same as for impending diabetic coma. These S 
suffice as the trouble, he says, seems to be more a re ■ 
acidosis than alkali starvation. Saline infusion and 
baths may prove soothing and counteract the exc 
of fluids in the vomiting. . 

He reviews the literature and reports biit'irith ' 

his own practice in a boy 5j^ well ‘ The 

inherited nervous taint and the periodic 

periodicity is best explained by Fhess ^ „.ith 

days. Of course cyclic vomiting maj 
appendicitis or digestive disturbances, J j and 

ture of acetone vomiting may also I 

cease when they are cured, but these cases arc not 
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-lie remarks parcnthcticaUy- 


No 


cyclic vomiting which occurs 

onlv iliiring the years when Ae thymus ts at its prime, 
case is known after the age of 13. In the personal case 
reported what seemed to be an impending attack was warded 
off bv having the child drink half a glass of water contain¬ 
ing sugar and S gm. of sodium bicarbonate repeated the next 

evening. ' ■ ^ 

Berliner klinische Wochenschrift, Berlin 
June 29, LI. No. 266. f. 1205-1252 

7t *LamUieclomy for Spondytilic Paralysis. A. Tictre. 

72 Brace Cures Snapping Hip Joint. (Zur Therapie der sclmappenden 

Hfifte.) G. Muller. 

73 Transmission of Hodgkin’s Disease to Guinea-Pigs. {Uebertragung 

von Lympliogranuloroatosis aut Mccrschwernclien.) E. Schatlfer. 

74 Organotherapy with Alkaloids from Ductless Gl.ands. C. \\. Rose. 
73 "Dulncss over the Sound Apex in Children. (Die Spitzendampfung 

im Kindesalter.) F. Mielke. ^ 

76 Refusal to Permit Operation in Its Bearing on Workmens Com¬ 
pensation and Personal-Injury Suits. (Zur Frage der Ablehnung 
des Schadenersatzes wegen Verweigerung von Operationen.) H. 
Lieske. 

71. Laminectomy for Spondylitic Paralysis.—Tietze reports 
fourteen cases of paralysis from compression of the spinal 
cord by diseased vertebrae in which he sought to remedy 
conditions by operative measures when the paralysis passed 
from the spastic into the flaccid form, showing the progres¬ 
sive nature of the lesion, after failure of extension treat¬ 
ment. Success can be anticipated usually only when the 
anatomic findings indicate compression from displacement of 
bones rather than from inflammatory granulations. He says 
that at first he made the mistake of trying to do too much and 
tamponing. The outcome was much better when he restricted 
his intervention to removing the arches, the perimeningitic 
granulations at the rear, and, when readily accessible, also 
at the sides, but refraining from working too far forward. In 
two cases he found relics of old neuritis in the roots and 
there was much pain. Marked benefit was realized only in 
3 cases. One was a boy of 9, the others were young men with 
extensive kyphoscoliosis of a tuberculous nature. Marked 
improvement slowly followed extensive laminectomy. Five 
of the patients died from the operation and the others in the 
course of the following two years, the majority surviving 
about six months. At first there was considerable improve¬ 
ment but it did not last. 

75. Dulness over the Apex in Children.—Mielke has found 
that a pathologic dulness over the apex is often simulated 
by conditions resulting from weakness of muscles which pre¬ 
vents the child from holding himself normally. As this con¬ 
dition is usually accompanied by pallor and lassitude, tuber¬ 
culosis is incriminated. The evidence against this includes 
the shifting of the dulness to the other apex as the child sits 
or stands. He is convinced that in many cases of supposed 
tuberculosis the alleged signs are in reality merely the effect 
of the way the child stands. He encountered eighteen such 
cases during a recent four-month period. All treatment tend¬ 
ing to strengthen the muscles aids in throwing off this 
anomaly. 

He differentiates it by examining in various positions, 
especially when the child relaxes all its muscles. This is 
best realized by having the child stoop forward a little, its 
arms hanging loose, the abdomen drawn in. Of course it 
has long been known that scoliosis may induce dulness over 
the apex but Mielke thinks that no one has appreciated 
hitherto the importance in this line of even a very slight 
tendency to an asymmetrical attitude. 


Deutsches Archiv fiir Klinische Medizin, Leipzig 
CXr, ,VoJ. 3 and 4. ff. 202-398. Last indc.rcd July 25 
\ asocons.ncliKg and Vjsodiialing Substances in the Blood. Experi- 
ments on ibc Isolated Heart. H. Herme! 

Kidney Disease with Salt Retention. B. v. Monakotv. 

Bbysiology and Pathology of Cholesterin 
Metabohsm, Especially in Pregnancy. K, Haverl 
Dinsnosis of Adherent Pericardium. 

E. Edens and \V. a. Porster. 

Chloroma a MycloUasUc Tumor, 
rur Myc!oblastinlcukamic.) 


SO 


SI 




(HerzbeutcIvcr\s-achsuT)gen.) 


(Chlorom und seine Bezjchungea 
K. Emden. 


84 

85 


86 


90 


93 


Refraction Index of Blood Sera ind Transudates. T Wv 
.torpbology of Renal Secretion and Absorption. M. Land'aii. 


Permanently Irregular Pulse: Pathologic Anatomy A. 

Purin Enzymes in the Lung in Pneumonia. E. K. Long and 11. i.- 

Wells (Chicago). . . t. a 

Uric-Acid Content of the Blood m Diagnosis. R. A. Koclicr. 

Deutsche mediztnische Wochenschrift, Berlin 
July 2, XL, No. 27, f>A JSSJ-im 

87 ♦Obstetric Hemorrhage. (Behamllung licdrohlichcf Blutungen nacli 
der (iclmrt.) P. Jung. .r t.- 

SS Recurrence of Experimental Trypanosomiasis. H. Ritz. 

89 'Hyperglycemia in Elderly Diabetics. (Die Erltobung des Blut- 
zuckers bet greisen Zuckerkrariken.) Iv Hirschfclo. 

Relations between the Spleen and the Liver Stellate Cells. (Exper- 
imcntellc Untersuchungen fiber das “ifilzgewcbc” in der Leber.) 
G, Lepehne. 

Direct Laryngoscopy and Tracticobronclioscopy. Scyffartli. 

Dialysis Scrodiagnosis, (Abdcrhaldcns Dialysicrverf.abrcn.) A. 

Bisgaard, A. Korsbjerg and O. Melikjanz. 

Unfavorable Experiences with Friedmann’s Treatment for Tuber¬ 
culosis. (Erfabrungen mit dem Fricdmannschen Tuberkiilose- 
mittcl.) Schultes and E, Mcinickc, 

94 Hernia of the Diaphragm. (Zwcrchfcllbriicbe.) \V. Peters. 

87. Obstetric Hemorrhage.—Among the various points 
emphasized by Jung in treatment of threatening hemorrhages 
after delivery, is that any attempt to tampon the uterus fails 
of its effect unless the uterus is packed clear down to the 
fundus; the tamponade should never be allowed to remain 
for more than twenty-four hours on account of the danger 
of infection. After delivery of the child, as long as the 
uterus feels hard and does not bleed, no attempt should be 
made to force out the placenta until at least forty-five 
minutes have elapsed; this law is frequently broken for 
various reasons but atony of the uterus is too often the 
penalty, with uncontrollable hemorrhage. Only in case of 
placenta praevia or premature separation of the placenta 
arc earlier active measures justified. Atony is particularly 
liable to occur if the uterus has been abnormally distended 
by hydramnion, twins or hydrocephalus, or has been subjected 
to unusual strain at delivery from contracted pelvis, rigid 
soft parts or disproportionately large children. Also when 
the uterus has been rapidly evacuated by forceps or section 
before labor has been installed, and also when the woman has 
had similar atony of the uterus at preceding pregnancies; 
a habitual atony of the uterus may be feared. In all these 
circumstances 10 liters of boiled water kept at 40 or SO C. 
should be in readiness, with material for tamponing and 
a rubber tube for the Momburg technic for belt constriction. 
No ergot should be given before expressing the placenta and 
the bladder should be empty at the time. 

89. Hyperglycemia in Elderly Diabetics.—Hirschfeld calls 
attention to his report of two diabetic men of 69 and 72 who 
had an unusuaily high sugar content in the blood but it 
declined under restriction of albumin and increased intake 
of carbohydrates. He explains this as due to the more 
sluggish action of the kidneys in the elderly. Their kidneys 
are unable to throw off readily fluids and salts and this 
should be taken into account in the diet. He states that the 
elderly should not be allowed more than 70 gw. albumin. In 
the first case described the daily ration had been 120 gm. 
albumin; 100 gm. fat and 200 gm. carbohydrate. This was 
modified to 70 gm. albumin; 140 gm. fat, and 160 gm. carbo¬ 
hydrate, and the sugar in the urine dropped from 1.1 to 03 
per cent, and the sugar in the blood from 0.35 to 0.16 per 
cent., with a blood-pressure of 138 and 136. In the second 
case the sugar in the urine dropped from 0.6 to 0.1 per cent. • 
in the blood from 0.28 to 0.14 per cent.; the blood-pressure 

A fo-l- "'•'ne from 1031 

to IU23 and the nitrogen content from 18.06 to 1004 gm 

TlKse changes were obser\-ed in ten days after the diet had 
been changed from the original 130 gm. albumin; 120 gm. 
at, and 9a gm, carbohydrate to a ration consisting of 70 gm 
album,n; 140 gm. fat. and 90 to 100 gm. carbohydrate. In 
both cases, when after tliis the intake of carbohydrates was 
mcreased. the sugar in the urine rapidly ran up. He suggests 
that these cases of high sugar content of the blood in the 
elderly may be regarded as a special form of renal diabetes 
and the output depends essentialiy on the diet. Senile con- 
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Deutsche Zeitschrift fiir Chirurgie, Leipzig 
cxxvm, Nos. 5.6. pp. 433.628 ^ ^ 

lltt V" ■ (SchussverletzunBcn im 

Fricdcn.) A. Hagentorn (Russia). ® ™ 

Tiibcrculosis of the Buccal Mucosa and Gums. (Zur Tlierapie der 

Tiedcinann'^ Mundsclileimliaut und des Zalmneisches.) A. 

^‘'sterir ‘’’e Stomach (Magcnresektion). 

Suspension and Points of Support for Artificial Limbs. 

Iiche Glicdcr.) J. Dollingcr. 

Primary Carcinomas of Middle Jejunum. F. Kaspar. 

CXXIX, pp. 1.704. P. Trendelenburg Festschrift 
'.Cancer of the Larynx. (Kchlkopfkrebs.) A. Barth. 

1o Repair Defect Left after Operation on the Middle Ear. (Ostco- 
plastischcr Vcrschluss retroaurikuliirer OefTnungen nach Antrum- 
operationcnO Becker. 

Operative Treatment of Acpte Pancreatitis: Four Cases Drees- 
rnann. 

Ectopia Vesicae. (Zur Heilung der angeborenen Harnblasen- und 
Harnrohrcnspalte.) W. Diinkeloh. 

Symptomatology of Brachial Plexus.Paralysis. (Stammneurom des 
I lexus brachiahs und Symptomatologic der Wurzel-, Durchflcch- 
tungs- und End-Lahmungen des Plexus.) v. Gaza. 

Raising the Pelvis. (Der Siegeszug der Beckcnhochlagerung.) W. 
Meyer and E. Grunert. 

Local Anesthesia for Abdominal Operations. (Ocrtliche Schmerz- 
verhutung bei Bauchoperationen.) Hackenbruch. 

Chronic Thyroiditis; Two Cases. (Eisenhartc Strumitis.) Heineke. 
Fibroplastic Appendicitis. A. Liiwen. 

Rupture of Kidney from Contusion; Forty-Seven Cases. (Subku- 
tane Nierenruptur.) E. A. Liikcn. 

Advantages of Closing up the Pylorus with Every Gastro-Enter- 
ostomy; Fourteen Cases. (Pyloroplicatio ct Pylorotorsio.) G. 
Mertens. 

‘Total Dislocation of Spine in the Neck. (Totalluxation dcr Hal- 
swirbelsaule.) H. Meyer. 

Surgery of the Appendix. (Zur Chirurgie des Wurmfortsatzes.) 
IV. Meyer (New York). 

‘Operative Mobilization of Aukylosed Joints and Ultimate Outcome. 
E. Payr. 

Operative Treatment of Gastric Ulcer; Thirty-Two Cases. G. 
Perthes. 

_ Retroperitoneal Cysts. H. Rimann. 

116 ‘Suture of the Patella. (Zur Fr.tgc der offenen Patellarnaht roit 

Nacliuntersuchungcn.) W. Sandrock. 

117 Inflammation in and around the Shoulder after Contusion. (Die 

Arthritis acromio-clavicularis als wichtiges Glied in dcr Pathologic 
der stumpfen Schultervcrletzungen.) R. Sievers. 

118 ‘Progress in Operative Treatment of Pulmonary Tuberculosis. M. 

\)'ilms. 

119 Disturbance after Operations on the Cecum. (Beschwerden nach 

Blinddarmoperationcn.) W. Wolf. 


95 


96 
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A. M. A. 
Auc. 1 , 19J4 


manner m the majority of cases. The causes of tl 1 ’ 

jn the unbenefited cases arc analyzed in detail, and the Sn! 
to be drawn from them are emphasized. ' 

116. Open Suture of the Patella.-Sandrock has recenth- 
eexamined 84 of the 106 cases of fractured patella treated 
3 suture at the Leipzig surgical clinic. None became 
infected by the operation and all the patients recovered even 

The functional outcome was found surprisingly good. 

118. Operative Treatment of' Pulmonary Tuberculosis- 
Wtlms gives an illustrated description of what be calls bis 
Ffeticr-Resekhon of ribs at the back to permit the thorax 
wall to snik in and thus compress and immobilize the luiw 
- describes a number of cases in which he 

immobilized the lung by a filling of paraffin and others in 
winch he combined this with resection of ribs. He cuts a 
segment of each rib in the back, cutting a strip out from the 
hrst to the eleventh rib, working through a vertical incision 
at the edge of the scapula, the incision carried slanting ojit- 
ward toward the bottom. He resects from 8 to 10 cm. .in the 
upper ribs and from 12 to 15 in the lower ones. The stumps, 
are forced alrnost together by the elasticity of the wall. By ' 
crushing the intercostal soft parts with a clamp, their sen¬ 
sibility is deadened so there is no pain to speak of afterward 
as the wounds heal. Of-the 23 patients he treated by this /’ 
pillar resection in 1911 and 1912, 4 are clinically cured; 0 
materially improved and nearly cured, and 4 are merely 
improved. None succumbed to the operation. Four died 
including 2 who were operated on only as a last resort, one 
patient having angina pectoris besides his consumption. 


120 

121 

122 

123 


Monatsschrift fiir Kinderheilkunde, Berlin 

Xm. No. 2, pp. 69-112 

Roentgen Treatment not Advisable for Hypertrophy of the Thymus. 
W. Kaupe. 

Treatment of Spasmophilia in Infants. Bernheim-Karrcr. 
Concentration of Hydrogen Ions in the Contents of the Infant’s 
Stomach. A. Schackwitr. 

Changes' in Respiration Curve under Electric Tests as Aid in Diag¬ 
nosis of Latent Tetany. (Atmungskurven bei Kindcrn mil 
spasmophilen Symptomen.) M. Masslow. 


100. Cancer of the Larynx.—Barth reviews his experience 
with 70 cases, all but 16 in men. The lesion was in an early 
stage in 8 but only 3 were tvilling to be operated on, and 
these are in good health to date after intervals of fourteen, 
four, and one and a half j'ears. In 12 other cases the larynx 
was removed and the 8 patients who survived the operation 
lived for periods of four to thirty months but then succumbed 
to metastasis. 

103. Operative Treatment of Exstrophy of the Bladder.— 
Diinkeloh summarizes the first 7 cases operated on by Tren¬ 
delenburg according to his method of mobilizing and reunit¬ 
ing the walls to make a bladder cavity, and 11 other cases 
in which this method was applied by others. To this list he 
adds- 8 unpublished cases from Trendelenburg's records. 

- Complete continence was not realized in any instance, and 
only for an hour’s duration in one case, but a simple spring 
contrivance can be worn on the penis which ensures con- 
.tinence at will. Pyelonephritis developed later in only one 


111. Dislocation of Cervical Vertebrae. Meyer reviews 

e cases on record and reports a new one. The partial 

inlysis in his case subsided when the luxation was reduce . 

hfs was accomplished by very gradual and cautious suspen- 

on with traction under scopolamin-morphin-etlier genera 

lesthcsia. The Roentgen ray showed that the fourth ccr- 

ical vertebra had been forced forward by 16 cm. 

113. Mobilization of Ankylosed Joints.-PaiT’s [Kges 

,c technic and outcome in this class of cases fills 124 pages 

,Vis profusely illustrated. The prognosis is growing con- 

laiitly Vttcr when the stiff joint is mobilized ^ 

tanvi) ocuc buffer. Satisfactory 


Medizinische Klinik, Berlin 

July 7, X, No. 27, pp. 1127-1170 

124 Chronic Bronchitis and Bronchiolitis. Lommel. 

125 Sleeping Sickness in German West Africa, (Schlafkrankiieit in 

Kamerun.) P. Knhn. 

126 ‘Turtle Tubercle Bacilli Cultivated from Mastitis Following Fried¬ 

mann’s Treatment for Tuberculosis. (Specifische Mastitis nacli 
Injektion des Friedmanuschen Tuberkulosevaccine.) C. W- 
Bischoff and K. L. Schmitz. (Befund von Kaltblutcrtuberkcl- 
bacillen in einem Mammaabscess.) W. Fromme. 

127 Inhalation Therapy. (Die moderne Inhalationstlierapie, ihre wissen- 

schaftliche Ausgestaltung und ihre Auswiichse.) Frentzcl-Beytnc. 

128 Modification of Action of Drugs by Combining Them.^ (Die ll’ir- 

kung der Arzneigemische.) M. Kochmann and E. Biirgi. 

129 Behavior of Cardiovascular System under Physicotherapy. (Nenwe 

Untersuchungen iiber das Verhalten von Herz und Gefasssystew 
unter der Einwirkung physikalischer Heilmethoden.) T. Scliolt. 

130 Complement-Deviation Test of Urine not Reliable for Diagnosis 

of Tuberculosis of the Kidney. (Sind im Urin bei bicrcnlutier- 
kulose tuberkulbse Gifte vorhanden?) M. Hetzer. 


126. Specific Mastitis after Friedmann’s Treatment for 
Tuberculosis.—Biseboff and Schmitz report the case of a 
woman of 36 given an intramuscular and later an intra¬ 
venous injection of Friedmann’s remedy. Not long after 
the intravenous injection she received a blow on both 
in playing with her children, and in the course of the folion- 
ing weeks suppurating mastitis developed on both s'des 
what seemed to be the turtle tubercle bacillus was ciihiw 


n the pus in pure cultures. . „ • ,t,„ r-iw. 

romme reports the bacteriologic '"p-,.-.(mann 

:illi resembling in every respect, he states, t ic 
;in of turtle bacilli were cultivated repeated} Jrom 
of the mammary abscess. The latest ' gating 
illi were made 104 days after the uyec ion, 

: the bacilli had retained their vitality ^ Jptiaiij- 
;th of time. The mammary process proved essenua 

jnic in its course. 
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Volume LXIII 
Kumber 5 

Munchensr tnedizinische Wocheiischrift, Berlin 
Jimc SO, LXI. No. 26. fO. USS-USS 

131 -Advanlnges of Coromd in Diet of Diabetics. (Karanieikuren be, 

Diabetikern.) E. Grafe- 

132 ^Action of Sodium Bicarbonate on Pancreas Secretion. 

133 •Va'!;cine Therapy in Furunculo,«is. T. Me^erschmidt. 

134 Possibility of Transmission of Disease Germs f"" k“ 

Bread. (Verse!,leppimgsmbgliehkeit pathogener Darmbaktericn 

135 ‘Severed Hand Heals in Place with Good Functioning. Schloess- 

136 SadsfTetory Outcome of Tying Off the Pylorus with, 2 ™. Wide 

Strip of. Fascia Lata; Thirteen Cases. (Daucrresultatc der 
Pylorusausschaltung.) J. Galpern. , 

137 Gonorrheal Keratitis after Reinjection of Gonococcus \acc,nc. 

■ (Konjunklivitis metastatica gonorrhoica.) J. Strebel. 

13S ‘Spinal-Cord Tumor. (Ruckenmarksgeschwulst.) T. Mauss. 

139 ‘The German League for Medical Freedom. (Kurpfnscber ais 
5rztliche Sachverstandige vor Gcrichl.) O. Keustatter. Com- 
nienced in Ko. 25. 

131. Caramel Sugar for Diabetics.—Grafe states that grape 
sugar caramelized at a temperature of 140 to 150 C. has 
proved a useful means to supply carbohydrates to diabetics 
without increasing the glycosuria. He tested its action on 
animals through two years of e.xperiences, and then gave it 
to twenty-five diabetics and found that it usually had a • 

decidedly favorable action on the acidosis. The daily dose ” 

was from ISO to 200 gm., his extreme range 100 to 300 gm. 

This was fractioned throughout the day and taken in brandy 
or coffee or in puddings. He generally gave it for two to 
four days at a time, repeating as necessary after interposed 
“vegetable days.” By this means it is possible to supply 600 
to 800 calories from carbohydrates, and in fluid form. Any 
tendency to diarrhea can be combated with astringents. 
Grape-sugar caramel seems to be borne better than cane- 
sugar caramel. It should contain only 3 or S per cent, sugar 
or less. There do not seem to be any contra-indications 
except coma and enteritis. The respiratory quotient shows 
marked increase in oxidation processes under its influence. 
Diabetics seem to assimilate best hard-baked crust, caramel¬ 
ized starch, etc. 

132. Effect of Sodium Bicarbonate on the Pancreas.—Wil- 
brand found in tests on dogs with a duodenal fistula that 
sodium bicarbonate materially reduced the secretion in the 
pancreas. It can thus prove useful in sparing tlie pancreas 
when conditions require this. 

133. Vaccine Therapy and Furunculosis.—Messerschmidt 
applied autogenous vaccine in 16 cases of chronic furunculosis 
and in 14 of the patients no further furuncles developed. The 
cure has persisted to date for two years in one case, although 
there are still occasional pimples. The 2 refractory patients 
were a weakly infant and a man tvith severe acne, both with 
the Slafliylococcus albus, but probably tliis was not the 
primary causal germ. 

135. Restoration of Function after Replacing of Severed 
Hand.—The boy's right hand had been cut off in a feed- 
chopper and hung by a strip of soft parts only 3 cm. wide. 
Fortunately the artery, ulnar nerve and four tendons were 
intact in this bridge, and as the hand was dapped back into 
place at once there was no infection. Except for a slightly 
livid appearance of the thumb and forefinger the hand looks 
and works now, over a year later, entirely norma!; even the 
sensory functioning is perfect and the handwriting shows 
Hulc change. Only when severe exertion is required is any 
difference noted. .\ii interval of six hours had elapsed before 
the operation; it included suturing the periosteum, the joint 
ligaments, median nerve and twenty-two tendons. 

138. Spinal-Cord Tumor.—Jfauss’ case is remarkable only 
m the complete recovery of the long bed-ridden woman of 
--,0 after removal of a subdural psammoma as large as a bean 
compressing the spinal cord between the eleventh and twelfth 
dorsal vertebrae. The first symptoms were noticed two vears 
bctorc and were treated as sciatica. The paralvsis progressed 
with intense pains and sensation as if the legs were packed 
m ICC. Three months attcr the operation the patient was on 

without fi-,tfg.r‘' """ 


139. The German League for Medical Freedom^There is 
an organization in Germany, the Zcntralvcrbaud fur Pantal 
dcr Hciliitcdwdcu, which unites under its banner all who arc 
antagonistic to scientific, legally qualified medicine. It Thus 
includes all types of those who prey on the credulity of the 
sick and by its ceaseless, wily propaganda it lias enlisted 
. many of the thoughtless. The criminal records of a number 
of those prominent in the league are reviewed here by 
Neustatter. He tabulates 32 who have a history of fine or 
imprisonment for a total of four deaths under their practices 
and thirty-one severe personal injuries; 6 who have several 
such counts to their credit, and about 20 who have paid 
similar penalties once or more for direct swindling or peni¬ 
tentiary offences. He tabulates only those cases of which 
he has verified data, and cites the amount of the fine and 
the penitentiary or jail sentence in each. The league has 
fifty-nine members of parliament enrolled in its member¬ 
ship. 

Therapeutische Monatsheftc, Berlin 
July, XXVUI. No. 7, fO- 469.548 
t40 ‘Lumbar Puncture as a Therapeutic Measure. H. Quincke. 

141 ‘Dieteties and Pediatrics. L. Langstein, 

Propliylaxis and Treatment of the Heart Weakness in Pneumonia. 

H. L. Eisner (Syracuse, N. Y.). 

Quinin in Treatment of Syphilis. M. J. Breitmann. 

140. Lumbar Puncture as Therapeutic Measure.—Quincke 
here discusses what can be hoped from lumbar puncture as 
a palliative or curative measure in various affections. Besides 
removing toxins and debris in the fluid thus withdrawn it 
may transform conditions in the serosa until spontaneous 
return to normal is possible, by removing the obstacle to the 
flow of blood and lymph and functioning of muscles. He 
warns that the patient should lie flat in-bed for at least 
twenty-four hours afterward, abstaining from alcohol and 
only gradually returning to other positions. He takes up in 
turn in his ten pages each affection in which it could have a 
possible application, summarizing the leading principles in 
the statement that it should be applied or at least given a 
trial in all cases in which there is even suspicion that pres¬ 
sure from the cerebrospinal fluid is the cause of threatening 
symptoms or even of headache, stupor or vomiting. In 
acute cases of simple serous transudation, with or without 
inflammation, a single lumbar puncture may transform the 
clinical picture completely to a permanent cure. If the 
benefit is only transient, the puncture may have to be repeated 
daily or even oftener at first and then at longer intervals of 
three to ten days, and be kept up possibly for months. In 
this protracted course the indications should be reviewed 
anew each time, studying the course of the case, and the 
effects of each separate preceding puncture. 

Always in applying lumbar puncture, he emphasizes, the 
pressure at the start and close and the amount withdrawn 
should he recorded each time. Systematically repeated lum¬ 
bar puncture often permits a favorable outcome in sup¬ 
purative bacillary cerebrospinal meningitis, and even in rare 
isolated cases of the tuberculous type. Quincke does not 
agree with those who denounce lumbar puncture if there is 
suspicion of a brain tumor. He advocates it in many cases 
as liable to improve the symptoms materially for a long 
time, even to the complete subsidence of choked disk. 

141. Dietetics for Children.—Langstein reviews recent work 
showing the unceasing activity in the study of dietetics for 
sick and well infants and older children and the fine results 
already accomplished. Much that has already been learned 
might advantageously be applied to the d'iet of adults 
Psychic influences affecting the course of digestion must be 
considered the more the older the child. 

Wiener klinische Wochenschrift, Vienna 
hme 25. XXVIl, No. 26, pp. 925-968 

™\w“:ba«rvLsf Erforsebung dea 

Improved Technic for Serodiagtiosis of Cancer. (Blutsernmunter- 
G Sng verbesserter Methode.) 

Source of Antibody in Syphilitic Cerebrospinal Fluid. (Herkunft 
des lueiiscbcn Reakiionskorpers.) W. Spat. tnerkuntt 
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*Kocntgen-R3y Cancers. II. BicJiIer. 

No Menstrual Enlargement of the Thyroid. (Zur Frage der 
menstrucllen Schilddruscnvergrosserung.) N. Woronytscli. 

Ji//y 2;‘No. 27, pf- 969-1012 

‘Testicle Functioning i„ Dogs Not Impaired by Ligation or Rescc 
t,on of Vas Deferens. Auffallige Befunde hei cxperimentelTen 
Stud.cn an Nebenhoden.) J. Kyrie and K. J. Schopper. 

Tomc Action of bat bed to Laboratory Animals. (Fettinto.vika- 
lion.) (J. Wcltmann. 

Tcchuic for Injection of Paraffin to Make Artificial Tumor in 
Pineal Gland Region. (Kiinstliclie Tumoren der Zirbeldrusen- 
gegend.) J. Novak. 

Hydrops of the Bile Apparatus: Four Cases. (“Weisse Galle 
R. Steiner. ‘ ' 


Operative Restoration to Normal Site of Congenitally Displaced 
Kidney; Two Cases. (Verlagcrung der kongenitalen dystopen 
Nicrc.) Korcncan, 

Cholestcrin Content of the Serum in Dermatology. F. Fischl 
The Public-Health Service in Egypt. (Das Sanifatswesen in 
Aegypten.) E. Weiner. 


Jour. a. M. a. 
Auo, 1 , 1914 


- . V' .V -ciuc, ru per cent, collargol soliitinn ic 

slowly injected, stopping when the patient feels the slSe 
sensation of fulness or pain under the costal aS uS 
he can rely on the patient’s intelligence he does not i^e 
more than 3 or 4 c.c., but as a rule he injects twice! 
and sometinies up to 14 or 20 c.c. The moment the injection 
IS completed the instantaneous exposures are made and then 
immediately the catheter is withdrawn and the patient is 
made to stand up so the fluid runs down into the bladder. Bv 
tiis technic it has not remained more than a minute in the 
^dney pelvis, and the patients could return home at once. 
He refrains from pyelography on principle unless the fine 
catheter slips readily in. If the mere introduction of the 
catheter causes pain or,bleeding, he gives up the attempt at 
pyelography at once. 


14/. Roentgen-Ray Cancers.—The four cases reported all 
date from the early days of Roentgen work at Vienna. 
Three were in persons handling the rays professionally and 
in two of these a predisposition may have been afforded by 
syphilis; one developed general paresis along with the 
malignant degeneration of the Roentgen burn. The interval 
between the first signs of trouble and the development of the 
cancer was eight, fourteen, fifteen and eighteen years and 
amputation of the hand or arm saved the lives of the pro¬ 
fessionals. In the other case a boy of 9 was treated with 
Roentgen exposures on account of rebellious prurigo and 
eczema. The treatment was successful but the scalp was 
left almost entirely bald, and a 3 'ear later a severe, intensely 
itching dermatitis developed here and on the back which 
resisted eighteen months of treatment but gradually most of 
the area healed'over. Five years later the area on the 
front of the head which had never entirely healed over 
became painful and the tissues proliferated to form a small 
tumor which bled readily. It was easily excised and the 
microscope confirmed the malignant nature of the tumor. 
The patient has .been free from disturbances during the two 
years since to date. Malignant degeneration of a Roentgen- 
ray burn is usually accompanied by much pain; nearly all 
writers on Roentgen cancers mention the intensely painful 
nature of the process. 

149. Ligation or Resection of Epididymis in Dogs.—Kyrie 
and Schopper state that they found it impossible to induce 
atrophy of the testicle by ligation, resection or other injury 
of the epipidymis or ligation of the vas deferens. The 
testicle on that side was found gorged with sperma four or 
six months afterward. In one of the dogs spermatozoa were 
found in the arteries and veins in the region. Their arrange¬ 
ment in the blood-vessels seemed to indicate that they had 
made their way into the blood. 


Zentralblatt ftir Chirurgie, Leipsic 
Jn/y 4. XU, No. 27, pp. 1145-1176 

156 Improved Tecbnic for Harelip Operations. (Heftpflasterverband 

bei Hascnschartenoperationen.) Hofelder and A. Naratn. 

157 ‘Tectmic for Pyelograpliy. E. Joseph. 


157. Technic for Pyelography.—Joseph remarks that those 
linicians with the most extensive experience with pj'elog- 
aphy have been spared the mishaps occasionally reported 
)v others. He thinks this can be explained only by better 
eclmic and describes a number of minor technical points 
vliich he has found useful in his own service, such as the 
Lise of a fine catheter, not over No. 6, so that any excess of 
[luid injected runs back freely outside of the catheter. Some¬ 
times the catheter can be introduced without 
the distance between bladder and kidney, flexible t p 
rolling up in an abnormally wide ureter or pelvis, in this 

the Roentgen exposure. 


Zentralblatt fiir Gynakologie, Leipsic 

July 5, XXXVIII, No. 27, pp. 961-984 

158 ‘Radium Treatment of Uterine Cancer. (RadiumbeliandlitnR bei 

Gebarmutterkrebs.) E. Schauta. 

159 ‘Palpation of Fetal Head from the Rear. (Der diagnostische Hin- 

terdammgriff.) E. Schwarzenbach. 

158. Radium. Treatment of Uterine Cancer.—Schauta^ 
remarks that it is certainly noteworthy that half of hisb 
twenty-two patients treated with radium are clinicallj' cured 
to date. In all the uterine growth was in an inoperable 
stage. He operates in all operable cases, but insists on a 
course of radium treatment afterward, small doses with briet 
exposures at long intervals to ward off recurrence. 

159. Locating Fetal Head from the Rear,—When the fetal 
head has passed the pelvic inlet, it can be felt from the rear, 
pushing the finger tips ip^ deep between the coccyx and the 
anus. The parturient lies on her side and between labor 
pains the finger tips are worked in slowly and finally arc 
pushed up with a quick, brief push. Unless the head can 
be felt when this is done, no attempt at forceps extraction 
should be made. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
XXXV, Nos. 76.77. pp. 801-S24 

160 The Cystoscope for Examination of Pleural Cavity, etc. (Diagnosi 

delle malattie polmonari per la pleuroscopia-toracoscopia.) 
E. Stolkind. 

161 The Wassermann Reaction Ij of Only Relative Import. A. Pasini. 
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Policlinico, Rome 
XXI, Nos. 25-26, pp. 889-960 

Diphtberia Antitoxin in Puerperal Fever, etc. (Alcune special! 

applicazioni del siero antidifterico.) R. Carnclli. 

Bile Favorable Culture Medium for Malta Fever Germs. (Riccrebe 
sperimentali sulla latenza del micrococco di Bruce nella bile.) 
F. Tallo. 

June, Medical Section No. 6, pp. 245-292 
Tumor in Right Frontal Lobe -Causing Cercbell.ir Syndrome. 

O. Fragnito. . . 

Basic Staining of Red Corpuscles. (Osservaziom sperimentali e 
considerazioni cliniche sulla hasofilia del globuli, rossi. 

E. Bianchi. „ _ 

‘Leri’s Arm Sign in Brain Disease of Central Nervous Syst • 
(11 "segno dell ’avambraccio” nelle malattie mentah.) 0. \ ine"'- 
June, Surgical Section No. 6, pp. 257-308 
Tumor in Round Ligament Protruding through Inguinal Canal. 


Fascia^ Flap^ to Bridge Gap in Tendon in Hand. 
di plastica tendinea in 2 casi di gravi lesioni tratim 

Hematuria from Varices in Bladder. G. Dialti. Commenced 


166. Arm Sign in Disease of Central Nervous System^ 
ri recently called attention to the ^‘^"S-course - 
cited in the forearm when the arm, hanging relaxed. - - 
ned by the investigator’s left hand under the \\ 
th his right hand he rolls up the Vtvn 

, forearm. As this is done the forearm fields J 
an elastic cord. This is the physio ' lo„g flic 

sappear in case of an organic lesion anjwht 

Vidor^ates that he tested 301 

is refle.x, the findings confirming Lens statements 




Volume LXIII 
Kumber 5 

particular. He found it Impossible to elicit the reflc.N; ui any 
case of organic hemiplegia. 

Riforma Medica, Naples 
June 27, XXX, No. 26, pp. T61-72S 

170 ‘The Liver rvith Heart Dise.-.se. (Sut fegato dei cardiac,.) A. 

171 AcWrotlaaia. R. Massatenga and C. Piazaa. Conuucnced in 


CURRENT MEDICAL LITERATURE 


439 


night into clay” or not. There may he a periodical chemical 
rhythm in the secretion or other functioning o. glands with 
an internal secretion, and the problem of sleep can be best 
elucidated, probably, by study of all the daily periodica 
functions of the organism and the relations between them and 
processes of inhibkion. Sixteen pages are devoted to the 
tabulated "hypnograms” of-the nine dogs, and the titles of 


AA/l 





170. The Liver with Heart Disease.— Tomaselli examined 
repeatedly the condition of the liver in sixty patients with 
heart disease. In 80 per cent, the condition of the liver was 
unmistakably connected with the heart trouble; in the others 
the liver was enlarged, but there was no tendency to edema. 

A historv of malaria or abuse of alcohol was evident in these 
cases. The prognosis seems to be better when the liver has 
suddenly grown large than in cases with more gradual 
enlargement. In any event, enlargement of the liver in the 
course of heart disease must be regarded as a sign of failing 
compensation, and one of the gravest. 

172. Suture of Stab Wound of Heart.—The young man ryas 
stabbed in the right thigh and in the right auricle. Bleeding 
profusely, he sprang on a bicycle and raced to the hospital 
nearly half a mile distant where the wound was sutured at 
once, three stitches being taken in the auricle. Salt solu¬ 
tion was administered by the subcutaneous drop method 
before and during the operation and afterward. Complete 
recovery soon followed. 

Archives des Sciences Biologiques, St. Petersburg 
XVUI, Nos. 1-2, pp. 1-212. French Edition 

174 The Works of V. V. Podvyssotsky. V. N. Klimenko. 

175 ‘The Physiology of Sleep. N. A. Rojansky. 

176 The Physiology of the Thyroid. (Le phosphore, Vazote et les 

lipoides chez les animaux thyroldcctomises.) A. I. Youchtclicnko. 

177 Lime Sterilization ot Drinking Water. (Les resultats qu’a fournis 

. . . la disinfection de I'eau du Don par une solution de 

chlorure de chaux.) G. J. Bronowioki and S. K. Dzerszgowski. 

175. The Physiology of Sleep.—This long communication 
reporting research on the physiology of sleep was done under 
Pawiow. The nervous mechanism of sleep, the extinguishing 
of the conditional reflexes as sleep came on, were studied 
principally by the relaxation of the muscles in the neck 
accompanying the first weakening of the conditional reflex. 
A special rubber-bulb apparatus recorded the moment when 
the muscles in the dog’s neck relaxed—these are the first to 
relax in dogs and about the last in cats. The conditional 
reflexes were elicited among other means with food, estimat¬ 
ing the intensity of the reflexes by the number of drops of 
saliva that dripped from a fistula in the salivary glands; 
sleep coming on inhibits the secretion. The purpose of sleep 
seems to be to prevent excessive losses of energy. The 
mechanism for sleep should therefore, and it does, seal up the 
source for loss of energy as it arrests the functioning of the 
muscular system, shutting off all communication between 
the motor system and the external world. A period of sleep 
in each twenty-four hours conserves energy, but Rojansky 
insists that it is theoretically impossible to understand why it 
is such a vital necessity. He remarks that the best evidence 
of tbc absolutely vita! necessity for sleep is that even in the 
busiest and most hurried marts of trade, where “time is truly 
money,” yet no one has unlearned the habit of sleeping a 
certain number of hours in the twenty-four. He cites experi¬ 
ments showing that puppies died when kept without sleep for 
five or ten days and older dogs eight to twenty days, and 
Daddi found that the dogs died sooner when they were fed 
than when no food was given. Rojansky suggests that the 
fatal outcome may be attributed in part to the measures 
necessary to keep the dogs from sleeping; thev must have 
been of such a nature that the dogs really suffered from 
ovcrexcUcmcnt and overexertion in addition to the loss of 
sleep. There is much, he concludes, to sustain the assump- 
liou of an mherent periodicity regulating sleep, similar to the 
pcnoihcal fluctuation of the temperature during the twenty- 
four hours regardless of whether the individual is “turni4 


Russky Vrach, St. Petersburg 

XIII, No. 12, pp. 597-164. V. Afanassieff Niiinber 

178 'Secretory Properties of Timiors. I. Shirokogoroff. 

179 Action of- Epinephrin on the Liver. E. Mazing. 

180 'Organotropic Action of Salvarsan. I. Kapian. 

181 'Abdcrhaldcn’s Reaction. A. Krupsky. , , „ 

1S2 Acute Aleukemic Lymphadenosis. Mazing and Shirokogorolt. 

183 Biology of Cltondriosomcs. V. Rubaslikin. 

184 Islands of Langerhans in tlie Pancreas. G. Kutl. 

185 Primary Fibrosarcoma in Peritoneum. V. Sorokin. 

186 Sarcomas of the Eyeball. T. Verkkc, 

187 Cause of Leprosy. A. P.aldrok. 

188 Deformity of Spine and Chest; Two Cases. G. Adoipiu. 

189 Splenomegaly. K. Debio. 

190 Advantages of Two Test-Bre-akfasts. V. Zimijierman, 

191 Enteritis in the New-Born in Connection with General Infection 

throng!, tl,c Intestines. V. Joukovsky. 

192 'Technic for Injection of Salvarsan. E. Terrenson. 

178. Secreting Properties of Tumors.—Shirokogoroff state.s 
that the cells of some new growths seem to possess secretory 
propcrties'similar to those of the mother tissues. The pre.s- 
ence in the cells of cancer of small granules known as Alt¬ 
man’s granules, chondriosomes, confirms this opinion. They 
appear in the form of very small droplets which may attain 
in some cases the size of the granules of a red blood cor¬ 
puscle. The process of development and growth of these 
formations is the same as in a normal gland, and indicates 
that the cells of a malignant growth containing these 
chondriosomes have a secretory function. 

180-192. Technic for Salvarsan and Its Affinity for Tissues. 
—Kaplan injected an alkaline solution of salvarsan mixed 
with normal salt solution into twenty rabbits, ten cats and 
seven dogs, both intravenously and hypodermically. The cen¬ 
tral nervous system afterward showed hyperemia and hemor¬ 
rhages, especially in the cerebellum and spinal cord. The 
cells showed no changes, except a slight chromatolysis in 
the large pyramidal cells, in cells of Purkinje, the medulla 
and spinal ganglia. There were also found ■ hyperemia in 
the kidneys and fatty degeneration of the renal epithelium in 
dogs. Kaplan comes to the conclusion that salvarsan-has an 
organotropic action with a special affinity for tlie nervous 
system. 

Terrenson recommends for intramuscular injection acid 
solutions of salvarsan which he used with excellent results on 
more than 700 patients. He never used more than 4 c.c. of 
water, without any alcohol. The injection was made along 
Duhot’s line, extending from the anterior crest of the ilium 
down to the lower end of the sacrum. The needle is inserted 
on this line where it is crossed by a line drawn upward 
along the external third of the femur. The needle must be 
inserted perpendicularly to the muscle, not deeper than 1 
inch. For intravenous injections he uses alkaline salvarsan’ 
solutions. The acid solutions are especially indicated in 
syphilitic lesions of the vessels and heart; he found the 
salvarsan an excellent and harmless remedy, especially when 
given in connection with mercury. 

181. Serodiagnosis by Protective Ferments. —Krupskv 
studied the value of Abderhalden's reaction in pregnancy in 
the post-partum period, in different gynecologic affections’ in 
cancer, etc., and comes to the conclusion that identical results 
can be obtained in extremely varied conditions as for 
instance, in pregnancy and malignant disease, yet in preg¬ 
nancy the reaction is always positive even in the earliest 
stages. It may help to diagnosticate pregnancy in its earliest 
«ages, remaining positive even two weeks after deliverv 
X his establishes its medicolegal value in cases for instance' 
of criminal abortion or passed normal labors, when this rcac’ 
tion majz confirm the assumption of a preceding pregnancy. 
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St. Peterburger medizinisdhe Zeitschrift 
XXXIX, Xos. 10-11, pp. 123-145 

193 •Treatineiit of Eclampsia ■ on Basis of Retention of Salt. (Zur 
Therapie der Eklampsic auf Grund von Beobaclitungen der 
Xochsalzretention.) A. Christiani. 

Injury of tlie Vagus during Removal of Tumors in the Neck 
F, Weber, 

Import.ancc of Diverting the Course of the Urine in Resecting the 
Urethra. Ivlopfcr. 

193. Treatment of Eclampsia on Basis of Retention of 
Salt. Christiani insists on the importance of the retention of 
salt as an clement for the progjiosis in eclampsia. In a case 
reported this, in connection with the other sj'mptoms, com¬ 
pelled immediate cesarean section, saving both'mother and 
child in an extremely severe case of eclampsia. Notwith¬ 
standing venesection and infusion the amount of urine fell 
off to 135 c.c.; the albumin had increased from traces to 
12 per .thousand, while there was only 0.4 c.c. of salt to the 
liter. The morning after the operation the albumin had 
dropped to 2 per thousand while the salt had risen to 2 c.c 
per liter. In some other typical cases cited the severe symp¬ 
toms appeared and disappeared parallel to the drop and rise 
of the salt curve in the urine. His experience has been that 
retention of salt occurs with the uncontrollable vomiting of 
pregnancy and even before there are signs of albuminuria. 
Its importance as a guide to treatment in this case is 
obvious. 

Hospitalstidende, Copenhagen 
July 1, XLII, No. 26, pp. 817-840 

196 *Benzol in Leukemia. H. C. V. MjBIcr. 

196. Benzol in Leukemia.—Miller reports three cases, all in 
women between 39 and 62, developing about the same time 
and treated at the Faxe public hospital. The leukemia was 
of the myeloid, lymphatic or pseudoleukemic type. Under 
benzol treatment improvement became speedily manifest; one 
patient could not take the capsules and the benzol was given 
in small oatmeal-gruel enemas. To each patient 1 gm. was 
given the first day, increasing by 1 gm. a day to a total of 
4 gm.; then the daily dose was kept at 3 or 3.5 gm. systema¬ 
tically until the two true leukemia patients in the course of 
four months had taken 430 or 360 gm. benzol. In the pseu- . 
doleukemia patient the blood seemed to undergo a destructive 
process, proving fatal about a month after suspension of 
the medication, with dyspnea, and bleeding from the gums. 
The reds had dropped to 900,000 and the whites to 625. The 
improvement at first under the benzol had been striking. The 
myeloid patient seems to be clinically cured to date, eight 
months since discontinuance of treatment; the lymphatic 
patient seemed to be also clinically cured but has succumbed 
since to intercurrent pneumonia. 

Hygiea, Stockholm 
LXXVI, No. 11, pp. 625-688 

197 *Teclinic for Effectual Treatment of Gonorrhea in Women. (Om 

gonorrens behandling och botbarliet Iios kvinnan.) J. AImkvtst. 

198 Benzol and Thorium X in Leukemia. S. Berg. 

197. Gonorrhea in the Female.—Almkvist is convinced that 
the reason why the usual treatment for gonorrhea in women 
‘so often fails to cure is because the antiseptics used m fluid 
form do not stay long enough in contact with the mucosa 
conditions in the female being far less favorable than in the 
male To obviate this he applies the disinfectant m the form 
of a jelly, injecting it under pressure so that t'w entire 
mucosa lining is stretched, thus smoothing oid the folds an 


JOM. A.Jf.A, 
Aug. 1, 19J4 

standing. He never witnessed any untowsrd 
by-effects from injecting the medicated jelly into the mem 
as a prophylactic measure even when no gonococci could be 
discovered m the cervix. All the patients but two bad 
urethritis, and all but two had cervicitis. It is importanf 
he reiterates, to cleanse the mucosa perfectly before injectinc 
the jelly. His formula for the latter is 3 parts tragacanft! 
2.5 parts alcohol, and 100 parts distilled water, to which he 
adds 1 per cent, of a silver salt. Fully 20 c.d. of the jelly are 
necessary m treating gonorrhea in the reetum, but in the 
cervix and urethra about 3 c.c. is generally sufficient. 


199 


tfgeskrift for Lager, Copenhagen 
Juno 4, LXXVI, No. 23, pp. 1041-1084 

•Overeating as Cause of Sic.kness. (Overeernrering som Sygdomsaar. 
sag.; Jb. Jt.. raber. 

200 Familial Tube-culosis. V. Holm. 

June 11, No. 24, pp. 1085-1112 

201 •Improved Technic for Mercurial Treatment: Inhalation Device 

(Emikuren.) C. Engelbreth. 

- June IS, No. 25, pp. 1113-1142 

202 Venous Stasis as Cause of Certain Complications of Operations for 

Gl.-iucoma. (Om Glaukom. V.) C. F. Heerfordt. 

203 Severe Reaction,, with Albuminuria, to Dose of Purgen. L. Balslcv. 

199. Overeating as Cause of Sickness.—Faber is convinced 
that many of the morbid conditions credited to the “uric 
acid-diathesis” are in reality merely the effects of eating 
too much either at the time or previously. His list of 283 
corpulent and 364 not corpulent patients shows how chronic 
rheumatism, lumbago, varices and constipation are far more 
prevalent among the corpulent. The combination of rheuma¬ 
tism and nervous symptoms in the corpulent is especially 
frequent. Comparison of the mortality of the corpulent 
shows a much higher mortality from heart and kidney dis¬ 
ease and apoplexy. This may signify that the corpulent 
have less resisting power. But his main argument is the 
benefit which follows restriction of the diet. Rheumatism, 
neuralgia, etc., are liable to show prompt and persisting 
improvement when the diet is restricted so that the weight 
is reduced. Chronic rheumatism, refractory to heat, baths, 
massage and drugs may yield promptly and permanently 
when a few pounds of fat have been thrown off and it may 
return when the patient over-eats again. He found the 
blood-pressure unusually high in thirteen of fifteen corpulent 
patients; it ran up to 220 in two. Restriction of the diet 
alone may bring a high blood-pressure down to normal as 
the patient throws off superfluous flesh. The latter is not 
the cause of the rheumatism, etc., but both are due to over¬ 
eating. 

201. Engelbreth's Mercury Inhalation Method of Treating 
Syphilis.—The initials of this title form the name “cmi" 
given to this method of treatment. Engelbreth claims for 
it accurate dosage—which is never possible with inunctions- 
convenience and simplicity of application, and remarkable 
efficacy, the mercury given in this way displaying its full 
potency without drawbacks. The mercury is vaporized bj 
the heat of the water kept at 60 C. and the air passing 
through it is warmed to 50 C. The pure mercury precipitate 
on cotton is in a cylindrical glass with perforated top an 
bottom through which passes the air. Weighing the glas> 
etartridge before and after use shows a loss of weigh o 
45 mg. mercury in thirty minutes, and this is the stan ar 
dose. With this technic, he reiterates, there are no dangc - 
ous deposits of mercury while the drug is brought dir 
into the arterial blood. He graduates the dose as a -i 

« I*!?- •* 


wrinkles and permitting the disinfectant to make way weight ■ and condition, beginning 

into the crevices and by its semisolid consistency to cling ^ ^nd increasing to thirty, forty or six. 

Ecrc He Bi.cs the detailed histories ° "S^lsfant supervision ot poise s.d ^ 

20 cases treated in this way and repeatedly reexamined for dizziness or diarrhea show that the dohC 's t 

.nonlhs afterward in 8 ^ large, One of/he advan^ ,, 

Te^rrS of “estS only front nine .0 

cases the course oi twenty-one to twenty-six 

fourteen / to nin ty-eight, the longer course 

days; m 11, from th 7 lirations. In one of the 




of 


stopping the inhalation there is no 
,he medication is at all ..ly 

consists of twenty to thirty • treatment” seem lo 

tialf doses The results of this cmi-treatmLi 
l"ve £i?unus«ally good in the 100 cases he reports. 
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The subject of colonic toxemia may be studied 
under four headings; (a) colitis; {b) adhesions, mem¬ 
branes and kinks; {c) colon dilatations and viscerop¬ 
tosis, and (d) stasis. The solution of many vexed 
questions of alimentary toxemia may with good reason 
be sought in an understanding of the mutual relation¬ 
ship of these factors. 

In examining the region of the terminal ileum, 
cecum and ascending colon of a large number of dogs, 
it is observed that this area is almost invariably the 
site of peri-intestinal inflammation with a notable ten¬ 
dency to the formation of membraniform adhesion.s. 
Such membraniform adhesions are very common in 
apparently healthy dogs. The vermiform appendix in 
the dog, as is well known, is very large, being virtually 
an elongation of the cecum. This abnormally large 
appendix is usually found to be tightly filled; likewise 
the ascending and transverse colons are more or less 
engorged at nearly all times in the healthy dog. Mani¬ 
fold membranous adhesions bind the appendix to the 
terminal ileum or to the ascending colon. In several 
specimens the appendix was sharply angulated at two 
or three levels by contracting membranes or bands. 
Often the terminal ileum was found to be enveloped 
in such membranous adhesions. On microscopic 
examination of the colon wall opposite these adhe¬ 
sions, complete evidence of chronic colitis was found 
in each case. The goblet-cells and the lumina of 
tubules were engorged with mucus. The intertubular 
spaces were infiltrated with round cells and the poly¬ 
blasts of Maximow were seen in nearly every field. 
The small blood-vessels were congested. Colon stasis 
in the dog is almost constant. Thus it appears that 
the factors mentioned before, adhesions, membranes 
and kinks, colitis and stasis are to be observed in 
nearly every dog. What is the relation between the 
adhesions, the stasis and the colitis? 

I have produced in rabbits a colon stasis by pro¬ 
longed intermittent ligation of the anus, and such an 
artificially induced colon stasis resulted after a few 
weeks in the formation of plastic adhesions which 
were drawn out into membrane form by the normal 
movements of the large intestine. These membrani- 


A great many writers, including Virchow, Gerster 
and Pilcher, have expressed the belief that plastic 
adhesions may form about the_ colon as the result of 
a toxemia having its origin within the lumen of the 
large intestine. In view of these things it does not 
seem illogical to say that membranous adhesions about 
the colon may result from stasis with associated 
chronic colitis. _ _ , , . 

Bassler' describes a bacterium which he believes is 
an important factor in the development of pericolonic 
adhesions and calls it the Bacillus adliacsioformis. He 
examined the adhesions in eleven cases and encoun¬ 
tered this bacillus more often than any other. Rune- 
berg and Heyde isolated eleven different bacteria in 
inflammatory conditions about the vermiform appen¬ 
dix, among them the B. fnsiforviis, B. thctoldes, B. 
butyricus, B. parapncnmococcus, B. pseudofetanus and 
the Streptococcus anaerobicus. 

It should be noted that the B. adhaesioformis of 
Bassler was not found in the adhesion but in the intes¬ 
tinal lumen opposite the adhesion. Like the bacilli 
isolated in adhesion formation by Runeberg and Hyde 
it is an anaerobe. The presence of these anaerobes in 
the colonic lumen at the site of adhesion may be 
accounted for by recalling that it is at the site of 
adhesion that stasis is marked. These saphrophytes 
or dung-dwellers are present in the stagnant feces, 
the oxygen of which is gradually consumed by the 
B. coli; thus a medium favorable for the growth of 
the anaerobes named is established. It can hardly be 
regarded as proved that any of these bacteria bear a 
specific relation to adhesion formation. If these 
anaerobes, however, do bear a direct or indirect causa¬ 
tive relation to adhesions and colitis, stasis by the arrest 
of feces will favor, through the agency of these bac¬ 
teria, the development of colitis and pericolitis. 

Adami== remarks that bacteria pass from the intes¬ 
tine to the peritoneal cavity with comparative ease, 
and when present locally in any number and of low 
virulence they tend to be destroyed by the inflamma¬ 
tion which they set up so that the fully formed adhe¬ 
sions are sterile. Adami, therefore, supports the con¬ 
tention that stasis through the agency of bacteria 
may produce pericolonic membranes. On the other 
hand, membranes, bands or folds which in any way 
fetter or embarrass the movements of the large intes¬ 
tine will tend to cause stasis. Among these bands and 
folds are many which are of embryonal origin. Many 


___ result from traction on adhesions between appendices 

form adhesions appeared most frequently about the ^Ppl^’cae-and'adjacent.intestines- (Douglas-G. Reid), 
cecum and at the hepatic and splenic angles. It E true that pericolonic adhesions and membranes 
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noted that the clinical consequences of pericolonic 
membrane formation will vary according to the variety 
and extent of the pericolonic membrane which is pres¬ 
ent. The white fibrous embryonal fusion membrane 
passing from the mural serosa to the colon is almost 
sure to hamper the normal cecal movements, whereas, 
the gossamer vascular veil, a very common accom¬ 
paniment of chronic appendicitis and probably the 
result of changes in the circulation (Hertzler), I have 


and fixation of the intestine produce not onlv a 
mechanical distortion inducing stasis and colitis, but 
certainly in some cases, by establishing abnormal func¬ 
tional conditions, give rise to aberration in the behavior 
of the gastro-intestinal tract through the agency of 
reflex action. Thus in some instances, as Hewes has 
explained: 

Spasm or abnormality of peristalsis of portions of the g.at, 
stasis of contents or gas, may occur in portions far removed 
from the actual seat of the lesion without the finding 


Small 

loflammafion.^ 
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of any anatomical -variation in the portion where the 
function is disturbed. For example, disturbances of 
the stomach, with imperfect emptying of contents,- may 
occur in cases where no distortion of the stomach or 
duodenum is present, and where, the only abnormality 
found is adhesions about the cecum and stasis of 






rig. 1 ._Colitis as seen in association with colon stasis. 
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hlled wifh contents. 
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many others I have occasionally been able 
1relieve colon stasis permanently by division of 

enveloping pericolonic membrane, which fact, 
kr ,t\/ Qelb though it may not prove that the membrane pro: 

tBloodtel duced the stiis, is at_ least strongly suggestive; 

It seems reasonably fair in view of the foregoing 
data to say that pericolonic membranous adhe- 
sions may induce colon stasis, and on the other ^ 
hand, as a direct result of colon stasis, bacteria 
may penetrate by exosmosis the coats of the 
bowel and develop pericolonic adhesions, an 

Fig. i.-Coiitis r.s seen in association with colon stasis. somcldTa^^s'iLda^^hiterch of cause and 

found frequently in young persons, * cS ^^flrom^any cause!"such as decrease of intra¬ 
constipation in any form or degree. Jhis, however, colon^ it trom any c^^^ ^.^j^^^tion of the lower 

does, not prove that they bear no relation to Jt^ abdominal inusculature, a ptosis of the transverse colon 
Such diaphanous membranes may be present develoos it is clear that the procession of intestinal 

compression or strangulation o the co on, in which 

case they have only a potential f slow It is equally dear that the retardation of the 

Often, however, such veils probably cause or agg contents in the sagging transverse colon.will tend 

vate tire condition of stasis. , ^ 

I have been greatly surprised at the frequent 

incidence of this delicate vascular form of pen^ Itr^ome 

colonic membrane. It may be found ^ FAdhp-ilon 

form or degree about the cecum in nearly every / Y Adb^sioo 

case of chronic appendicitis with stasis. That / 
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cecum which empties itself, according to Jackson, like 
a bulb, stasis becomes more extreme, then comes emi¬ 
gration of bacteria and toxemia by exosmosis, and 
' pericoionic membranous adhesions are formed and 
another vicious circle is completed. 

Colitis seems to be a quite constant accompaniment 
of stasis and colon ptosis. Sections made by Dr. A. 
C. Shipp, pathologist of Indiana University, from the 
human colon wall in cases of chronic stasis in which 
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Fig. 3.*—Extensive pericoionic adhesions such as are almost constant 
about caput coll in dogs. 

a short-circuiting operation was performed, disclose, 
as in the apparently normal dog, chronic colitis evi¬ 
denced by the presence of plasmatocytes with eccen¬ 
trically placed nuclei, distended goblet-cells, congested 
blood-vessels and round-cell infil¬ 
tration. Colitis may with reason 
be suspected of causing or increas¬ 
ing stasis. Infiltration of the colon 
wall decreases its elasticity and 
contractility and proportionally 
decreases its propulsive power. 

Thus, it appears that each of 
the elements, stasis, colitis, adhe¬ 
sions or ptosis, may cause any or 
all of the other three elements or 
may be caused by any or all of the 
other three. If this be true, intel¬ 
ligent treatment of any or all of 
these factors must be based on an 
understanding of this mutual rela¬ 
tionship which takes the form of 
several correlated vicious circles. 

The treatment of colon stasis, 
by the very nature of its varying 
causation, must vary according to 
the peculiarities of each case. 

Purely medical treatment with 
petroleum oil, Weir Mitchell feed¬ 
ing after Coffey’s plan, which has 
m view an increasing of the 
abdominal fat and medical treatment aimed at the 
arrest of intestinal subinfection, all have an important 
part m the treatment of intestinal stasis. Hytriene 

sm do 

As to the surgical treatment of colon stasis it mav 
be said that this subject is not yet sprachreif. Numei 
ous operations have been devised for the correction 


of the various causative factors concerned in the arrest 
and stagnation of the intestinal contents. Among the 
procedures are those of Robert C. Coffey and C. A. L. 
Reed for the restoration of the ptosed colon to its 
normal position, and those of Sir Arbuthnot Lane, 
Avhose best-known operative exploits are based on 
Metchnikoff’s view that we are better off without a 
colon. 

The surgical procedure to be emjffoyed in aiy given 
case should be determined not before operation, but 
after the abdomen has been opened and completely 
explored. The operation must be made which will 
most efficiently correct or remove the anatomic or 
physiologic abnormality which is causing the stasis. 
In midline ptosis this may mean the hammock operar 
tion of Coffey or his operation to increase the capacity 
of the upper abdomen. In the case of discrete simple 
band or membrane formation it may mean nothing 
more than the division or removal of the band or 
membrane. In the case of a colon so fettered and 
constricted by pericoionic membranes that it cannot be 
freed by division or removal of the membrane, or in a 
colon so hopelessly ptosed that suspension operations 
cannot be efficient, then colectomy or a short-circuiting 
operation or both combined are to be considered. 

Little or nothing is to be expected from operations 
for the removal of pericoionic membranes which are 
at all extensive. I have attempted this many times and 
my results do not justify continuance of the practice. 
If one can definitely divide or remove a constricting 
band or membrane and cover the raw surface which 
is left, as can be done occasionally, then the operation 
is justified. Otherwise, it is to no purpose. The leav- 
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Fig, A. Filiform appendix buried under 
ireves fold. 


♦ appendix drawn out into a fine 

drawing out a small membrane 


from mural peritoneum. 


is sure to be followed by 


ing of large, denuded areas 
unfavorable results. 

If short-circuiting is to be done, great care should 
be exercised in selecting the colon surface to be 
tomosed. 


anas- 


Mr. Lane places the ileum or cecum against a con 
venient segment of the sigmoid and the two strucWrL 
are united, thus throwing 4 or 5 feet of the offending 
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colon out of commission. This method, although easy 
of execution, is followed in a considerable percentage 
of cases by fecal regurgitation and impaction. 

Case has shown by numerous Roentgen examina¬ 
tions of patients on whom ileocolostomies had been 
done that the terminal ileum had become a veritable 
cecum, often dilated and impacted. 

Hamilton Drummond made roentgenograms of 
patients after ileocolostomy and found a definite dila¬ 
tation of the terminal ileum. The loop of ileum 


ination of such cases has shown how little we know of 
the hydrostatics of the colon. It seems clear that 
gravity plays little or no part in the course taken by 
the colon contents, intra-abdominal pressure having a 
much more important role. 

The improvement following short-circuiting opera¬ 
tions is probably due in some measure to the relief of 
colitis with consequent relief of the associated factors 
mentioned previously. Direct drainage by- allowing 
escape of bacteria-laden secretions leads to improve¬ 


between the anastomosis and the cecum seemed to r 
have taken over to some extent the function of the p 
colon. r 

Anastomosis of the caput coli at its lowest level i 

with the rectum presents all of the advantages and t 

eliminates some of the evils of ileocolostomy. Ileosig- I 
moidostomy does not efficiently drain the cecunj. It ( 
has been shown by Mr. Lane in cases in which colec- i 
tomy had been performed after an ileocolostomy^ that < 
the cecum was tightly impacted. 

If the caput coli be anastomosed freely to the rec¬ 
tum at the lowest point possible without traction, then 
the reversed peristalsis of the ascending colon should 
favor drainage of the cecum through the artificial 
opening in the floor of the pouch, which is the chief 
habitat of ammoniacal food and intestinal bacteria of 
decomposition, and Avhich even in starvation is not 
entirely empty (Cannon). 

The opening of communication should be ampl)’’ 
large. In order that the anastomosis may be made on 
the most dependent surface of the caput coli, the , 
appendix, though normal, if in the way of anastomosis 
or good drainage, should be removed. If the sigmoid 
is dilated and very redundant it should be resected in 
order that coils of incompetent sigmoid may not 

remain above the stoma. . , 

It is probable that the Roentgen examination ot 
patients on whom short-circuiting operations have been 
m.ade will continue to afford surprises. My own 
experience with such examinations has been both 
interesting and instructive. It has been the rule tha 
patients operated on after the technic described above 
have experienced prompt relief, even in cases in whic 
the colon impaction had caused distress ^ 

a few cases the bowels began moving daily without 

stimulation of any kind. . 

When the serial roentgenograms were made atter 

such an operation for stasis without , 

sSs in inch complete relief had been secured a"-! 
while the patient was St,11 m the hosp tal I ound th^ 

the bismuth column did not pas hoped it 

through the anastomosis opening as I 
/Mii/t’ The first roentgenogram, made twehe hou 

revealed bismuth m the »ansverse a 
colons. These pictures were '“de ‘wo J 

operation, when 1**“^=;,,* ^^ewL indurated and 
tomosis opening nere s weeks after opera- 

unyielding. A week la e , bismuth column 

lion, roentgenograms showed that the 

after reaching part,a?ose in 

anastomosis opening, , ^ j cases wdth more 
the ascending colon as ^ lifeless colon 

extensive adhesion ‘“So d coU contents passing 
w sionHas greater. The Roentgen exam- 


ment in the colitis with consequent increase of pro¬ 
pulsive power and proportionate decrease of stasis. 
This is a probability in stasis cases in which the colon 
is not completely fettered by firm adhesions. Unless 
the colon is thus hopelessly envelopedphi dense mem¬ 
branes, the purpose of a well-planriedlshort-circuiting 
operation should be, not to put theceolon out of com¬ 
mission, but by relief of colitis and:.pericolitis through 
drainage to put the colon back in conmission. 


331 North Delaware Street. 
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The profession in its attitude toward the_ treatment 
of ptosis of the stomach and colon may be divided into 
three classes i (1) those who think that any benefit to 
be derived from operative procedures depends on the 
shock given the nervous system by the operation, 
together with the suggestion of benefit received; {!) 
those wdio believe in trying to restore the viscera as 
nearly as possible to their normal position by various 
methods, and (3) those who believe in overcomiiiff 
the effects of displacement by short-circuiting the 

I have been inclined to believe that all three views 
are correct, and that the difference 
largely a matter of degree of disability of cas 
observed. The mildest cases can be much improved by 
diet proper rest, exercise and suggestion and a nws 
any’operation followed by a few weeks of rest w 
seem io benefit the patients. Cases of ^ “ 
are more severe, and cannot be relieved without some 
“o^erXn that Assists the bowel « 

FnTestine has become so 

nmnbrofU^sTndToernots^^^^^^^^^^ 

difficulty of evacuation to enable the bowel g 

'^"in"support of this 

Roentgen ray ‘ar disturbance of its 

while yet there exists no Pa”wuiar 

functions. It is my ru ^ w condition of tj'e 

for any cause to note , bladder and appem 'x- 

colon, just as I examine f^^jl.^arkccl f; 

In many cases I the case indicated tha 
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in the vast majority of cases the patient has improved '7::JrnZrr^:::^ 

.■ .. developed, with a long narrow cervix, sharply anteflexed. 

A fibroid the size of a hickory-nut was present m the anterior 
I advised a tliorotigh dilatation of the 


in this regard after the operation, which was m no way 
directed to the relief of symptoms on the part of the 

As most of these patients are admittedly neurotic, 
the results of any given procedure can be estimated at 
their true value only after a lapse of some time. The 
following cases of ileosigmoidostomy are reported to 
show the results after two years, which I think is a 
length of time sufficient to give some idea of the per¬ 
manency of any relief that has been obtained. Tlie 
cases are too few to he of much value in and of them 
selves, hut if a hundred other operators will likewise 
report their cases the statistics will be of real value. 

Case 1.—Operation was performed at the Good Samaritan 
Hospital, Jan. 15, 1912.. I reproduce a previous report'; The 
first patient I saw: with my friend and colleague, Dr. 
Carothers. She was 31 and unmarried. Up to the age of 20 
her health was comparatively good, with the exception of 
painful menstruation,-for which she was twice curetted with¬ 
out relief. At the age of 28 the abdomen was opened and the 
left ovary and appendix removed. After this the patient's 
health was only fair; she had headaches and ill-defined pains 
continuously, for which she consulted internists, orthopedists, 
oculists and rhinologists. When I saw her she was 
absolutely unable to work and manifested in a marked degree 
all the symptoms of colonic stasis. She was afraid to eat 
on account of the difficulty experienced in evacuating the 
bowels. Before the operation this patient had not ftad a stool 
without the use of strong purgatives for over five years. On 
the third day following the operation the bowels moved of 
their own accord and continued to do so up to the present 
time. For the first week the stools were rather too frequent 
and loose and irritated the skin around the anus. Since 
that time the condition of the bowel has been quite 
satisfactory. 

The patient has gained IS pounds and has been following 
her work as a hair-dresser and solicitor. Her skin has 
cleared and her general health improved in every way, and 
is much better than she had ever been previous. She occa¬ 
sionally is slightly constipated, but an enema is all that is 
necessary to relieve her. 

Case 2.—Miss S. came to me on account of “stomach 
trouble." She had constant pain in the abdomen and was 
absolutely unable to work. I could scarcely get her to take 
enough food to nourish her on account of the distress it 
gave her. Her bowels moved only rvith violent purgation. 
After a month’s observation and treatment I advised opera¬ 
tion and she immediately consented. The operation was per¬ 
formed and her bowels moved on the third day without any 
assistance and were rather too loose. Within a week she was 
eating better than she had for years. Once since she went 
home she has been slightly constipated, but this was from 
drinking large quantities of milk. 

This patient was in my office within the last month. She 
came, however, to ask my advice as to the diet for her baby. 
Six months after the operation she married and in due time 
delivered a healthy child at full term without any trouble. 
She nursed her baby with satisfaction to the child and with¬ 
out interfering with her own nutrition. She can now eat 
anything she wants and calls herself a well woman. 

Case 3. In the case of Miss G., aged 35, menstruation 
began at the age of 13, and was irregular the first vear, later 
becoming regular and painful. She had suffered from con- 
stipation as long as she could remember. She complained 
ot ill-tlchncd pams over the abdomen. She had periods of 
most profound melancholia and fits of uncontrollable temper 
She had worked as a dress-maker but was forced to give uv> 
on account of her health. She was treated by a general prac- 
Utioncr of alnluy, but he diagnosed her case as hvsteria and 
treated her without sympathy and without benefit. Her 
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wall of the uterus. .- - 

cervix, curettage and packing of the uteri^, followed by 
several weeks of rest in bed in a hospital. The large doses 
of purgatives necessary to move the bowels exhausted her. 
After two weeks in the hospital I saw that I could not 
improve her condition any further by rest and changed sur- 
roundings. She was sent home and ordered to walk several 
squares every day, eat large quantities of fruit before break- 
fast, and take cold sponge-baths. Several times a day she 
was to exercise by bending forward till her finger-tips 
touched the floor and then straightening up. Under this 
regimen she about held her own, but made no further prog¬ 
ress. It took 10 grains of compound extract of colocynth 
with 5 of cascara to move her bowels. Dr. Dudley' Webb 
made roentgenograms of the stomach and intestines, showing 
ptosis of the colon and slow motility. She returned to the 
hospital, and on May 22 I did an ileosigmoidostomy and also 
removed the small fibroid. The bowels moved on the third 
day without a purge. 

The patient was in my office last week; she is the picture 
of health, with skin clear, eyes bright and a constant smile 
on her face. She has gained 65 pounds. She has been clerk¬ 
ing in a jewelry store and has not missed a day of work since 
January 1. Only once this year has she found it necessary 
to take an enema. 

Case 4.—Mrs. G., aged 38, German, was exceedingly ner¬ 
vous and unable to work, with ill-defined pains over body 
and discolored skin. Patient was always constipated, giving 
a history of taking large quantities of Epsom salts before 
being able to obtain even a slight bowel movement.. 

Six months after ileosigmoidostomy she reported as 
being greatly benefited. A letter received within the last 
week says that she has not gained much in weight and that 
occasionally she has to lake a purgative. There is evidently 
considerable improvement in this case, as the patient is able 
to do all her housework, including the washing for a large 
family, which %vas entirely out of the question before 
operation. 

Case 5.—Mr. C. had been a neurasthenic all his life. Con¬ 
stipation in this case was also so severe that it took large 
doses of purgatives to move the bowels. He suffered greatly 
from headaches, which completely prostrated him. He had 
no appetite; there was a marked discoloration of the skin, 
due to intestinal absorption. The Roentgen ray showed the 
colon in fairly good position hut a greatly elongated sigmoid. 
Ileosigmoidostomy was done at Bethesda Hospital, the ileum 
being attached as low as possible. 

The patient’s body-weight remains practically the same. 
His bowels move without any trouble, but occasionally he 
has to take a purge. His headaches are less frequent and 
less severe. His color is greatly improved and his nervous 
symptoms decidedly better. I received this report from his 
family physician this past week. 

Case 6.—-Miss R., a neurasthenic of the worst type, was 
operated on at Bethesda Hospital, Nov. 2, 1911. The uterus 
was curetted and the right ovary, which was cystic, removed. 
At this time I noted that the colon was elongated and pro¬ 
lapsed. After the operation she did not improve as I expected 
her to do, so I advised the ileosigmoidostomy. The following 
July (1912) during my absence from the city Dr. Carothers 
performed this operation. She immediately improved and her 
family physician. Dr. Cadwallader, reported to me this last 
week that the improvement has been lasting. 

_ It would seem that the results are most satisfactory 
m the patients who live in the city where I could see 
them occasionally and give them advice as to diet etc 
These are all of the cases that I have been able to 
follow for a full two years or more. The cases are too 
iew to justify drawing any definite conclusion yet 
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straws show the way the wind blows and I shall con¬ 
tinue to perform the operation in carefully selected 
cases. I have carefully avoided trying to swell my list 
of cases by doing the operation when it was not abso¬ 
lutely necessary. I would not advise the operation in 
any case until the ptosis has been demonstrated to 
exist and the Roentgen ray and bismuth have shown as 
well that there is a marked retardation of the fecal 
current; and then it is wise to have a good internist 
see how much improvement he can secure by diet, 
exercise, etc. When all other methods have failed, 
however, I believe this operation has a distinct place 
in surgery. 

In many cases this advanced condition has been 
warded off by proper treatment while the patient is 
still young. Other patients, while they may not be 
cured, can be greatly benefited by exercise, diet and 
improvement of the general health and particularly 
the nervous system. So it can be seen that I believe 
that the cases in which this operation is indicated are 
comparatively few. I hope in the future a better 
understanding of the etiology of the condition will 
enable the family physician to make the cases still 
fewer. In the meantime, however, I think we can by 
the judicious use of this operation restore some people 
to their proper useful sphere in the world. 

409 Broadway. 


RESFCTION OF THE FIRST PORTION 
OF THE LARGE INTESTINE AND 
THE RESULTING EFFECT ON 
ITS FUNCTION * 
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Human beings vary in their internal anatomy m 
about the same'degree that they vary tn ‘1'^ ex ernal 
form and configuration. Were a man vho 'vas thm 
and 6 feet high to ask us to make him fat and ^ 

6 inches high by operating on him, we would think 
hirmenU demnged. Yet how f-q-nt^ ^ 
nast have we attempted to correct surgically the inter 
anatomy because of variations from the average 
“orS espedaTly the position of the abdommal v,s- 

is less than ten years since nephrorrhaphy, 

unchangeable aiiatom^ cia considered abnormal, 

tions withm hnuts are not to be co^ 

The large H^testme, with dsjhor^ 

changing function, has n jnitestines. Arising on 

have the more primitive c swings 

the left side of the its ,normal habitation 

to the riglF but does j^,s then 

until after birth. P ttachments on the right 

already been /piracter of adhesions, in many 

side may take on the jacksoiT has 

instances causing cond^ looseness of attach- 

so aptly termed a veil. - hepatic flexure per- 

ment of the ascending c kidney. The 

mils of freer movement^ oWthejW:-— ^ 


‘ terminal ileum normally comes up out of the pelvis 
and enters the cecum at an acute angle. The ileocecal 
valve is a sphincter mechanism acting to hold the ileal 
contents and delay their progress, and this stasis 
within limits is normal. Early in fetal life the ileum 
becomes attached to the inner side of the cecum. This 
fixation prevents expansion on the inner side and, 
because of its inability to expand in all directions, the 
cecum assumes a lopsided appearance. An exaggera¬ 
tion of the sustaining bands is often called ileal kinks. 

The large intestine, within normal limits, varies in 
length and position, especially the transverse colon and 
sigmoid. The high fixation of the splenic flexure of 
the colon, economically taking the place of a muscular 
sphincter, is a fixed characteristic and performs an 
important function. It holds within the proximal half 
of the large intestine the ingesta which have been 
passed into it from the small intestine and delays their 
progress that fluids and nutritive material may be 
absorbed therefrom. When the waste_ remnants move 
bevond the splenic angle the)^ pass rapidly "through 
descending colon, which acts a.s the vestibule to tlv.y.^^ 
sigmoid, the normal fecal container. As pointed out T 
by Rokitansky" more than sixty years ago, the descend- J 

ing colon is normally empty. •' 

Usually when we speak of the cecum we mean the 
cecocolon or head of the colon winch includes the 
cecum, ascending colon and hepatic flexure. ic 
cecum itself is the end-pouch only and is but from l/> 

to 3 inches in length. _ 

It is altogether probable that in the past too mud 
importance has been attributed to purely incidenta 
changes in the position and attachments of the large 
intestine. Bands, kinks and adhesions of a normal 
character have been given a fictitious role in the sup¬ 
posed production of symptoms which 
selves mechanical. Adhesions, bands and kinks are no 
u"onge„i.al in the sense 
nrenatally and then remain as formed, but they change 
FnXr cL throughont life The Interesfing wot of 
lane* Pilcher,* Gerster,* Gray,* Prmgle,', Binine. 

Ja“ son? Eastman,* Flint*" ?n<l "f"y S 

krotvn much light on the ,*5 

are indebted to the pioneer work 

Zy S?c"aus°e 'otmu* taU misery'. While I * 

not agree with tae m fte gr»t 

Z MS discoF-ere? a ’great f>'yf “'Xlircrftrf S 
tofore reeogniaed, and he mu t^f y^T “ t» 
hringiug forward -“\mst\. I®. 

Whether or not we ^’^’tention rests, 

recognize the facts on which his contenu 

The villi of the small 
to a tree. In early fetal 1 

intestine contains f^^^aevelopment are lost as 

and while these vilh in , absorption remains. 

Anatomic structures, the power of atop^ 

We speak of rectal fe Ac a matter of 

actually absorbed in ‘'’y“Jy',j?rectum is pr^ 
food or other material placed m -- 




4 . rnener. r"" V 1011 liv, 

7 . Pringle: B”*-. Med; 1°“;^ 


3-1; ili'!-. 


9. Eastman: > ' 1912, P 
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carried by reverse peristalsis toward the head of the 
rolon for absorption and assimilation. _ 

\Vhat is the function of the large intestine. ey 
the splenic flexure it is to a great extent a storage 
orean^ But proximal to the spkmc flexure the colon, 
and especiallv the cecocolon, has a most important 
^iimiktive function. We know that in the carnnmra 
the large intestine is small as compared with its great 
size and importance in the herbivora. In the her- 
bivora the large intestine and especially the cecocolon 
mai be compared to a silo in which fermentation of 
vegetable matter takes place, freeing nutn- 
live material of the greatest value. 

The function of the appendix, a part ot 
the large intestine, is practically unknown. 

The organ in man has been looked on as the 
vestigal remnant of a herbivorous ceciun. 

Keith” dissents from this view, believing 
that the appendix is a lymphoid organ hav¬ 
ing a function comparable to that of the 
tonsil and solitary follicles of the intestine. 

Ribbert” has demonstrated that beginning 
at adolescence a progressive involution 
takes place in the appendix, and that in 
persons at the age of 50 one-half of all 
appendixes show age characteristics. _ An 
appendix which would be normal in a 
person at 50 years would be abnormal in 
a child. The same may be said of the 
tonsil. 

C. H. Mayo,’" in 1903, pointed out the 
surgical significance of the progressive 
atrophy of the lymphoid structures of the 
body after adolescence, thus explaining why 
cancer in old persons does not spread with 
the rapidity it does in youth because of the 
atrophy of the lymphatics. 

We must therefore look on the appendix 
as a lymphoid organ which in early life has 
some value in connection with cecocolic 
metabolism. It is interesting to note that in 
the carnivora, which do not have an appen¬ 
dix, lymphoid tissue of the same nature as 
that found in the appendix is to be found 
at the apex of the cecum, the site of the 
appendix were it present.’^ 

It has been suggested that the appendix 
may through chronic inflammation vaccinate 
the patient against subsequent colon infec¬ 
tions. 

Reasoning from analogy, we can say that 
the functional activity of the proximal half 
of the large intestine concerns vegetable 
iniake. It has been shown that within 100 
years the flesh intake of man has increased 
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thought to be the result of mechanical condflions 

Innds kinks etc In this connection, a peculiar t)pe 

S conSat’imt with a thin-walled bowel with no 
abdominal distention may frequently be noted. Tl 
abdomen is soft and silent as compared with that 
encountered in true mechanical obstruction with_ its. 
intestinal stiffening, colic and abdominal distention. 
The general condition of the patient often well illu.- 
trates this sympathetic disturbance. A severe c^e 
mav even resemble an exophtnalmic goiter, for which 
it may be mistaken. Why may not these persons be 



Fig. 1.—Anatomy of the lower ileum and first half of the large intestine. 


four times.’' The decomposition of unassimilated flesh 
food develops poisonous substances. It is reasonable 
to suppose that when these end-products are passed 
into the large intestine, which has developed to a full 
■extent only the power of caring for vegetable material 
and fluids, such products may be absorbed, thus dis¬ 
turbing the sympathetic balance atid producing mani'' 
of the sj’iiiptoms which we speak of in our ignorance 
as neurasthenia, and w hich sometimes have been 

11- College of Surgeons, October, 1913. 

\ irdiow s Arch. {.path. Anat., ex.^xjj. 06. 
n. Majo, C. H.: Tr. South. Surg. and Gynec. / 


U. Corner: Ann. Stirc., 1910, lii, Sl^ 
Armstrong; Brit. X ' ' ' ' 


urg. and Gynec. Assn., 1903, xTi, 

. . , 513. 
led. Jour., Tnly S, 1905, p. 6S. 


cured by a purely vegetable 'diet? When we consider 
that man as a species is at least 500,000 years old and 
that his present characteristics have slowly evolved— 
so slowly, indeed, that the evidences of prehistoric- 
man show him anatomically to be essentially the same 
as to-day—the futility of attempting to change during 
the lifetime of a single individual the whole history of 
race metabolism is evident. 

Ada_nii’“ objects emphatically to the use of the term 
‘‘aulo-intoxication,” since proof of such process is 
lacking. He believes that a low grade of bacteriemia 
with a local subhijection of various vital organs is 

16. Adami: Brit. Med. Jour., Jan. 24, 1914, p. 177. 
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responsible for the disturbance^ and in this he is prob¬ 
ably correct in most cases; but obstruction of the 
bowels produced experimentally by Whipple, Stone 
and Bernheim’^' shows the poisonous effect of the 
secretions of the upper jejunum and duodenum when 
acutely blocked, independent apparently of infection, 
an effect Avhich these authors speak of as an “intoxica¬ 
tion.” Clinical experience in acute intestinal obstruc¬ 
tion as it occurs in man seems to bear out these 
experiments. For this reason a high enterostomy in 



Jour. a. .M 
Auc. 8, 1914 

secretion may have its counterpart in like conditions 
of the glands of the intestinal mucosa. In lien of a 
more expressive term and in the absence of a scientific 
explanation of the clinical .phenomena, intoxication 
may be used temporarily as a term to express the 
hypothetical condition. Intoxication is at least a 
graphic term for these conditions, meaning the absorp¬ 
tion of chemical substances, no matter how produced • 
substances which may be absorbed without leaving iii 
their path infective lesions in the mucosa of the intes¬ 
tine at the place of absorption or resulting 
111 the bacterial invasion of organs. 

Putting aside for the moment these ana- 
tom.ic and physiologic considerations, I wish 
to discuss the effect of the removal of the 
cecocolon, first, as a means of physiologi¬ 
cally limiting absorption, and, second, aslo 
its effect on the storage function of the 
bowel, that is, on constipation. These two 
conditions go hand in hand: namely, so- 
called stasis of the large intestine with a 
train of nervous derangements and const!-" 
pation. In 1900, I reported^® some cases of 
obstinate constipation which had been cured 
by an enlargement of the ileocecal orifice, 
and suggested that constipation may be 
many times primarily dependent on con¬ 
stipation of the small bowel; that food pro¬ 
ducts might be retained in the small intestine 
for too great a length of time and not fur¬ 
nish the necessary chemical stimulation to 
activate the large intestine. I am convinced 
that the observations which were made at 
that time and which have been continued 
in the intervening years were essentially 
true, and that we may go still further and 
say that retention of these products not only 
in the small intestine, but in the cecocolon 
has a similar effect in diminishing the stimu- 


Fig 


2.-Div!sion of the .peritoneum which _.binds_cecum^and^^^^^^^^^^ to 


the ildotFnrwX “Lwo^d'uodenumVer^tic vessels and ureter exposed. 

acute intestinal obstruction gives quicker and surer 
relief than one down closer to the actual point oi 
obstruction.'® Vaughan,'® in his notable work on pro¬ 
tein metabolism shows the specific character of the 
poisonous effects which are produced by failure 
erly to split up proteins and their relation to food 

idiosyncrasies and anaphylaxis. 

Hypersecretion or hyposecretion of the thyroid and 
hypophys is and the various other glands of internal 

17 Whipple, Stone and Bernheim: Jour. Exper. Med., February, 1914, 

Disc.asc, I’liiladelphia, Lea 6c Fchiger, 1913. 


value of this stimulation and its effect not 
only on constipation, but also on the metab¬ 
olism of the individual. Hertz and New¬ 
ton®® have shown that food intake furnishes 
a gastro-ileac reflex and the ileocecal valve 
opens and allow the lower ileum to einpty its 
contents. A gastrocolic reflex occurs simul¬ 
taneously and the cecocolon forces its con¬ 
tents onward. It is possible that the 
ileocecal valve is controlled by the ceco¬ 
colon just as the pylorus is controlled by the 
duodenum. Ileocolostomy, however, in a 
certain percentage of cases, especially m 
adults, leads to an impaction in the disused colon 
through reversed peristalsis, and thus m some cases 
a continuous absorption of poisonous products quit 
as though ileocolostomy had not been, performed. 

From a small number of patients — about 
in whom exaggerated conditions of 
with the train of general nervous ^ 

with it and in all of whom constipation 
obstipation was present, we have remm'ed 
of the terminal ileum, appendix, cecum, as — ^ 


1.013, xlvii, 54. 
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colon, hepatic flexure and a portion of the transverse 
colon, but not trespassing to a great extent on the part 
r .1 _ ___ r-AnfrjniQ flip oincntuni. 


severe -- 

nate sequelae. The cases in which operation was per 
formed were ail of an advanced grade and in all there 
were bands, kinks, adhesions and possibly obstruction, 
but, if so, of the peculiar silent type with a soft 


-but one case 
seem a reasonable 


the proximal colon in constipation, we have grouped 
together all the cases in which the head of the colon 
colon, nut nor was removed without regard to the palhologic_ condi- 

the patients who had been constipated before the oper 
ation have been much relieved postoperatively. Yet m 
has diarrhea been manifested. It would 
easonable as.sumption, therefore, that in 
physiolcgic disturbance of the terminal 
ileum and cecocolon lies the cause in some 
cases at least of the protean manifestations 
of intestinal toxemia and constipation, arid 
that the removal of the cecocolon will 
■elieve many of these patients. 

Although the operation is a serious one, 
we have lost no patients operated on for 
this condition. The number of persons 
whose condition in our opinion would war¬ 
rant the risk, however, is comparatively 
small, and I cannot but deplore the wide¬ 
spread adoption by the medical profession 
of surgical measures for this or allied con¬ 
ditions while it is in the experimental stage 
with little evidence to show that the sup¬ 
posed cures are permanent. When one 
looks back over the fads and fancies in 
medicine, especially as applied to the so- 
called neurasthenic group of patients, one 
may well pause and make haste slowly. 



Fig. 3.—Result after removal of 10 inches of ileum, appendix, cecum, ascending 
colon, hepatic flexure and one-fourth of transverse eoion. End-to-side ileocolostom/ 
Running suture closing peritoneum of posterior wall. ueocoiosiomy. 

abdomen and without muscular hypertrophy of the 
intestinal wall. 

_ In the cases in which we have made the above men¬ 
tioned resection, and joined the end of the ileum to the 
side of the transverse colon, there has usually been a 
marked improvement in the general condition of the 
patients and in 8/ per cent.relief from the constipation. 

In nearly all these patients the appendix had previ¬ 
ously been removed, and in a number of them other 
operations, such as elevation and fixation of the cecum 
combmed with narrowing of its lumen, etc., had been 
done without relief. To test the question of the effect 
of eliminating the ileocecal mechanism and removing 


THE REDUNDANT SIGMOID* , 
CHARLES A. L. REED, M.D. 

professor of Clinical Gynecology, Ohio-Miami Medical 
College of Uie University of Cincinnati; Gynecologic 
Surgeon to tlie Hospitals 

CINCINNATI 

THE NORMAL SIGMOID 
The sigmoid flexure, more properly called 
the pelvic colon by the French, the segment 
of intestine which connects the descending 
colon with the rectum, is of variable length. 
In cases in which it was functionally nor¬ 
mal, or, in other words, in which it was 
symptomless, I have seen it as short as 
15 cm. (6 inches), and I have encountered 
it as long as 85 cm. (32 inches), while other 
obsepers have found it as long as 108 cm. 
(42 inches). In a series of sixty-two cases 
of reundant sigmoid of which I have roent- 
genographic records, I have not so far had 
occasion tq observe a single instance of 
sigmoid over 25 cm. (10 inches) in length in 
which it was not the seat of either functional or organic 
disturbance logically attributable to redundancy. I do 
not assume that sigmoids of more than 25 cm. (10 
inches) in length do not exist in which, for most of the 
time at least, the function of the intestine is exercised 
without perturbation. Cases of this kind, however, do 
not come to me for treatment and I, therefore, have no 
occasion to observe them. From these facts I am 
forced to conclude for the present, that while’ in the 
adult, the norma l sigmoid is from 15 cm. (6 inches) to 

' Read before (he Section on Obstetrics, Gynecoloev and , 

Sureerj. at the Sixty.Fifth Annual Sessiok of the Ameriei 
Association, Atlantic City, N. J., June, 1914 . -itnierican iMeclical 
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25 cm. (10 inches) in length, the question as to what is thus briefly stated, indicate at once the great func- 

and what is not a normal sigmoid relates quite as much tional importance of the sigmoid and its potentiality 

to physiology as to anatomy. as a possible disturber of the peace in the human 

RELATIONS OF THE SIGMOID ecOnomy. 

The full surgical significance of the colon, or to put some pathologic states of the sigmoid 

it more broadly, its full clinical significance, cannot The disturbances which I shall consider in this con- 
be comprehended without due consideration of hs nection as being caused by the sigmoid are due to 

relations. It is important at least to remember that, in function-disturbing variations from the normal type, 

the male, the sigmoid, when redundant, may lie in Those which I wish more particularly to present 

contact with the left ureter, the left iliac vessels and to-day are based on observations in cases in which I 

the left sacral nerves, the bladder, prostate and operated specifically for conditions within the 

rectum; while in the female, it may lie in contact not sigmoid itself, as in the accompanying tabulation, 
onlv with these structures, excluding, of course, the ^ „ lo 

prostate, but also with the vessels in the left broad Stl!” . s 

ligament, with the left fallopian tube and ovary, and Sticula .iT.’”.;'.'. 2 

with the uterus itself. The pelvic lymphatics on the Adhesions .,. 4 29 

left side may also be subject to pressure by a redun- Redundancy and ptosis in con- 

dant sigmoid. The degree to which these structures nection with similar conditions 

are influenced by the superimposed weight of the of pjg colon.43 14 

redundant sigmoid is, of course, relative to the ^ - 

redundance'' itself, to the incidental development of the 

This table represents less 

—.- ' than 50 per cent, of the cases i 

■ - that have been referred to me / 

. A/ lor operation, and in which I 

■•■■w •...s'’ have demonstrated a sigmoidal 

^ the remainder oj ^tlie 

', .'t It likewise represents less than 

20 per cent, of the cases in 
which I have found redundant 

■■’T' • 4- ^ ' ■_ sigmoid as the concomitant of 

. y ' .V redunant and, of course, ptosic 

y'% . A '.‘•T y. colon. In fourteen of these 

/ colosigmoidal cases, as shown 

V in the table, I have corrected 

' A':' the condition of the sigmoid. 

The latter operations have been 
done in my later practice, and 

K‘. since I have become convince 

■ of the important role ofthc 

v«AaiSu> ^ . redundant sigmoid as a lactor 

fhown by the Roentgen Xcu posture. the cases, eleven in all, in 

,ion is whence putient-s ' j have SO far operated or neo- 

stouldefs°'are lowered. (Trendelenburg posr- pksmS, diverticula and adhC' 

tion). . , were essentially restricted to the signw) • 

^esosigR^oid and, sti« n,ore inc'.den.aUy, to .Re a,noun. d- «« e ^ ^ y „ 

of sigmoidal content, ftequency “f tSon tj a tJ^sion'of * 

TTT- t-ttmctton of THE SIGMOID instance, confine my attentio 

H t- in the normal person, the redundant and ptosic colon. 

It is probably true tha , redundant sigmoid , 

Kt«SUten. from the colon to the rectnm. ““'‘’TfK'ct’oS'■*) 

I,' other tvords, in generally instances mjh.ch .Us m excess^^^^ 

■ “SI! racSS 'trs c-roi« 

nect with the <'>’5'''*'=™“ “‘’SvmS “e'tager chvlifer- symptomless 5nbj=“ ^ however, many vanations 
remembered that tl | . ^ ^his, especially m • 4 which in both normal and abnonn 1 ^ 

sirs S:Si:Siive.y .ort above a. the fnaclnr 
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si'^moid with the descending colon, and, below, at its 
juncture with the rectum. It is always relatively 
lonor, sometimes very long, occasionally as much as 
25'’em. (10 inches) in the interval between these 
two points. 

THE DIAGNOSIS OF REDUNDANT SIGMOID 

The diagnosis of redundant sigmoid is based on a 
very variable symptomatology. Probably the most 
constant symptom is constipation, with more or less 
colicky pains. These colicky pains are more liable 
to precede than to attend efforts at defecation, 
although they may be experienced at both times. The 
constipation is liable to alternate with diarrhea, 
especially in cases of so-called mucous colitis with a 
large proportion of mucous content in the stools. 
There are generally more or less pressure-symptoms 
in these cases. Pain referable to pressure on the 
sacral plexus, generally more marked on the left side, 
but often present on both sides, is generally present. 
Cystic irritation, generally without mucus in the urine, 
is rather a frequent complaint. In men, there is often 
discomfort distinctly referable 


ROENTGEN EXAMINATION FOR REDUNDANT COLON 
The conclusive method of examination is, of course, 
by the Roentgen ray. It is important in this connec-. 
lion to state that these pictures should always be made 
an expert, and that to give an adequate conception 
of the case, certain cardinal rules should be observed 
namelv: (1) The large bowel, clear to the cecum, 
should be emptied; (2) the barium solution should 
be used in quantity sufficient to fill the large bowel 
clear to the cecum; (3) pictures should be made with 
the patient in the erect, the recumbent and the extreme 
Trendelenburg posture; (4) the patient should then 
be given not less than 8 ounces of the barium solution 
by mouth; (5) pictures of the stomach should then 
be taken with patient in various p'ositions; (6) 
pictures, especially with the patient in the Trendelen¬ 
burg position, should then be taken beginning about 
fifteen hours after ingestion of the solution, and at 
shorter intervals thereafter, until all the barium has 
passed into the rectum; (7) time observations of 
stomach clearance and of food transit are best made 


to the prostate and obviously 
resulting from pressure on that 
gland. In women, there is gen¬ 
erally marked tenderness in the 
ovarian regions, especially on 
the left side. This may be due 
to pressure not only on the 
ovary itself, but also on the 
vessels and nerves within the 
broad ligament. 

Pain at the more fixed points 
of the colon, namely, the he¬ 
patic and splenic flexures, is 
frequently present, because of 
the frequency with which the 
ledundant and ptosic colon is a 
concomitant of the redundant 
and ptosic sigmoid. Pain just 
under the margins of the ribs 
in the left upper quadrant is 
especially significant of angu¬ 




lation and consequent retarda- Fig. a very large sigmoidal loop associated 
tion at the splenic flexure. mobile and ptosic colon (erect pos- 

In many of these cases, hem¬ 
orrhoids, due both to pressure and to straining at stool, 
exist as a distinct complication. One important fact that 
I have observed as a very constant feature in the sev¬ 
eral hundred cases that I have examined is that pain 
referable to the redundant and overloaded sigmoid 
is generally relieved when the sigmoid is emptied, and 
that it remains relieved as long as it remains empty. 

Physical examination generally reveals dulness in 
the left lower quadrant. This is sometimes associated 


Fig. 4.—Figure-of.eight sigmoid (Trendelen- 
burg position). 


after incorporating barium with an ordinary meal. 

These rules, adcipted by Dr. Sidney Lange, who has 
made practically all of rny Roentgen-ray examinations, 
have yielded results which in no instance have failed 
of confirmation at the subsequent operation. 


turn It remains relieved as long as it remains empty. local sequelae of redundant sigmoid 

Physical examination generally reveals dulness in Local sequelae of the redundant anrl DIr^c• • -j 
the left lower quadrant. This is sometimes associated are various and may be classified -is n ? m 
with fulness which, m extreme cases, is suggestive of relate to the sie-moid^hcplf a 
a new growth. There is very liable to be an abnormal to adjacent orfaT anfsW^^^^ ^ ^ 
increase of resonance over the colonic areas wlnVI-i it i ^^ or ans and structures. 

.should be remembered in these cases, owing to gener- is inflam3on '“in ^ u 

ally equally redundant colon, are to be found entirelv has Wn u' ^'LP(^ctically all of my cases, there 
in the lower zone of the abdomen. Female patients tlm hme ^history of sigmoiditis sometimes present at 
should be examined in the erect postur^ bv Sal hli r ^ examination, but more generally with a 
e.xploratioii of the vagina, when pSre; somSS diar7ea“ E if characterized b/mucous 

with a mass, may be detected above the oelvir dia This is due not only to mechanical inter 

phragni. I have found examination by the proS' ZT'-'T circulation, but especiairy to 

scope and sigmoidoscope not only annoyine m thp "mechanical retardation of the fecal current wiffi a 
patient, but also of negative value as means^of dia«r elaboration of the toxins of bacterial 

uosis in these cases. " ^lag origin. In certain instances, the follicular infectif 

becomes so pronounced that the endothelium is 
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broken down, granulation tissue is thrown out and 
more or less distinct areas of ulceration are developed. 
Secondary to these changes and as a necessary inci¬ 
dent to their recovery, is the formation of bands of 
^ar tissue which, in turn, become sources of irritation. 
These changes are most liable to occur at the juncture 
of the sigmoid with the rectum. The fact that it is 
precisely at this point that cancer is most liable to 
occur, and the well-known relation of this disease to 
persistent irritation, certainly comprise a substantial 
reason why the underlying causative condition should 
not be allowed to continue. It should be remembered, 
too, that when the endothelium is once broken down, 
atria are thereby formed for the convenient intro¬ 
duction of other infections. 

2. Among'the intrapelvic disturbances induced in 
adjacent organs and structures by the redundant 
sigmoid are chiefly those which may be attributable 
to pressure. I have already called the attention of this 
Section to the influence of this pressure in causing 
uterine displacements and functional disorders of the 
ovaries characterized by pain, especially at the mcn- 
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5 ,—A redundant letter S sigmoid was 
the source of pressure on the prostate Crecum* 
bent posture). 


strual period.^ I have already referred in this paper 
to the effect of this pressure in inducing irritation of 
the bladder in both sexes and of the prostate in the 
male The influence of this condition in causing 
hemorrhoids and their sequelae is so generally recog¬ 
nized and is so manifest that its further discussion is 
not required in this connection. 

SYSTEMIC SEQUELAE OF REDUNDANT SIGMOID 

It is however, with the remote or systemic conse- 
nuences of the redundant sigmoid that the gaieral 
practitioner has his most baffling contention These 
niduced systemic states, so far as they relate to the 
ire less confusing if they are recognized as 
hfine most generally equally attributable to colonic 
Sm In other words; redundancy and consequent 
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proposition only because it represents the etiolof^ic 
factor now most generally overlooked by both tlie 
general practitioner and the surgeon. 

It may, therefore, be said at the ontsQt that the 
ranote or systemic results of redundant colon are 
eftected through two distinct avenues of influence: 
first, the circulations; and second, the nervous system. 
It is obvious, from what has already been said, that 
toxins elaborated from the abundant bacteria, as the 
result of fecal stasis, first reach the system through 
the ordinary channels of absorption. A little later, 
when the endothelium is broken down, these to.xiiis 
and other infectious elements may find a short cut 
into the blood-current. In these ways, one or both, 
the blood becomes the effective final carrier and 
distributor of agencies that deleteriously influence not 
only metabolism, but specifically the processes of 
hematogenesis. 

While this is going on, we have to reckon with the 
element of pain. It takes violent muscular effort on 
the part of the large bowel to force hardened fecal 
masses around sharp corners. This means pain, sharp 

colicky pain, and persistent 
pain means unhappiness while 
it lasts, and more or less ex¬ 
haustion of the centers when it 
is over. The pressure exerted 
on other organs, such as the 
ovaries, the fallopian tubes, the 
bladder, the prostate, the rec- 
' turn, causes pain, and this pain, 
too, is registered on centers al¬ 
ready hypersensitized by toxic 
agents carried to them by the 
blood. 

Then, following in the wake 
of this unhappy state, are other 
changes of more serious signifi¬ 
cance. With the infection thus 
reaching the circulatory cur¬ 
rent, we have established what 
is now recognized as tlie under- 
lying pathology of rheumatism, 
gout, arthritis and arterioscle¬ 
rosis — a relationship that was 
pointed out by Glenard thirty 
years ago under the general 
Hi uii We trace the process a little far¬ 

ther and find these toxins, together with toxic products 
of metabolism, carried to the great emunctones for 
elimination. These organs, in turn, becom.e the seat ot 
infection and of secondary changes, such as are mani¬ 
fested in chronic interstitial nephritis and Jn chronic 
interstitial hepatitis with their end histories of cir- 
rhosis—a process likewise recognized by Glenard ann 
desip-nated by him under the general tenii of hepn- 
tisnu” In other words, a survey of the systemi 
conseqences of the infection, or the 
the intoxication originating m the large - 

forces on us what the late lamented horchhe.nier 
designated as “a new viewpoint in medicine. 

SKCONDAKY SYSTEJIIC SEQUELAE 

There are certain conditions which do not comj) 

distinct links in the chain uot 

ripnird wdiich are materially ’'^"“cpceo, i 

delemined, by Tondilio® 


Fig. 6,—^An enormous sigmoidal redundancy 
with hypertropliy but without corresponding 
condition in the colon (upright position). 


term of “arthritism.' 


I 
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infectious, which are obviously logically and inevitably 
influenced for the worse by the toxemias _ and the 
nerve perturbations incident to the conditions just 
enumerated. Let me make a few illustrative 
citations: 

An eminent lawyer, after three years’ confinement in a sana¬ 
torium for simple melancholia, was referred to me by Dr. 
Herman H. Hoppe of Cincinnati; restoration of the sigmoid 
and colon by my fixation methods resulted in his return to a 
large practice within two months after operation. 

A merchant referred to me by Dr. J. W. Hall of Chicago 
had been a neurasthenic for years, was mentally depressed and 
had interstitial nephritis (a link in the Glenard chaiip ; an 
ileosigmoidostomy "resulted in his complete restoration to 
health, including disappearance of his kidney complication, 
and in a realization of efficiency beyond his original standard. 

A physician had been compelled to abandon his practice 
because of persistent pain, including a chronic prostatitis; an 
anastomotic operation, excluding both the colon and the upper 
loops of the redundant sigmoid, resulted in a cure of the 
prostate, the disappearance of all neuropsychic phenomena 
and the resumption of a large practice. 

A young woman who had been for a time in the Ohio 
Tuberculosis Hospital at Mount Vernon, was referred to me 
by Dr. --of Loveland; a fixa¬ 

tion operation resulted in the com¬ 
plete restoration of her nutrition 
and the ability to throw off any 
remaining tuberculous infection. 

Cases of diabetes mellitus 
have shown marked improve¬ 
ment following restoration of 
normal conditions within the 
large bowel. Rheumatism bears 
such a demonstrable relation¬ 
ship to infections of intestinal 
origin, that cardiac complica¬ 
tions of rheumatic origin must 
be reckoned among the remote 
sequelae of such infection. 

The situation may be sum¬ 
marized by the statement that 
any systemic or even local dis¬ 
ease that is deleteriously influ¬ 
enced by impaired nutrition 
must necessarily have an im¬ 
portant sequent relationship to 
coexisting redundancy of the 
sigmoid and colon. In other 


viveudi without, however, offering any prospect of 
eliminating the underlying or causative condition. In 
many cases I have been able to make patients very 
comfortable for a considerable length of time, and 
without operation by a course somewhat as follows: 

Postural Treatment with Massage. —The patient is 
taught to utilize the Trendelenburg posture. This is 
done by means of an extemporized inclined plane, 
ordinarily an ironing-board, one end of which is 
placed on the side of the bed and other end on the 
floor. The patient lies on this, heels up and head 
down, the board coming to the nape of the neck. 
While in this position, which is maintained for a 
period of from ten to fifteen minutes, two or three 
times a day, the patient herself massages her abdomen 
by drawing the viscera toward the diaphragm. It 
would seem that the downward displacement of certain 
abdominal organs is a penalty that we pay for 
assuming the upright posture and that to stand on 
our heads, or as nearly on our heads as possible, is 
the logical correction. In carrying out this practice, 
I have discovered that it has another incidental 



7. Sigmoidal loop with ptosic colon but 
Nvxlh iu relatively normal position 

(Trendelenburg position). 



8-—Figure-of-eight Evgmoid (redundantl 
complicated with acute angulation of the colon 
at the hepatic flexure (recumbent position). 


words, this condition of the elementary back must take 
its position among the local infections and must be 
treated accordingly. 

TREATMENT OF REDUNDANT SIGMOID ' 

The question of treatment is to be solved only in 
recognition of the demonstrated pathology of redun¬ 
dancy and ptosis and in the light of the clinical condi¬ 
tions presented in each individual case. Thus, if the 
obstipation is not difficult to overcome, or at least to 
mitigate, certain lines of palliative treatment may be 
adopted with temporary advantage, but, of course, 
with no hope or prospect of ultimate cure. If on 

Icn °‘i'r -f obstipation is persistent knd, 

especially, if either ocal or systemic sequelae, or both 
have developed nothing short of surgical intervention 
can bring the slightest hope of permanent relief This 
brings us to the contemplation of (1) palliative and 
( 2 ) curative treatment. 

I. Palliative treatment may be relied on in a 
certain limited number of cases, to afford a 'modus 


advantage, which is, that by gravity it forces th 
nutrition of the brain and higher centers. When thes 
centers have been depressed, almost exhausted, h 
pain, both physical and mental, and by toxins trans 
ported from the intestines to the brain fcough th 
circulation the condition that they present is essenti 
ally that of anemia This condition is best relieved b 
haling the blood forced into the brain in maximun 
quantity compatible with health—a principle whicl 
may be utilized with advantage in certain neSrotic am 
neuropsychic states that may occur quite inde 
pendently of the visceral complications that I havi 
been discussing. 

Dietetic and Medicinal Treatment.— diet i 
looked after by giving laxative foods, especially tffi 
grits and fruits. The patient is taught to dr n 
copious draughts of very hot water, from a pint t 
a quart, immediately on arisine- if nprpcc-.,-., ^ “ 

ing the libation before eaTs^cceed nfS'Tr 
IS often all that is required to 
.he hoivels. When, hUver^hf™" j™ £1“ 
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add to the water a small quantity of some laxative 
salt of sodivjm or magnesium, preferably the former. 
Vichy water, or the salt made therefrom, may be effec¬ 
tively employed in this way. On general principles, 
however, the less medicine the better. I am employing 
the petroleum oils with advantage as a mere lubri¬ 
cant of the intestines. Liquid petrolatum, petrolatum, 
oil of petroleum and paraffin oil are products belong¬ 
ing to this class, and of about equal efficiency. 

Mechanical Treatment .—While the postural treat¬ 
ment—including hydropathic—already mentioned may 
be considered mechanical, I am using the term in a 
restrictive sense as applied to external appliances, such 
as belts and braces. It is obvious, from a moment’s 
glance at the anatomy involved, that no such appliance 
can be effective in preventing the ptosis of ‘a redun¬ 
dant sigmoid. On the contrary, such an attempt to 
hold up this segment of the bowel can only result m 
pushing it farther down in the pelvis. So true is this 
that, for the relief of such cases, it is important that 
even the incidental pressure of clothing suspended 
about the waist should be interdicted. Another phase 


that to relieve one without relieving the other is to 
fail in affording ultimate relief to the patient. With 
this understanding and addressing myself now exclus¬ 
ively to the sigmoidal state, let me say that the surgical 
expedients which I have found effective are {a) 
sigmoidopexy, {b) ileosigmoidostomy, (c) cecosig- 
moidostomy, and (d) resection of the sigmoid, to 
which may be added, as a measure supplementary to 
the second procedure, (<?) colectomy. 

It is unnecessary here to give text-book descriptions 
of these respective procedures. A few incidental 
observations may, however, be helpful in leading to 
a selection of the measure to be employed. This, in 
alt instances, shculd be based on the actual condition 
as revealed by exploratory incision, and should not be 
predicated entirely on Roentgen-ray findings. The 
roentgenogram reveals much that is important, but it 
does not reveal many conditions that are of deter¬ 
mining value in the selection of the surgical measure 
to be employed. With respect to sigmoidopexy, much 
has been said in a more or less academic way about, 
its "potential dangers.” I have no doubt but that 
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jri„ 9 ._-Enormous sigmoid loop which was 
the Mtise of ovarian dysmenorrhea and other 
intrapelvic symptoms of pressure (Trendelen¬ 
burg position). 


10.—Greatly redundant sigmoid lying 
chiefly ir. right side of pelvis (Trendelenburg 
positicn). 


r::„ ii_Largely redundant sigmoid adher- 

en[ to anterior Abdominal wall (recumbent pos- 
ture). 


.f mechanical relief is that by fc'’rednn- 

•pnl content is softened, the weight of the reclun 
iant Swriessened, and the consequent pressure 

Contrasted tvith palliative treatment as cumfoe 
caseTfn’d for'a time, bring a "'-J'in 

s^dCrth?^ 

the functional ^ original ill health of the 

‘“r.'lfr.Ss « at nStg but surgical inter- 
patient. It is „ having curative sigmfi- 

venlion can be re measures in detail, 

cance. But,befo remember what I have tried to 

it is important again t ^ssay, namely, 

keep constantl) to sigmoid is generally asso- 


embarrassing consequences have am 

from this operation by some operator , 

equally as sure that such ^Indeed I 

outcome of defective methods employe^ Indee^.^^ 

have done some secondary^ opeiatmus j ,,,, 

of patients who had been '’’‘^tunized by prens 
defective methods. In one case, sigmoid 

had been made through a thick u , 
had been drawn over to the median |j«e 
firmly sutured m such wise as ^ had nol 

acute angle. Iir another ea , con- 

only caused similar angulation, b resulting 

trof the kinking due to « «■« 

complications, for which I was iim 1 (he 

obviously due to defective relieved when the 

fact that these cases were eo«ip’et connection, h 

fixation was P’^eP^^'^y js'a defect of method to 

is important to say that to the 

stitch the sigmo’d itsdf, or^^c Pishing should ^ 
abdominal wall, but that h 
effected by stitching not tne 
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redundant mesosigmotd to the parietal peritoneum. 
This is better done by employing the Pfannenstiel, or 
transverse abdominal incision. If carefully done y 
this method and if the colon, when invo ved, has been 
brought under similarly effective control, and u other 
impediments to fecal circulation do not exist, the 
results are eminently satisfactory. _ _ i , t 

• I would not, however, leave the impression that i 
look on fixation procedures as the ones always to be 
employed, or even as the operations of choice. On the 
Other hand, in all cases in which correction cannot 
obviously be thus effected, resection of the sigmoid 
with lateral anastomosis of the ends, or ileosigmotd- 
ostomy, or cecosigmoidostomy with or without resec¬ 
tion or removal of the large bowel may well be 
employed. _ 

abstract of discussion 

ON PAPERS OF DES. EASTMAN, BONIFlELD, MAYO AND REED 

Dr. M. L. Harris, Chicago; The wide-spread study of 
diseases of the intestinal tract which has taken place recently 
has led to the recognition of a number of very important 
facts which are so prominent that they should be crystallized 
in our minds at this time. The first of these is that while 
the intestinal tract during its embryologic and postnatal 
evolution follows a normal type, yet there is no fixed end 
stage of this evolution. During the evolution a number of 
membranes are formed which are but temporary and which 
as a rule disappear, yet many of these are found to persist 
after birth. These should not be called pathologic in the 
sense that they give rise to disturbed function, because they 
do not, unless they directly cause mechanical obstruction. 
The ne.xt fact is that when we have a disturbance in function 
due to the presence of these bands of membrane which are 
found congenitally or to those developing subsequently, the 
changes are invariably due to changes in the intestinal con¬ 
tents, chemical in nature, bacteriologic or dietetic and 
metabolic in origin. These conditions arising within the 
intestines cause the changes in the membranes and bands 
which then produce the symptoms noted. That gravity plays 
little or no part in the movement of the intestinal contents 
or in the emptying of the stomach or colon we discovered 
long ago in our operations on the stomach. The emptying 
of these parts is purely physiologic and not a physical process. 
Any surgical operation done on these patients must be 
directed to some definite and specific condition mechanical 
in its nature if any benefit is to be derived from that sur¬ 
gical operation per sc, and after the mechanical condition 
has been corrected by proper surgical procedure that patient 
becomes a medical case and must be followed up by med¬ 
ical treatment, dietetic and other means to change the chem¬ 
ical nature of the intestinal contents, whether of bacterial 
or metabolic origin. If these cases are not so followed up 
wc may expect relapse with redevelopment of these so-called 
membranes. The next fact is that while there may be cer¬ 
tain physical differences in location and conformation of the 
intestinal tract, it is a physiologic entity; the entire tract is 
under a governing and regulating mechanism, and the dis¬ 
turbance of one part must cause disturbance in another. It 
is useless to disregard the intestinal tract as a phvsio- 
logic entity in these cases. 

Dr. Joseph S.meee, Philadelphia; As an internist my 
opportunity to study cases of derangement of the large 
intestines as a rule antedates that of the surgeon. These 
cases come to the internist in all stages of the disease. If 
he has wit enough to discover where the trouble is located 
and persuasion enough to induce the patient to submit to 
surgical interference he has fulfilled his entire function until 
ns somettmes happens, at a later date the patient returns for 
relief from the old symptoms or new ones which may have 
developed. 1 urge a greater cooperation between the med- 
ica man ami the surgeon. I believe it will be gencrallv con¬ 
ceded that .abdominal conditions, above all, are the'most 
difficuU correctly to diag^iose, and, moreover, that in no class 


of surgery is the importance of preliminary diagnosis greater. 
Yet it has been my fate on various occasions to have the sur 
geon respond to what he probably considered my more oi 
less impertinent attempt to explain my conception of t i 
morbid condition, by the statement that he wonW sec whav 
he found after the abdomen had been opened. The- be. 
results will be obtained, however, not when the surgeon 
accepts the medical man's diagnosis but when he is sum- 
ciently familiar with diagnosis to discuss his cases intelli¬ 
gently with his colleague. Three important conditions are: 
The importance of considering the possibility of some dis- 
turbance in the ccctini in all cases of supposed chronic 
appendicitis. Among these disturbances cecum mobile is not 
an exceedingly rare condition. In many cases removal of 
a so-called chronically diseased appendix has failed to relieve 
the symptoms from which the patients suffer. In one such 
case, anchoring the cecum secured a restoration to health. 
2. Those cases in which there is partial obstruction of the 
large bowel. This also is, I believe, more common than 
is supposed and fairly difficult to diagnose. The problem 
of treatment is complicated by the fact that the patient is 
rarely willing to submit to an operation and curiously enough 
it is often difficult to persuade the surgeon to undertake it. 
Why I do not know, for the relief that an appropriate 
operation affords is sometimes extraordinary. 3. So-called 
gastro-intestinal intoxication. There is, unquestionably, a 
group of more or less vague symptoms associated with 
chronic, partial invalidism concerning whose cause we are 
at present at fault. They have been called gout, neuras¬ 
thenia, iithemia, gastro-intestina! into.xication, disturbance of 
the ductless glands, sympatheticotonia and vagotonia and of 
late years ascribed to early disturbance of the sexual psyche. 
The variety of etiology indicates that an actual demon¬ 
strable cause has not as yet been discovered. Therefore, all 
surgical measures which have to do with combating these 
cases are necessarily measures undertaken on the basis of 
an as yet unproved hypothesis. I am inclined to believe 
that some of the brilliant results of colectomy or short cir¬ 
cuiting are due to relief of colonic stasis based on an ana¬ 
tomic factor and not the elimination of an intestinal 
toxemia. 

Dr. John H. Gibbon, Philadelphia: The question of 
colonic stasis has not been settled. We do not know what 
causes the conditions we encounter when we operate in these 
cases. I believe also that we do not know—we may think 
we know—that the symptoms are the result of the conditions 
which we find. There are few here who cannot remember 
that patients who suffered very much as these patients we 
now describe as suffering from colonic stasis, were relieved 
by other means. The fixing of floating kidneys cured many; 
the removal of the appendix cured many; the removal of the 
coccyx has cured many. Now to pass out of the realm of sur¬ 
gery, there are other means less radical that have cured many ; 
mechanical, mental and religious treatment. I believe, then, 
that colonic surgery has not yet found its proper place. Mr. 
Lane has forged ahead into a new field fired with the 
enthusiasm of a pioneer. He has developed a wonderful 
technic, but I feel that those who attempt to follow him will 
sooner or later have to make some apology, because Mr. Lane 
--and I think no more honest man lives than Mr. Lane—-in 
discussing one of his cases of colectomy in which the patient 
suffered from obstruction due to adhesions, said “Why, if it 
were not for the postoperative adhesions and obstruction 
winch these patients develop, this operation would be as 
simple as circumcision.’’ Now it is not as simple as cir¬ 
cumcision, and it is our business to recognize the fact that it 
IS not. We have heard of the wonderful results obtained 
m properly selected cases; the difficult thing is to .select 
the case that will give the good result. A great 
many things in surgery are easily done that ought not to be 
cone. We have heard of the good results of ileosigmoidos- 

a® ileosigmoidostomies 

that have been done in America—that we might consider why 
there have been bad results and failures. Let us be honest • 
we are trying to get to the bottom of this. Two smali 
boys were looking at the poster of a circus and they saw an 
elephant standing on his trunk, and one boy said “Do you 
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believe an elephant can stand on his trunk?” “Yes” said the 
other boy, “there ain’t nothing an ‘clpliant’ can’t da” ' Now 


JovR. A. Ji.A 
Auc. S, 1914 


Noiv, 

gentlemen, there are very few things that a surgeon can’t do 
in an abdomen, but just as it is disastrous for the elephant 
to try to stand on his trunk, so I think it is disastrous very 
often, certainly for the inexperienced, to attempt to do what 
IS possible, but what is plainly not indicated. Now I hope 
that those of us who undertake colonic surgery, will before¬ 
hand, read the papers of Dr. Eastman and Dr. Mayo presented 
here to-day. Of course, I am speaking from the clinical, not 
u\c scientific, point of view. If we follow the paper Dr. 
Eastman gives us we shall see that the last word has not been 
written. He has shown us that we can make a big stoma 
m the cecum and attach the cecum to the rectum and that 
still the colon will not drain. Then how on earth can this 
operation result in the wonderful cures that we hear about? 

P**- John B. Dkaver, Philadelphia; I wish to question the 
etiology, the cause and effect. No doubt some of these cases 
of so-called intestinal auto-intoxication are prenatal but not 
all. I believe the majority arc due to pathologic conditions, 
and we surgeons must determine that pathology. I believe 
that the surgeon’s chief mission is to remove pathologic condi¬ 
tions. The oftener I open an abdomen the less familiar 1 
am with the indications for ileosigmoidostomy or colectomy. 
Doctors frequently ask me how often I do these operations, 
and I say, rarel}'. I believe man 3 ' a person walks the streets 
with a peritonitis. It does not give sufficient distress to call 
the doctor. I have many times seen a driver of a cart come 
into the German Hospital with an appendiceal abscess and 
ask for something because he had a little pain, but he had 
been working just the same. If a man can work with an 
abscess of that kind the same can be said of a man with 
a mild grade of peritonitis. After organization of the inflam¬ 
matory exudate is complete we have bands and membranes, 
but in the majority of these instances I believe there has been 
a previous inflammation. The Eoentgen ray I think more 
often misleads the surgeon in connection with the intestinal 
canal, unless the work is done by a most expert man. I do 
not operate on Roentgen-ray findings alone. They may influ¬ 
ence me to open an abdomen, but If I do not find the lesion I 
close the abdomen. I think on general principles it is a vicious 
practice to stitch fast organs which are movable, which 
too often leaves the last state worse than the first. I have 
the highest regard for Mr. Lane—all of us who know him 
love him; he has a charming personality and is a master 
mechanician; but I do not believe all that he teaches, and I 
am fearful that his teaching has a bad influence on the 
.voimger members of the profession. I would raise my voice 
"with others against too much operating under these condi¬ 
tions. Dr. Janeway, one of the master diagnosticians of 
the world, was asked to discuss the subject. He said, “Gentle¬ 
men, I never made a diagnosis of intestinal auto-intoxication 
in my life.” 

Dr. Hugo O. Pantzf.r, Indianapolis; I would agree with 
the statement of Dr. Mayo that we may not expect in the 
life of one individual to be able to divert the racial course 
pursued through thousands of years, without having economic 
disturbances to follow in that individual. Constipation, no 
doubt, is basic to many of the pericolic adhesions found in 
these cases. The scientific and convincing work of Dr. 
Hertzlcr is in pertinent evidence. There is no more potent 
factor in producing habitual constipation than the miscon¬ 
struction, by profession and laity ali'ice, of the edict tha 
the bowels shall move daily, to mean that one bowel move¬ 
ment daily is sufficient. There is not an animal, except man 
but defecates regularly with every taking of food and several 
times more daily. It is the inconvenience of complying 
with this natural demand that has in turn led the human 
being to formulate the quasi-statutory edict to Nature 
tint she shall move at one set hour daily and no more. 
Every individual who does not defecate three or more times 
daily, must in our sense, be regarded as constipated, 
have applied the natural rule lb, the human family and ^ 

you too eVtotod .ho po » o u o rf 


one 


r And also you have pdded to each individual 
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pericecal pathology commonly not adequately considered is 
hat whenever the appendix is found in retrocecal poshion 
there exists not only more or less contraction of the ajpendix 
and adjacent ileum, but also a contraction, adhesion and 
upward displacement of the posterior wall of the 
The filling of the cecum under these conditions soon leads 
to sagging of the entire anterior portion of the cecum. 

Ihis makes it impossible for the circular muscular fibers to 
exert themselves normally. The circular muscular fibers 
whicli posteriorly are high and fixed, in their anterior portion 
are often several inches lower, and no longer opposite, ami 
their function is more or less annulled. The fullest release 
of the postcecal and pericecal adhesions and membranes ' 
alone will suffice to give relief here. Commonly such relief 
IS not considered by the average operator. In my estimation 
the condition is commonly mistaken for the prolapse of the 
entire cecum. Where there is one real cecal prolapse of 
Wilms, there are twenty-five of the anterior wall. None 
but he who carefully dissects the adhesions and membranes 
can establish the truth of this observation. This has been 
my practice for over twenty years, as my case records 
can establish, and I wish here to state emphatically that I as 
yet have not found a case in which short-circuiting of the-, 
bowel seemed necessary or warrantable. '> 

Dr. Rosalie Slaughter Morton, New York City: It seems ; 
to me as a gynecologist that the greatest advance to he made 
in the next few years will come from a consideration of the 
pelvic contents in relation to intestinal conditions. Conges¬ 
tion causing dysmenorrhea, which has previously been diffi¬ 
cult to treat satisfactorilj', has been often due to intestinal 
stasis and ptosis and to auto-intoxication producing anemia, 
lowered muscle and nerve tone. Displacements are often 
caused by pressure of the sigmoid when it has an abnormally 
long mesentery, and in many cases we find the uterus dis¬ 
placed downward from the constant pressure of the pro¬ 
lapsed cecum or transverse colon. One of the difficulties in 
diagnosing dysmenorrhea due to congestion is the variability 
which results from varying conditions of the intestinal con¬ 
tents, and when examined under ether there are no evidences 
of congestion because the preparation for the anesthetic 
necessitates the giving of a cathartic and enema which 
thoroughly evacuates the bowel, producing temporarily a con¬ 
dition which is not the usual one of the patient. In some 
necropsies we look in vain for the cause of baffling symp¬ 
toms, because in the moment of death tlie venous capillaries 
empty and evidence of congestion disappears. Valuable aid 
in diagnosis results from the use of bismuth by mouth and in 
enemas and roentgenograms made every day for a week with 
the patient in a different position, the patient not remaining 
in the hospital under abnormal conditions but continuing 
active in her ordinary occupation. The importance of being 
able to examine the abdomen thoroughly at the time of a 
gynecologic operation to see whether there are any intestinal 
adhesions or angulations, led me to devise a simple instru¬ 
ment, a one-piece abdominal speculum. By introducing the 
blade through the ordinary low 2 inch incision one can 
survey the entire abdomen. The handle allows room fof 
the abdominal wall and dressings and keeps the assistants 
hand out of the way. By lifting the instrument one can 
easily find the anpendix if it is in its normal 
if not, by gently turning the wall-lifter, it may be Jo 
as hip-h as the hepatic flexure which can easily be see 
as well as the gall-bladder. By further turning, the trans¬ 
verse colon, stomach, splenic flexure, descending colon, s 8 
mold and various portions of the ileum may 
easily and without handling. Any lesions of the g. 1 
or constricting bands may be corrected F ,,,2 

anesthesia, ptosis may be noted for correctwn,, y S , 
foot of the bed or other P^tural treatment dug 

valescence, thus avoiding wnditions 

more effect on efficiency than the con- 

themselves, as the latter may, m many instances, 

sidered secondary. mthc^encsis of 
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of the alimentary canal. At one time during fetal ^ 

most of the intestine, the whole alimentary canal, in fact s 
in the enlarged umbilical cord outside of the abdominal cavity. 
When the colon returns to the abdominal cavity the fetal 
colon is situated in the left side of the abdomen As the 
alimentary tract develops the cecal head is projected, as 
were, across tlie celom, beneath the stomach and liver. 
Now, while this evolution is going on, there is another 
important process, namely, fusion and absorption of certain 
layers of peritoneum taking place. Sliould fusion of the 
peritoneum in this region of the abdomen occur too early, 
the cecum is caught as it rests beneath the liver and we 
have the high cecum and an undescended colon. This 
explains those rare cases in which the appendix is found in 
the kidney fossa above and behind the colon. On the 
other hand, should fusion fail to take place in wliole or in 
part, the cecum descends below its normal situation in the 
iliac fossa and may even be found in the pelvis lying on 
the bladder. As a result of the failure of fusion to anchor 
the cecum in its normal location we have cccum mobile, 
dilated cecum, ptosis, thinned walls, infection, and local 
coloperitonitis, with the formation of pseudoperitoncal cauls 
of the colon, or Jackson’s membrane, Lane’s kinks, and 
intestinal stasis. In other words embrology helps to 
explain pathology. 

Dr. Fraxk C. Yeomaxs, New York-.. On Feb. 10, 1911, at 
the New York Polyclinic Hospital I operated on a woman, 
aged 48, for constipation due to stricture of the descendiiig 
colon. I found the sigmoid very large, at least 3 inches in 
diameter and 24 inches long. I united the cecum to the sig¬ 
moid by a broad lateral anastomosis thus deliberately per¬ 
forming a cecosigmoidostomy. The patient has been per¬ 
fectly well since the operation. I reported this case with two 
cithers in the American Jonrnai of Surgery, January, 1913, 
with the conclusion that when practicable, that is, when the 
cecum and the sigmoid can be approximated without tiitdiie 
tension, cecosigmoidostomy (a) is a safe operation, easy of 
execution; (6) establishes drainage of the entire colon, 
there being no blind ends left for collection of feces, fermen¬ 
tation and intoxication, the betc noire of ileosigmoidostomy; 
(f) observes the surgical principle of draining the colon at its 
most dependent points, a principle correct both in theory and 
in practice; {d) anchors and drains the cecum mobile of 
Wilms; (c) anchors and drains chronic volvulus of the sig¬ 
moid or a giant sigmoid; (/) cures permanently constipation 
due to mechanical obstruction (obstipation) at any point in the 
colon from cecum to apex of sigmoid. In The Journal A.M.A., 
March 7, 1914, Dr. Eastman in an article entitled, “An Ana- 
' tomic and Physiologic Method of Short-Circuiting the Colon” 
advises that “the caput coli be anastomosed freely to the rec¬ 
tum at the lowest point possible without traction.” I presume 
that he had not looked up the literature or failed to notice my 
earlier article, published fourteen months before, on “Ceco¬ 
sigmoidostomy; an Operation for Short-Circuiting the 
Colon,” Now Dr, Eastman terms this operation caput coli- 
rectum anastomosis, but Dr. Reed, correctly I think, calls it 
cecosigmoidostomy. The rectum proper begins opposite the 
third sacral vertebra. I have measured carefully the various 
portions of the colon and observed their respective positions 
in 100 cadavers to determine the proportion of cases in 
which anastomosis is feasible. I found that, anatomically, the 
cccum can very seldom be approximated to the rectum proper, 
hence, cecorectostomy is not practicable. The cecum and’ 
sigmoid can be approximated, however, in over 70 per cent, 
of cases. Of course, the anastomosis is made at the lowest 
point possible on the sigmoid without undue traction. I 
wish to draw attention to the fact that caput coli-rectum 
anastomosis is but an impracticable attempt to do a low 
cecosigmoidostomy. I described a successful method of per¬ 
forming cecosigmoidostomy one and one-half years ago 
Dr. Rorert T. Morris, New York: To think of this sub¬ 
ject as a whole we must think at a target. The authors this 
morning have given us the opportunity. In thinking at a 
target we must choose a bull’s eye fact: the fact that these 
patients belong to a class which needed to have its ancesti^ 
short-circuited by one or two generations. That means that the 
surgeon is nothing but a therapeutic resource. These cases are 


medical first, last and all the time, and wc are not to 

we arc dealing with the class of patients whose trouble is to 


be ended by the surgeon. The dog through had habits of his 
master has arrived at his master’s culture. Consequently he 
has the same stasis, the same arthntides that the rest of us 
have. Wc are dealing with about the same diseases in tlie 
dog as in man, among those which are frequently colonic m 
origin. Dr. Eastman spoke of the bacillus adhcsiformis I Ins 
would mean a bacillus in the shape of an adhesion. There is 
no such bacillus. In many of these cases we sec striking 
results, from operation sometimes, but it is for the good 
diagnostician to work out the class of case in which the 
operation of short-circuiting should be performed. For 
instance, I had a patient with spasmodic asthma who had not 
lain down for four years. Whenever the colon was flushed 
the attacks of asthma were very much lessened. On the 
basis of this reasoning and tlie facts elicited in the lalioratory,. 
1 short-circuited the bowel and the patient has not had any 
spasmodic asthma since. 

Dr. Thomas S. Cullen, Baltimore: In a study of many 
subperitoneal pediincu'.atcd myomata I have been greatly 
interested in following the behavior of the omentum, in those 
cases in which it became adherent to the myoma. As the 
pedicle of tile myoma became more attenuated and the 
blood-supply from the uterus diminished the omentum would 
gradually make up the deficiency by sending in vessels to 
the now partially parasitic tumor. The omental fat would 
gradually disappear until finally the omentum was represented 
only as a bunch of large vessels which passed from the vicinity 
of the transverse colon to the tumor. Nearly twenty years ago 
Dr. Preston, of Hampsted, Md., saw a patient suffering, as 
he thought, from gall-stones. She went into a state of 
collapse and he diagnosed rupture of the gall-bladder. The 
consultant laughed at him and said it could not be so. She 
recovered, and fifteen years later when I opened the abdo¬ 
men on account of further gall-bladder symptoms I at 
once saw six or eight typical gall-stones lying outside the 
gall-bladder covered by a transparent layer of adhesions. 
They were as clearly seen as is a glace nut through the'eoat- 
ing of candy. Nature had sealed them over perfectly with¬ 
out leaving any tags of adhesions adherent to surrounding 
structures. Dr. Marcy speaks of the increased meat-eating 
in England and the coincident increase of cancer. I recently 
asked Dr. Hirst of the Severance Hospital, Korea, what was 
the most common disease in Korea. He said they had more 
empyemas than anything else. I said “How about appen¬ 
dicitis?” He said “Wc have bad five cases in ten years." 
They have a large hospital where Dr. 0. R. Avison and he 
are doing the surgery. Every one of these five cases of appen¬ 
dicitis was in a foreigner, so that appendicitis in Korea is a 
negligible quantity, and as you know, the Koreans have little 
or no meat to eat. 

Dr.cJerome M. Lynch, New York; I hardly ever attend 
a meeting of any surgical society that some one or two men 
do not. condemn Mr. Lane. If the rule laid down by Mr. 
Lane is followed there will not be so much occasion to criticise 
his method. These cases have been treated by physicians and bv 
surgeons and what is the result? The patients have gone to 
osteopaths, Christian Scientists and a lot of other quacks If 
you lyouid short-circuit these cases you would not have the 
unsatisfactory results that are reported. Every one of ten 
patients we have so operated on has gained in weight. In a 
girl 18 years of age with hemorrhagic colitis, there wai, 
a gam of 30 pounds. If you put the patient on a meat diet 
tte stool will be liquid when it reaches the cecum. In over 
200 experiments we have demonstrated this. If you give I 
carbohydrate diet it becomes solid. In a great many cases 
solid feces come frotn the ileac opening; often the ileum takes 
on the function of the colon and the feces are thrownlnS 
the colon and cannot be removed by flushing or any other 
means than short-circuiting. ^ otner 

Dr Henry O. M.arcy, Boston: With reference to the 
Roentgen ray, several of my friends in Boston made a clroM 
study of a large number of norma! subjects and found tV, 
situation of the intestines in no two cases alike. In onrof 
hospitals in Boston the surgeons thought they found a .min 
m the kidney and asked the very distinguished expert to make 
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distinct, was the object; 
round well defined and in the location of-the kidney believed 

found was 

iound. When the expert operator was asked to explain the 

picture he said ‘I thought surely you would know that was 
the button on his drawers.” It depends very largely on, “the 
man behind the gun.” I recall a discussion some years ago 
m the Section on Surgery when a Texan said, “Operations 
tor appendicitis are often resorted to when not required. First 
give sweet oil in large doses” and the young surgeons in the 
audience showed their disapproval in a very marked manner, 
lie said m closing one thing that is worth remembering—“it 
^'^1I grease^ the intestines.-’ Then I told this illustrative 
story; Patrick had a pain in his right side; the doctor told him 
to go to the hospital and have his appendix removed, and to 
take a hundred dollars with him, it would cost that. On the 
way to_ the hospital he met a friend. “Oh, Pat,” said the 
friend, “them fellows are always wanting to operate; just go 
to the apothecary and get twentj'-five cents worth of castor 
oil, and I will come in in the morning and see how you are.” 
In the morning, to his friend’s inquiry Pat replied, “Jimmie, 
financially, I am $99./5 ahead, physically I am running 
behind.” 


Jobs. A. M. A 
■Abc. 8, 1914 

If some -one • would-take up the question' of. bur'-abilitv m 
handle various foods much trouble might be avoSed n, s 
been shown that the ordinary .man takes two or three time 
as much meat,as he can dRckntly care for.-■ ConseauS 
putrefaction and stasis may occur in the large bowel Over 
60 per cent, of all water we take is absorbed bv the large 
bowel The danger to all the human family from fliei 
.mabilitj. to absorb all fluids taken is from the development of 
acid bacteria. ^ The mouth should be alkaline, but when we 
have an infection in it, the acid-borne bacteria may be carried 
down irom the mouth, and become, possibly,,a factor in gastric 
iilcer and duodenal ulcer. The question is not one of local 
development but of bacteria] infection, the bacteria of chronic 
ajid acute conditions going to the liver through the portal 
circulation. 

C. A. L. Reed, Cincinnati: One of the speakers, a 
Philadelphia man, said that his opportunity to study this 
question was generally postoperative. Dr. Deaver also of 
Philadelphia, has informed us that the last state of these cases 
was generally worse than the first. The cumulative evidence 
forces me to conclude that gastro-intestinal surgery in and 
about Philadelphia must be in a very unsatisfactory state. Let 


Dr. J. R. Eastman, Indianapolis: I am not the author of 
the term Bacillus adhacsif ormis very justly objected to by Dr. 
Morris. I referred in my paper to a bacillus which I said Dr. 
Basslcf, an associate of Dr. Morris, thus designated. Dr. 
Yeomans said that for anatomic reasons, it is impossible to 
•nastomose the caput coli and the rectum. That is true under 
anatomic conditions. We do not operate, however, under 
normal conditions. The operation is indicated only in severe 
ptosis and in serious cases of colonic stasis. It requires, per¬ 
haps a reckless degree of hardihood for me to differ with a 
man of the experience of Dr. Reed, but I must take issue with, 
him as to one of his statements. I think the internist would 
grow very excited over his remark that no case of colon stasis 
of serious character can ever be permanently cured by non- 
surgical means. In a certain percentage of cases we can by 
the tfsc of simple means like exercise and the vegetarian diet 
with petrolatum to anoint and lubricate the intestine, relieve 
the colitis, and when the colitis is relieved the pericolitis will 
likely-also be relieved and consequently the stasis is overcome. 
It is not simply a matter of lubricating the intestine but of 
correcting the colitis which frequently causes ptosis and 
stasis and pcricolonic adhesions of all kinds. It can hardly 
be said at this time that every serious case of stasis is a 


case for surgery., 

Dr. Charles L. Bonjfield, Cincinnati: I cannot agree 
with Dr. Deaver that the,Roentgen ray is of no account. He 
must have a poor rocntgenoscopist. The German language is 
of no account to one who cannot read it. The roentgenogram 
can be depended on by the one who can read it, and if a 
man makes a series taking about four a day it throws much 
light on these cases of ptosis. It is particularly valuable in 
showing how rapidly the small intestine, the cecum and the 
si^-moid flexure empty themselves. As I remarked before 
there are degrees of this condition. The cases in which 1 
believe we must operate are those in which the disease has 
progressed-until the large intestine has elongated, and in 
which its convolutions are scarcely discernible. My old 
teacher used, in constipation, to prescribe full doses of ergot, 
and I have found that is a very good drug m the early stages 
of relaxation of the bowel. 

DR. William J. Mayo, Rochester, Mmn.; Surgery of the 
colon is still in the stage of case-reporting. We have to go 
through that period. We must be wary of the promoter m 
Zgefy as we are of one who tries to sell an oil well Pre- 
mofers are as necessary as a drag behind a wagon to keep 
it from going too fast; but, we must beware of them, because 
if we accept their teachings, we arc going to overdo t 
, There is something in the question of the large bowel. It 
may be too long and too big. If wc cou t>n j sa 

continue to has created them vege- 

Zll do good WO ,vor= sure H over, .rue. 


me suggest to those men that they may with profit journey to 
Cincinnati, where they will find a hospital clinic in which such \ 
results are not demonstrable, but in which we will show a pri¬ 
mary mortality that is practically nil, with an ultimate func¬ 
tional recovery of better than 85 per cent. Dr. Gibbon alluded 
to the fact that the profession is very much given to fads. I 
believe, in a sense, this is true. History', however, will show 
that every distinct advance in surgical progress has come 
b}' virtue of the residuum of truth which has come out of a 
surgical fad. Therefore, we may look forward with confi¬ 
dence to the ultimate results of this surgery, which is to-day 
more or less developmental, and as Dr. Mayo said, is yet 
in the case-reporting stage. Dr. Morris has stated that the 
role of the surgeon is a therapeutic one. If, by this expres¬ 
sion, he means helpful or ameliorative, I do not know that 
any other attitude was ever assumed by the surgeon. He has 
stated, however, that the condition of these patients is not 
ended by what the surgeon does. As a sweeping fact, this is 
a totally unwarranted statement. These patients, many of 
them, the majority of them, in my hands more than 85 per 
cent, of them, recover, stay well, and by the results demon¬ 
strate the law of cause and effect between the colonic or 
sigmoidal states, or other intestinal conditions and the general 
ill health. I do not care one rap about the minutiae of 
intermediate pathology, although I do not wish to discourage 
my laboratory friends in their efforts to find out the whole- 
truth and all of its details, however infiinitesimal and unim¬ 
portant. I am afraid' Dr. Eastman was just a little inatten¬ 
tive to my exact phraseology. I did not state that intestinal 
Stasis was never relieved except by surgical means. On the 
contrary, I know that I often relieve it without operative 
means. What I did say was that, in intestinal rcdundanc)- 
and intestinal ptosis, cure was never secured by other than 
surgical means. I stand distinctly by that assertion. An 
elongated, redundant colon and a sigmoid in similar condition • 
were never made less by any medical treatment. An 
elongated, redundant mesosigmoid was never made shorter 
except by appropriate surgery. It is impossible. I would 
just as soon attempt to reduce a dislocated elbow with a 
dose of Epsom salts as try to overcome one of these condi¬ 
tions I have just described by any sort of medicine. 


bligations of Kealth.-We are to feet that heaIt is 
lamental and inalienable, that it imposes sacred obbfcd 
5 , calls us to willing service, becomes the J.jj 

tant concern, makes us ashamed of inefficiency, 
graft, because they mean disease, raises us t 

1 of brotherhood, of citizenship, % ,,eriior5 

ler and of joint parental responsibility 5" ; 

racial stock whose full "ems bat oi all 

he germ plasm of a fortuitous set P 
we jointly bestow upon the generation 
ng.—Edward T. Devine in. the Surpey. 
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A STATISTICAL'STUDY OF'SYPHILIS 

the relation of its symptoms to subsequent tabes 
DORSALIS OR GENERAL PARALYSIS 

CHARLES J. WHITE, M.D. 

Assistant Professor of Dermatology in Harvard University 
BOSTON 

This study has been prompted by the gradually 
growing conviction that the men and women who 
suffer most from recurrent cutaneous syphilis are not 
those who become tabetics and paretics, and conversely 
that the victims of tabes dorsalis and general paralysis 
are not referred to the skin clinic for the treatment of 
recurrent or persistent late cutaneous syphilis. 

With the steady and insistent growth of this feeling 
the literature has been consulted from time to time, 
but with disappointingly negative results as to state¬ 
ments based on actual figures, for the authorities on 
nervous disorders are, as a rule, strangely silent on 
this phase of the question and the writers on skin 
. diseases do not often concern themselves with the 
nervous sequelae of the disease. There are, however, 
a few exceptions to this rule. 

Collins^ says that “it would be interesting and 
extremely useful to know what proportion of syphil¬ 
itics develop nervous diseases, but so far no statistics 
on this subject have been at all convincing.” 

Jelliffe,- in considering so-called parasyphilis, "relies 
with considerable confidence on a completely negative 
history of syphilis.” 

Dercum® states that “every physician of experience 
knows that in parasyphilis the history of the original 
infection, i. e., the primary lesion, is often difficult to 
elicit, often denied and often uncertain. Particularly 
is this true of paresis; it is almost equally true of 
tabes. Scars of primaries are rare, histories of 
secondaries commonly wanting. Does this not suggest 
a possible difference in character of infection. A 
number of men were syphilized by one woman and all 


skin lesions — give us most of our cases of late syph¬ 
ilis of the nervous system.” 

T. Allen tloffman" draws attention to the frequency 
in China of primary, secondary and tertiary syphilis 
and to the extreme infrequency of parasyphihtic con¬ 
ditions, and asks whether syphilis alone is responsible 
for dementia paralytica or whether other factors such 
as debauched living or a different oriental strain ot 
spirochete tend to produce parasyphilis. 

Finally, Dr. E. D. Bond® writes me that in the 
records of 1,625 necropsies at the Massachusetts State 
Hospital for the Insane at Danvers he can find men¬ 
tion of only four instances of cutaneous syphilitic 
lesions and these were all of an early or late secondary 
character. 

From these meager, quotations it would seem that 
the conviction stated at the beginning of this paper was 
true, namely, that those who suffer most from cutane¬ 
ous syphilis are spared the fatal nervous consequences 
of the disease and, conversely, that the victims of 
syphilis of the brain and cord perhaps unfortunately 
escape the earlier cutaneous accidents of the rnalady. 
Nevertheless, it seemed wiser to base these beliefs on 
fact rather than on hearsay or the general statements 
of other writers and so these statistical studies were 
undertaken. 

From Sept. 1, 1904, when the modern record system 
was established in the outpatient department of the 
Massachusetts General Hospital, to April 1, 1914, the 
diagnosis of syphilis has been made in 5,453 individ¬ 
uals, exclusive of 798 cases of tabes dorsalis and 202 
examples of general paralysis. The resulting facts 
enumerated in this paper are based on the study of the 
first 1,016 cases of syphilis, the last 500 of tabes dor¬ 
salis and the first 178 examples of general paralysis. 
In devoting this rather considerable amount of time to 
the study of these numerous records it seemed rather 
a waste of energy to limit oneself to th,e one mooted 
point, and so other and perhaps valuable data are 
recorded in the subjoined tables and statements. • 


developed paresis (Morel, Lavallee and Bellieres) ; five 
men all infected by the same glass-blower became 
tabetic or paretic (Brosius). Nonne, Marie, Bernhard 
and Erb have related similar experiences. . Truly gum¬ 
matous lesions in paresis are excessively rare.” 

Nonne^ believes that the question as to “who will 
become paralytic or tabetic has not been settled,” and 
that “there is a special genus of spirochete which has 
especial affinity for the nervous system.” 

Ravauff remarks that “even in very extensive malig¬ 
nant precocious syphilis the spinal fluid is most often 
negative.” 

Jeanselme® notes that “in the natives of southeastern 
Asia where malignant cutaneous syphilis is so prev¬ 
alent one seldom sees tabes or general paralysis.” 

Pollitzer’s® observations extending over many years 
tend to prove that “the mild cases — those without 
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CUTANEOUS SYPHILIS 

Sex. — There were 583 males and 433 females 
recorded, a sex proportion of approximately 4 to 3. 

Age of Patients at First Visit.—In the first decade 
of life there were 4; in the second 71; in the third 390; 
in the fourth 309; in the fifth 147; in the sixth 52; in 
the seventh 18, and in the eighth 1. Thus it is seen 
that between the twentieth and thirty-ninth year of 
life 699 persons, or nearly 69 per cent, of the whole 
number first sought relief for their syphilitic infection. 

Hereditary Syphilis.—Among these 1,016 patients 
there were only 24 hereditarily affected. 

Age when First Symptoms Developed. — None of 
these children showed manifestations of their disease 
at birth. The earliest symptoms were observed in one 
baby 2 weeks old; one 4 weeks; one 7 weeks; one 2 
monffis, five 3 months; two 4 months; two 5 months' 
two 7 months; two 1 year; one 4 years, and one each 
from the tenth to the fourteenth year of life. 


The primary lesion of syphilis was found in 292 
persons; 50 d patients presented themselves in the sec¬ 
ondary period of the disease and 574 men and women 
were treated for the late c utaneous symptoms. 

_ Hoffinstii Chitizi Tour Novptnhf»r loi"? n “Sjsn 
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■ i ■ THE PRIMARY SYMPTOM 
As stated above, the initial sore was recorded in only 
patients, a percentage just under 58 of the persons 
^en in the primary or secondary stages of the disease. 
Ut this number 239 were in men and 53 in women a 
percentage respectively of 47 and 10. These low pro¬ 
portions, extraordinarily meager in the women, rather 
substantiate my previously formed opinion in this 
regard. They^ are in all probability misleading, how¬ 
ever, for,^ as cited above, they include only those pri¬ 
mary lesions actually seen and not those possiblv 
hidden away in the urethral, rectal, vaginal or uterine 
passages. Examinations of these obscure mucous sur¬ 
faces were not made unless symptoms demanded them. 
Thus many hard chancres have undoubtedly not been 
recorded in these computations, but nevertheless, these 
striking figures decidedly emphasize the fact that we 
must not depend on the presence of the initial lesion in 
making our diagnosis of syphilis in hospital ambulants. 

Among these 292 chancres there were 27 extra¬ 
genital, a rather unexpected percentage of 9. They 
were found on the lips in 19 cases, on the nipple twice, 
and on the tonsil, tongue, chin, eyebrows, cheek and 
finger in one instance each. 

EARLY SECONDARY SYMPTOMS 

It appears to all of us who come in contact with 
syphilis that there is a primary stage of the disease 
Avhich is exact and definite in its s 3 nnptoms when 
present, but that when this early period is passed then 
conditions arise irregularly. The typical roseola, 
mucous plaque and pharyngitis may develop according 
to precedent, accompanied or not by the less frequent 
headache, iritis, alopecia and condyloma, or all of 
these expected phenomena may’’ be omitted and the 
patient may first be made aware of his infection by 
malignant precocious lesions of the skin or by some 
serious nerve involvement. Or again the usual order 
of Clients may be quite topsy-turvy and we may find 
mucous plaques, tonsillitis and even a roseola many 
years after the original infection. 

Therefore in the subsequent paragraphs there will 
be no exact hard-and-fast rules observed in the con¬ 
sideration of the later manifestations of the disease. 
It must be borne in mind that in many instances the 
histories of these patients extend over many years and 
thus carry them at times from the beginning to the end 
of the disease, and also, in weighing these figures, let 
us remember that they concern men and women in the 
approximate proportion of four to three. 

Cutaneous Eruption .—This term includes macular, 
papular and pustular lesions, and these phenomena 
were observed in 269 males and in la6 females, an 
approximate ratio of 10 to 9. ^ 

Mucous Plaques.—Thtst patches were found in 158 
males and in 88 females. Here the disparity of the 
finures is striking, the proportion being about 7 to 4, 
Z Z Vouid p^erhapi expect this result considering 
the greater masculine use of tobacco and larger la 

bilitv to trauma. , , 

Phorynqitis and Tonsillitis -Oi males 107 were 
affected against 86 females, about 9 to 7. 

/ri/M.-Important eye symptoms were recorded m 
15 men or boys and in 10 women or girls, a ratio of 

, j Tills tvpe of lesion was recorded an 


Jour. A. M.a 
A uc. 8 , 1914 

males and 19 in females. This relative preponderance 
w.omen is to be explained presumably by the pres 
ence of the vulva which affords with the anm a sec^id 
fa\orable nidus for secondary infection. 

Cephalalgia^Beadache was noted in 62 men and in 
71 tyomen This superinvolvement of the feminine 

meninges (?) m the ratio of practically 6 to 7 is diffi¬ 
cult to explain. . r / is uim 

reversed, namely, 

34 male.s and 13 females; nearly 3 to 1. The numbers 
may not be wholly accurate, for only visible loss of 
hair was recorded, no systematic effort at epilation 
being customary in the skin clinic. Again, the relative 
frequency in the two sexes may be disputed, as a clever 
woman can partially hide her loss of hair; but on the 
whole this practice is not so customarily observed in 
the public clinics as in the private office. Nevertheless, 
the fact remains that alopecia is not a common phe¬ 
nomenon of syphilis, for in these patients loss of hair 
was obsen^ed in less than 8 per cent. This low per¬ 
centage is not in accord with popular belief, but 
demonstrates graphically my previously conceived cOiH- 
viction. 

Leukoderma. —This symptom was recorded in one 
male and in six females. These figures are conven¬ 
tional. We know that this pigmentary change is a 
rare symptom and one almost never observed in men. 

Pain. —Bone, joint or muscular pain was recorded 
in 39 men arid in 20 females, an apparent proportion 
of practically two to one. Why this symptom should 
predominate so largely in the male is not easy of 
explanation, unless it be that men are more liable to 
exposure and trauma and take less care of themselves 
than women. 

LATER SYMPTOMS 

Papulotubercular Lesions. — These manifestations 
appeared in 58 males and in 77 females, a proportion 
relatively and actually greatly preponderant in the 
latter sex. 

Annular and Serpiginous Lesions. — Here again 
there was a striking dominance in the feminine 
patients, for this type of eruption was observed in S.i 
men and in 52 women. 

Gummata, Ulcerations, Perforations. — In _ these 
destructive manifestations the relative proportion of 
. the sexes was apparently equal, as this tyne of lesion 
was observed in 199 males and in 172 females. Never¬ 
theless the actual percentage was again in favor of 
the women. 

Periostitis. —This occurred in 23 males and in 13 
females, an actually equal distribution between the 
sexes. 

Leukoplakia. —This showed the well-known distinc¬ 
tive propensity to attack males, only one woman c.vnin- 

iting this lesion to 13 men. _ • i, n 

Other late symptoms appeared in comparatively s 
few syphilitics that individual deductions would )C 
futile. Dizziness and vertigo were recorded m 
males and in 11 females; ear symptoms in 8 and 
9 ivomen; joint affections m 4 men and in 2 no - 
cerebral signs including henuplegia and 
convulsions in 6 men and in 2 women, and 

paralysis in 2 men and in 2 women. nronen- 

Summarizing, then, these individual sexi^l P 
sities of the disease we find that men are ”1° ‘ 

to leukoplakia, cerebral symptoms, ‘ j!,nre 

aloSda, iritis and pain, while women suffer more 
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from early and late strictly cutaneous lesions, pharyn¬ 
gitis, condylomata and headache. 

Coming now to the main argument of this theme, 
how many of these 1,016 persons, many of them 
dating their initial infection many years devel¬ 
oped tabes dorsalis or general paralysis? Only nine, 
eight men and one woman. The first man was infected 
eight years previously .and had experienced merely 
mucous plaques. The second had been syphilitic 
thirty-four years and had exhibited only pustular 
lesions of the legs and a perforating ulcer of the foot. 
The third was inoculated twenty years before and bad 
suffered from ulcerative lesions of the chest, elbow 
and other portions of the body. The fourth had had 
apparently no skin symptoms; the fifth, a primary 
lesion followed by mucous plaques, and tabes eleven 
years afterward; the sixth, an initial sore without any 
observed subsequent symptoms until tabes appeared 
twelve years later. The seventh had bad a primary 
lesion eleven years previously followed only by a 
roseola and an alopecia. The eightli patient, a woman, 
bad given birth to one dead baby and had suffered 
general arthralgia and gummata of the forehead. The 
ninth, a man, and the only general paralytic, was 
infected thirty-four years previously and had obsen'ed 
no cutaneous symptoms. 

Surely these are striking figures, for out of this 
large number, many of whom were old syphilitics, only 
eight had become tabetic and one paretic, and of this 
extraordinarily small group only three had experierced 
any late cutaneous lesions. 

SOCIOLOr.IC STATISTICS 

From a sociologic point of view it might be interest¬ 
ing to insert here the data obtained from the study of 
these 1,016 case records as to the value of antisyphilitic 
treatment as obtained in an outpatient department of a 
metropolitan hospital. These case histories record the 
treatment and observation of patients varying from 
one visit to thirty-five years. 

The physicians in the skin department of the Massa¬ 
chusetts General Hospital have endeavored as best 
they could, when confronted with a new syphilitic 
patient, to tell him that he has a contagious disease 
and one which demands and requires long and faithful 
treatment. The patient has been told verbally just 
what to do and has been given a printed statement of 
the details of treatment and has been requested to 
return on a definite day. This has been our method 
and our aim. Now let us see what has resulted; 


SYPHILIS—WHITE 

Summarizing these figures we find that 20 per cent, 
of the patients consulted us but once and only t>2 j^r 
cent, continued the treatment six months or more. On 
the other hand, 45 per cent, persevered for one year 
or more and 38 per cent, for two years or more. 
These are discouraging facts for us to contemplate, 
but in reality they are even worse than they appear 
superficially, for in scrutinizing these case records it 
is apparent that the majority of the patients who 
returned for treatment after the lapse of their first 
year consulted us only when there was an active self- 
evident lesion and stopped medication after the lesion 
disappeared. In other words, only a fraction of a half 
of those syphilized received what the world deems 
sufficient regular systematic treatment. 

What can he done to remedy this evil of the past? 
The future appears to hold forth a brighter prospect. 
The va.stly increased knowledge among the laity of the 
po.ssible evils subsequent to the disease, the undoubt¬ 
edly greater early curative and sterilizing effect of 
salvarsan and the very valuable “foHow-up” work of 
our present social workers should mean much to 
eliminate, in the days to come, such a condition of 
insufficient treatment. 

TAHES DORSALIS 

Five hundred records were studied, those of 427 
males and of 73 females, a ratio of nearly 6 to 1. 

AGE AT TIME OF DIAGNOSIS 

In the third decade of life, that is, between the ages 
of 20 and 29 inclusive, there were 26 cases; in the 
fourth 169; in the fifth 213; in the sixth 66; in the 
seventh 25, and in the eighth 1. In other words 
between the ages of 30 and 49 we may first expect to 
make a diagnosis of tabes in 76 per cent, of our cases. 
In this series the youngest male was 21 years' old and 
dated infection apparently only three- months back. 
The youngest female was 26 and no history of pre¬ 
vious syphilis was obtained. The oldest male was 72, 
and his primary lesion was acquired thirty-eight years 
previously. The oldest female was 61, and she had 
suffered from palmar eruptions at various times for 
twenty years. 

INTERIJf BETWEEN .SYPHILITIC INFECTION AND FIRST 
SYMPTOMS OF TABES 

Syphilis was acknowledged or recorded by the hos¬ 
pital m 226 patients, o" 45 per cent, of the cases, and 
the intervals between the earliest signs of syphilis and 
of tabes were as follows: 


No. 

Patients 

209. 

25. 

47. 

18. 

56. 

46. 

41. 

24. 

17. 

30. 

8. 

Duration of 
Treatment 

. 1 week 

. 2 weeks 

. 2 months 

. 4 months 

. 7 months 

No. 

Patients 

36. 

36. 

24. 

20. 

10. 

6. 

2. 

3 . 

4 . 

9. 

3. 

Duration of 
Treatment 

. 12 years 

n. 

. 8 rnonths 

1 

1 't 

10. 

..... 9 

4 


7. 

. 10 months 

1. 

. * -.. iiv years 

1. 

74. 

. 11 months 

3. 

3. 


99. 


1. 


54. 

35. 

38. 


1. 



1. 






Time 

No. 

Time 

■fvFrt 

Tears 

M. 

1. 

2. 

3. 

Patients 

Years 

19 . 

20 . 

21. 

22. 

Patients 

. .. A 

4 . 

5 . 

6 . 

7 . 

8 . 

. 10 

. 7 

. 13 

23 . 

24 . 

25 . 

26 . 

27. 

... . '> 

9. 

10. 

11. 

. 11 

28. 

30. 


12. 

13 . 

14 . 

. 15 

o2. 

37 . 

38 . 

.■^0 


15 . 

16 . 

17. 

. ^ 

40. 


18. 



226 
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Grouping these figures we find that 11 per cent, of 
the case.s deveioped within the first five years, 25 per 
cent, within the first ten, and 61 per cent, within the 
first fifteen. 


PREVIOUS OR EXISTING SYMPTOMS OF SYPHILIS 

Eighty-four persons “denied venereal”; 141 acknowl¬ 
edged or were seen with primary lesions; 39 patients 
or wives of patients had experienced miscarriages, and 
of the late lesions 2 were scaling palms, 3 were late 
mucous patches, 1 was deafness, 1 was myocarditis, 
7 were gummata, 2 were perforated septa nasi,, and 
four were periostitis. 

Referring again to the main argument of our theme 
Ave find that out of 590 tabetics only IS, or somewhat 
more than 3 per cent, had ever exhibited anj^ late 
cutaneous lesions of s 3 'philis, an almost negligible 
number. 

Incidenta^ 3 ^ it ivas' found that 2 persons had devel¬ 
oped Ra 3 maud’s disease, ivhile 17 had suffered from 
perforating ulcer of the foot. As for the use of 
alcohol, 24 ivere total abstainers, 43 were moderate 
drinkers and 60 admitted excessive indulgence in 
liquor. 

FIRST SYMPTOMS OF TABES 

The initial sign of the disease ivas recorded in 284 
patients. Of all symptoms pain ivas the most fre¬ 
quently referred to, being present in 130 men and 
women; whereas regionally the part of the body first 
affected ivas the legs, ivhich ivere first attacked in 176 
individuals, or 62 per cent. 

The details of these data were r.s folloivs: 


’ Pain . 99 

Numbness .38 

1, Legs Ataxia . 21 ■ 

Weakness . 17 

Stiffness . 1. 


2. Eyes 


3. Stomach 


4. Head 


Pain ....... 

. 11] 

Vomiting .. 

. 4 

Indigestion , 

• 2 

Distress .... 

. 1 

Hot flashes , 

• 0 
n 


Paresthesia . 4 

Vertigo . 3 

_ Numbness . 1 , 

5. Bladder ... 

6. Back and sides, | 


7. Hands (numbness) . 

8. Feet (perforating ulcer).. 

9. Chest (numbness and pain) 

10. Rectum (pain) . 

11. Mind (nervousness) . 


1 

1 


176 


33 


19 


17 

14 

7 

4 

4 

3 

2 

1 


GENERAL PARALYSIS 

The histories of 178 in.stances of the disease were 
udied, for at the time this investigation was com- 
leled this constituted the total nu^^ber recorded m 
ur outpatient department. There were 162 males an 
6 females, a ratio of 10 to 1, an even greater mascu- 
ne predominance than that observed m the case of 
abes Another and even more striking phenomenon 
vL the racial incidence of the disease. Our outpatient 
dieiSTpproximates 50 per cent, foreign-born- 
heTe beingLgely Russian Jews, Italians and eastern 

and one Russian Jew. \ 
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Jour. a. JL a, 
Auc. 8, 19U 


AGE AT TIME OF DIAGNOSIS ‘ - 

Syphilis was acknowledged or recorded in 55 of 
these patients, including 2 congenital cases, and the 
intervals between the first signs of syphilis and of 
general paralysis were the following: 


Interval 

Years 

1 ..., 

2 .,.. 

3.. .. 

4.. .. 

5.. .. 

6 .. .. 
8 .... 
9.... 

10 .... 

11 .... 

12 .,.. 

14.... 


No. Interval 
Patients Years 
... 2 15.... 

... 1 16.... 

... 1 17.... 

... 3 18.... 

... 3 20..., 

... 1 21 .... 

... 6 22 .... 

... 3 23.... 

... 3 24.... 

... 2 25.... 

... 2 30.... 

... 2 


No. 

Patients 
.. 3 

.. 1 
.. 2 
.. 3 

.. 7 

.. 1 
.. 1 
.. 2 
.. 2 
.. 1 
.. 1 

53 


PREVIOUS OR EXISTING SYMPTOMS OF SYPHILIS 

Forty-nine individuals “denied venereal”; 53 
acknowledged or were seen with primary lesions, 3 
patients or their wives had had miscarriages, while 
only three patients had suffered from late symptoms, 
one with deafness, one with gumma and one with per¬ 
foration of the septum nasi. 

Recurring once more to the principal theme of this 
investigation we find that only two patients out of 178 
had experienced any late cutaneous sequelae of syph¬ 
ilis — the extraordinarily low percentage of 1 and a 
small fraction. 

As to the previous use or abuse of alcohol there 
were 7 total abstainers, 16 moderate indulgers and 17 
hard drinkers. 


FIRST SYMPTOMS OF GENERAL PARALYSIS 

The first symptoms of the disease were recorded in 
146 persons. Mental deterioration was the most fre¬ 
quent early sign, and pain came second in order. 

The details of these data were the following: 

1. Head symptoms: nervousness in 20; paralysis in 
12; vertigo in 9; headaches in 5; convulsions in 3; eye 
symptoms in 3; ear signs in 1; changed mentality in 
the form of altered character in 16; loss of memory 
in 12; defective .speech in 2; faulty handwriting in 2, 
and melancholia in 1. 

2. Cord symptoms: legs, numbness in 13; staggering 
gait in 9; pain in 11; weakness in 5; cramps and stiff¬ 
ness in 2. Pain in abdomen, elbow, chest and neck in 5. 

3. Scattering; weakness and tremors in 5; asthesia 
in 3; bladder trouble in 3; syncope in 2; hyperhidrosis 
in 1, and tingling of fingers in 1. 


SUMMARY 

As a result of the study of these 1,694 case records 
we make the following deductions: 

1. Of our syphilitics, 69 per cent, were infected 
between the twentieth and fortieth year of age. ^ 

2. Hereditary syphilis does not tend to show itse 

cutaneously at birth. _ 

3. Initial lesions were recorded in only ^8 ^ 

of our primary or secondary cases, and of these, I 
cent. Avere extragenital. . ^ 

4. The clinical symptoms of syphilis vary m 

individuals. . r?I 

5. Men are more liable to pain, 

symptoms, mucous plaques, alopecia, 
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6 Of these 1,016 receipt and old syphilitic Persons, 
only 8 tod developed ? J>eo ' 5 '* m- 

S Sn^d,’’" afarpef elto.. tol 

Sr dO pee cen. -e We 0 

visit, 52 per cent, continued their treatment du g - 
months, 45 per cent, during 1 year and 3S per c . 
during two years or more. ^ 

8 . Tabes dorsalis attacks men and women in the 

ratio of 6 to 1 . _ _ , 

9 Tabes appears between the thirtieth and fi i 
years of life in^76 per cent, of the cases. The youngest 

tabetic was 21 . 

10 In 45 per cent, of the tabetics syphihs was 
acknowledged or found actively present (Wassermann 
test not included). 

11, Tabes developed in II per cent, within five years 
from the date of the primary infection and 61 per cent, 
within fifteen years. 

12. Of these 500 tabetics only about 3 per cent, had 
ever manifested any late cutaneous syphilids. 

13 Pain was the most frequent early symptom of 
tabes and the legs were the first part of the body to 
evince the disease. 

14. General paralysis occurred in men and women 
in the ratio of 10 to 1 . 

15. Although dealing with a class of patients 
approximately equal numerically as to native and 
foreign birtli, 94 per cent, of these paretics were 
descendants of or more recently emigrants from the 
British Isles. 

16. Paresis arises in 70 per cent, between the thir¬ 
tieth and fiftieth years of life, but the youngest paretic 
was 16 and the oldest 76. 

17. In 30 per cent, of the paretics syphilis ryas 
acknowledged or had been treated in our hospital 
(Wassermann not included). 

18. The lapse of time between the original syphilitic 
infection and the first paretic symptoms was distrib¬ 
uted more or less equally numerically from one to 
thirty years. 

19. Of these 178 paretics merely 1 per cent, and a 
fraction had ever suffered from late cutaneous syphilis. 

20. Numerically speaking, the brain was the first 
part of the paretic to give way and the cord came next. 

21. Thus my original convictions, based on clinical 
e.xperiences, have been proved to rest on very solid 
foundations of fact. 

259 MarUiorovigb Street. 


Protestor _ of Medical Depart- 


versily, din.ca. Profc8sor^^o^^^^ 

WASHINGTON, 0. c. 

The subiect of syphilis in the negro is one which has 
never been thoroughly studied and concerning whic^ 

there are still many disputes, £^c?rSul 

dice and broad statements and the lack oi c^reui 
investigation. Statistics on diseases in the negro are 
very meager, and on the subject of syphilis are almost 
iSely lacking. The rule has been to publij^ per¬ 
sonal opinions, often totally unaccompanied by evi- 

tlie^start it should be pointed out that there arc 
two distinct classes of negroes, just as there are ^o 
classes of every other race, and that the same rules 
cannot possibly apply to both classes. In the one 
class we have the colored people who are trying to 
make something of themselves, who have become 
responsible physicians, lawyers, teachers _^d business 
men, and who live a life not materially different from 
the same type of whites. In a considerable e.xpen- 
ence with these men I am convinced that syphihs is 
not more prevalent among them than among the 
whites, although there are no statistics to prove the 
point. 


Law Enforcement.—In our zeal for regulating everything 
by law wc forget that laws are not automatic, and do not 
enforce themselves, and that even good motives in the best 
of officials do not insure good deeds. We forget that govern¬ 
ment with law and order does not exist primarily in the 
hands of public officials, but rather in the minds and hearts 
of "wc, the people,” who, in both the first and last analysts, 
are tlie government.—W. F. King, M.D. in /our. Indiana 
State Med. Assn. 


On the other hand, there is a poorer class of negrop, 
the class of those who frequent the hospitals and dis¬ 
pensaries, and it i.s with negroes of this class this paper 
is concerned. While slaves they were valuable prop¬ 
erty, and as such were well cared for by their owners, 
just as good horses were cared for. When slavery 
was abolished, however, these people were free to live 
as they liked; they were unacquainted with the ways 
of seif- and race-preservation, and as they became a 
political force nearly all white hands were turned 
against their advancement, since that seemed to be a 
prelude to political power. Then whisky and cocain 
levied their tolls on the race; they were forced to share 
in the general post-bellum poverty ^of^ the South, and 
as a result of all these conditions the majority were 
forced to live in the most wretched habitations, often 
many to a room. Even to-day their lot is none too 
good; as a rule, they are compelled to dwell under 
conditions that can breed neither good morals nor 
good health. 

The negro springs from a southern race, and as 
such his sexual appetite is strong; all of his environ¬ 
ments stimulate this appetite, and as a general rule 
his emotional type of religion certainly does not 
decrease it. Both Quillian^ and Murrell- state that 
they have never examined a negro girl over 16 years 
of age who was a virgin, and the leading negro physi¬ 
cians of Washington admit that virginity is very rare 
among the poorer members of their race. . In fact, 
virginity is as rare among this class of negresses as 
continence is among white men. The health reports 
of the District of Columbia for the ten years ending 
1903 show that during this period there were 27,893 
legitimate and 907 illegitimate births among the 


♦ Read before the Section on Dermatology at the Si.\ty-Fifth Annual 
Session of the American Medical Association, Atlantic Citv. N T.. 
June, 1914. 

1. Quilliati; Med. Era, St. Louis, 1911, xx, 416; Am. Tour. Dermat. 
and GenitO'Drin., 1906, x, 277. 

2. Murrell: Med. Progress, 1911, xxvii, 176; Syphilis and the Amcr- 
tcan Negro, The JoURNAt, A. M. A., March 12, 1910 , p. 846. 
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Petals of Washington 3 4fi in the hot 

applied for treaS ^0^03^0^”'4 
and m some recent work whJ^t. infection 
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‘Observations on Skin Diseases 
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is the amount that occurs in ^ i^negroes- 

determined the avera^rp . "efr While I 


one poii^ on wld;;h dm " detei;^nSfle a^ -hoolchildren.^ W 

respondents and statistics agree,” Lems nre^v’^ to be If yefr' ttilt' 

ally accepted to-day. Fox cnU^^ri gener- already mentioned r the senes of 440 

cases of skin-disease among negroes and mi acquired syphilis anmnt tn 

her among wliites, and found ^hat amnn<r ? ^ 19 yems old and fl1 one of 

there were ^96 rase? nf ^ , .,.ot among the former 15. According frv ^ the remainder under 


ner eent of .7 7 ^ ‘"t^d found that 3 96 

of syphi,i 4 a‘S', 5 .Sr;er'’S? 'oTtSf' 
same malady. Fox concludes: “To ie evacr It 
Wac -s suffered 1.46 times as often as the whites'■ 

bie^'' Ma';a7''7n-ir''''''7? ''^°''«o"> 

McHutton” Qo'llan. Murrell, Corson- 
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whicI vnhi frequency with 

fl, syphilis occurs among the negroes of Washimr- 

ton, and my results have been substantially the saine 

snnativ Ot °t ,'" ^'°°° =lrf"-t«aaase per! 

^^ arfield, superintendent of Freedmen’s Plospital, has 
peispnally tabulated all cases of syphilis in the large 
service of that hospital from 1901 to 1912. It is 
worth noting' that nmcf-irnllir -qIi tn/-rf^/-»/><-» p. - _t _ 


ulUL iiospuai Trom lyui to 1912 It is -p i , A 4 ® and at th 

worth noting that practically all diagnoses were made ® Hospital would seem to show that aneii 

by the white attending staff, and not by colored phy- ^ insufficiency due to syphilis are com 

sicians. Thp rp.eidtc iirprp PC rmip,,.... r v moner among negroes than nmnnrr 


u ... ucicai/i uibiances tnis can be evnlainprl 

by the superstition that if an infected individual will 
ouch the genitalia of a person of the opposite sex who 

?p»=st"rap“r' ^ 

xpenence at the Johns Hopkins Hospital and at the 
Fieedmens Hospital would seem to show that aneii- 
rt'sm and aortic in«;ilfHriPnr‘ir rJnQ f/*v _ 


, , .Ttaii, rtUU HUL 

sicians. The re.sults were as follows: 

Total admissions .32,181 

White patients . 2,160 

Negro patients .30,021 

Total admissions for syphilis 974 
White admissions for syphilis 92 or 4.35 per cent. 

Negro admissions for syphilis 881 or 2.26 per cent. 

Total dispensary patients... .61,518 

White patients . 1,367 

Negro patients .60,151 

White syphilitic patients. ISO or 13.16 per cent. 

Negro syphilitic patients. 3,939 or 6.54 per cent. 

Total negro patients.90,172 ber in the whitp rare 

Negro syphilitic patients. 4,913 or 5.37 per cent. 

It is rather difficult to explain the large number 
of white patients visiting this hospital to be treated for 
syphilis, except on the well-known ground that many 
W'hite syphilitics prefer to be treated by negro ply^- 
sicians, probably being ashamed to call on men of 
their own color. Among the whites of Washington, 

Freedmen’s liospital is generally believed to be a 
strictly negro institution. 


auu duiiie insumciency due to syphilis are com¬ 
moner among negroes than among whites. Paresis 
IS about equally common in the two races, while tabes 
is d^tinctly less common among the colored, akhotigli, 
as Hecht has pointed out, much commoner than has 
been .supposed. Ocher types of syphilitic nervoii.s 
lesions, according to Fox, are more common in the 
negroes. 

The cutaneous manifestations of syphilis in the two 
races vary considerably, as the following. statistics 
gathered by myself will show. These figures were 
derived from a personal study of 2,000 consecutive 
cases of skin-disease in the negro, and an equal num- 

( flip ii/tnfp rupp 


Whites Dlaclcs 
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Chancre . 
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12 

Extragenital chancre . 
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1 

Macular . 
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10 

Maculopapular . 

8 

4 

Annular . 


43 

Pustular . 

4 

12 

Secondary . 

.... 22 

68 

Gumma . 

.... 14 

SO 

Nodular . 

.... 20 

19 

Palmar . 

.... 12 

3 

Tertiary . 
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39 

Hereditary .. 

.... 10 

42 
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Curiously enough, extragenital chancres among 
negroes are extremely rare. I have seen but one case, 
and most of my confreres who have had a considerable 
experience with the race have seen none. ^ 

Macular syphilids are not common either in the pure- 
blood negroes or in mulattoes, but when present can 
usually be seen easily; hence it can hardly be assumed 
that the natural pigment hides the eruption, although 
such a thing is perfectly possible. Papular syphilids 
are the common variety; in fact, all skin-diseases in 
negroes have a tendency to be more papular than in the 
whites. While the ordinarj' tj^pes of papular eruption 
are the ones usually encountered, still there are five 


It is probable that sex hygiene lectures will not have 
the slightest effect on this type, especially when one 
considers the risks that many of our own medical stu¬ 
dents run. As regards personal prophylaxis, all male 
babies should be circumcised, both for the purpose of 
avoiding local irritation which will_ increase the sexual 
appetite and for preventing infection. It is question¬ 
able whether adult negroes should not be taught the 
use of prophylactic packages, which appear to have 
worked much good in certain quarters. 

The home problem must be studied, overcrowding 
prevented and opportunities furnished to live in decent 
dwellings. The passage and enforcement of a strict 


--- , curfew law might do much good. The cocain and 

arieties seen among negroes much more commonly problems are also urgent, for indulgence in 

than in other races. The first is the follicular variety, of these drugs usually "stimulates sexual desire 


in which the lesions are very small, and sitpted at the 
hair follicles; the second is the annular kind, already 
carefully studied by both Fox” and myself”; the 
third is the frambesiform, in which there are large 
vegetating lesions somewhat resembling those of yaws; 
the fourth is the large semiglobular papule with a 
diameter of 1 cm. or more, and the fifth is the papulo¬ 
squamous, which may look like psoriasis. Pustular 
or papulopustular lesions are fairly commonly seen 
as the first cutaneous manifestation of the infection. 
Condylomata are more common than among whites. 
It is not at all unusual to encounter cases in which 
there is a fresh infection but no cutaneous eruption. 

Relatively spealcing, tertiary manifestations are but 
little more prevalent than among whites: gummata 
are commoner, but nodular lesions are rarer. Typical 
cases of intractable palmar syphilids are indeed 
rarities. 

Mucous patches are probably commoner than among 
whites, and alopecia in the two races has about the 
same incidence; but glandular enlargement is much 
more constant in the colored. It must be borne in 
mind, however, that glandular enlargement is present 
in almost all negroes, whether syphilitic or not; hence 
one dares not put too much stress on palpable glands. 
Gummata of the sternoclavicular articulation and also 
of the testicle are very common among negroes. 

I cannot agree with the usual statement that the 
lesions of syphilis are less severe in the negro; I can 


and renders the victim careless as to the means of 
gratification. Doubtless most cases of rape result 
from the effects of one or the other of these sub¬ 
stances. Syphilis should certainly be made a report- 
able disease, if only for statistical purposes. Parents 
who bring syphilitic children into the world should be 
forced to provide competent medical attention; there 
should be some law by which this could be brought 
about. Young children with syphilis will usually not 
attend a clinic, and there should be some way in which 
they could be forced to do so, possibly through the 
aid of the juvenile court or the Board of Children’s 
Guardians. 

It is probably in the hospitals, however, that the 
greatest good can be done, and tliis by shortening the 
period of infectivity as much as possible. The way 
that syphilis is treated in the average ward or out¬ 
patient department is a disgrace. Many physicians 
feel that they do not care to bother witlr the treatment 
of this infection, and so leave the work to the interns, 
and many other physicians are profoundly ignorant 
of the immense amount of detail work required for the 
proper treatment of syphilis. The old method of pre¬ 
scribing a few pills is, and should be, a thing of the 
past. We must now work with our serum reactions 
and injections of salvarsan and mercury, avoiding the 
injury that may come from overdosage, while taking 
care to give a sufficiency. If a factory turned out 


see no difference in the course of the disease in the slipshod way that the average hospital 

two races, either with respect to the clinical symptoms syphilitic medication, it would soon go to 

or to the Wassermann reaction. Certain of the cases 
of papular syphilis are very intractable to treatment; 
it sometimes requires months of steady treatment to 
wipe out the lesions. As regards treatment, it is some¬ 
what surprising to find that negroes attend the clinics 
as regularly as they do: they attend just as faithfully 
as do wlnte patients, and the magic words “blood-test” 
have much influence over them. Usually they are very 
docile patients: while they complain of the pain of 
intramuscular injections, they will come back for 
more, though they cannot be depended on to carry out 
the inunction treatment. The secret of trectinp- them 
IS to show them that 5 'ou are taking an interest in them 
and also that you mean just what you say. 

race is 

c.pecially difficult, for it is impossible to persuade the 
poor vanety of negro that sexual gratification is 
vroiig, even when he is in the actively infe ctious stage. 

IS. H.ucn: Jour. Ctilan. Dls,, 1913, xsi, 1«. 


In the hospital wards there is the greatest 
need for several things. In the first place, more beds 
for_venereal cases are urgently needed; these should 
be in a general hospital, not in a special hospital, for 
patients would decline to go there because of the 
stigma attached to such an institution. There should 
be one man to direct the treatment of all syphilitic 
cases; there should always be salvarsan on hand; 
every hospital should make a provision for competent 
Wassermann work (which certainly is not the case at 
present, some hospitals refusing to admit they ever 
receive syphilitic cases), and lastly, there should be 
better cooperation between the department of syphilis 
and the other departments. All syphilitic patients leav- 
mg the hospital should be referred to the syphilitic 
clinic for general treatment. 

As regards the dispensary^ service, the same general 
rules hold as for the hospital. Clinics should be con¬ 
veniently located, the attendance should be remilai 
and there should be proper facilities for work. Everv 
dispensa^ should have a corps of visiting nurses, so 
that patients can be followed in their homes and 
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instructed m prevention, in addition to being persuaded 
to return for treatment. 

The special hospitals, as the eye and ear hospitals 
deserve especial censure, as they make no provision 
tor the general treatment of syphilis. Each hospital 
should have a special department where this general 
treatment can be satisfactorily administered under the 
care of a man skilled in this line of work, for patients 
cannot be expected to attend two different hospitals, 
one for a local condition, and one for general infection 
with syphilis. 

The Rochambcau. 


Jour. A. M, A 
Auc. 8, 1914 


OBSERVATIONS ON THE PATHOLOGY OF 
SYPHILIS * 

HENRY J. NICHOLS, M.D. 

Captain, Medical Corps, U. S. Army 
WASHINGTON, D. C. 

It is hardly necessary to say that a knowledge of 
the real pathology of syphilis would be of great assist¬ 
ance in the practical handling of the disease. Our 
attempts to treat syphilitics would be more successful 
if we knew more about what is actually going on in 
the body, more about where and why the spirochetes 
localize and more about the mechanism of relapse. At 
present our knowledge on these and other points is in 
the making. What has passed for many years as the 
pathology of syphilis is really only a small part of the 
subject, namely, pathologic anatomy. This branch has 
been unusually barren of helpful suggestions, and such 
interpretations as have been made have necessarily 
not been convincing. It is only since the recent devel¬ 
opment of the pathologic physiology or experimental 
pathology of the subject that we are beginning really 
to understand something of the pathogenesis of the 
disease and to profit by this knowledge. In this paper 
I desire to outline several of the newer theories of 
syphilis which seem to have enough evidence in their 
favor to warrant discussion. 

I. EARLY LOCALIZATION OF THE SPIROCHETES 

The first proposition is that the spirochetes take 
their final position during the period of the secondary 
septicemia and that the future course of the disease is 
determined by this early localization. In other words, 
syphilis is not to be thought of as a chronic septicemia 
extending over years, but rather as a complex of local 
infections which date back to an early septicemia. This 
theory is illuminating and has practical bearings. As 
far as I know it cannot be attributed to any one 
observer. It seems to have developed independently 
and almost unconsciously among many observers, and 
evidence in its favor has come from several different 
sources. The first suggestion came to me from the 
demon.stration that the nervous system may be invaded 
in the primary and secondary stages. Changes m the 
spinal fluid indicating early infection are now well 
known, and the spirochetes have been demonstrated m 
the spinal fluid of secondary pses by 
th e monkey by Hoffman,^ and by inoculation of 

•From tlie Ucnartvncnt of Fifth Annual 

J""i: Hoffman: Dermat. Ztschr., 1V06, mii. 561. 


myself- and by Uhlenhutl. 
and Mulzer. ^ From these accepted facts it is but o 
step to imagine that these patients are the ones who 
later suffer from_ syphilis of the nervous system. This 

th least sure 

that the foundations of later lesions can be laid down 
early in the disease. uoun 

Additional support of this theory has been given bv 
the sptematic work of Uhlenhuth and Mulzer oii 
inoculations of the rabbit’s testicle with blood from 
different stages of the disease. These authors^ have 
shown that, m the primary and secondary stages, 80 
per cent, of a large series of cases give positive results 
tor spirochetes, while in the latent stage no positive 
results at all have been obtained. This negative evi¬ 
dence also suggests, although of course it does not 
absolutely prove, that the spirochetes do not circulate 
after the first septicemia. It seems more probable that 
they localize early and then produce lesions in situ. 

The alternative of this theory has ■ been stated by 
Noguchi* as a process of sensitization of the braiu, 
for example, by a long systematic infection until ivVt ■ 
brain is susceptible to a passing infection. The weiglrt''y^ 
of evidence, however, is in favor of the other theory. / 
because we know that the spirochetes can localize early 
in the disease and it has not been proved that the/ 
circulate in the blood to any extent during the later 


stages. 


ii. 


SPECIAL LOCALIZING POWERS OF CERTAIN STRAINS 
OF SPIROCHETES 

With this idea as a background, the affinities or 
localizing powers of the spirochetes assume great 
importance. If we consider the spirochetes as a whole 
we secure an instructive side-light on the subject. In 
Spirochaeia dentinm, we have an organism which lives 
only a saphrophytic existence in the mouth or at best 
multiplies excessively in local lesions produced by 
other cau.ses. S’, schandinni, on the other hand, is 
apparently able to produce an ulcer in the skin, but 
does not metastasize. Again, the spirochetes of relaps¬ 
ing fever produce no skin-lesions, but live in the blood¬ 
stream. An advance in localizing power is seen in 
.S’, pertenufs, the cause of yaws. This organism pro¬ 
duces a local skin lesion winch may be followed by a 
septicemia, but the organisms seem invariably to return 
to the cutaneous tissues and to localize there. It should 
be said that yaws has not been studied so intensively 
as syphilis in regard to localization; but lesions of the 
brain and internal organs have never been demon¬ 
strated and the disease is not hereditary. Coming o 
5. pallida itself, we have an organism which produces 
a local skin lesion, then a general septicemia am 
finally local lesions in practically any part of the bod)- 

While S. pallida can produce lesions almos an 
where, in a given case we usually find a definite oca 
zation in the lesions and not a diffuse process, 
we may find lesions only of the skin, or only 
nervous system, etc. Fottrnieff has 
cases of this kind; 40 per cent, were ^ 

nervous system, 11 per cent, of 
organs, 11 per cent, of the hones, and P, g|,een - 
the arteries, etc. This series of cases 
a selected one, in some respect s, because r— ___—. 

2. Nichols, H. J.. T« 

Pallida in the Cerebrosp.nal Flu.d, The JourHal 

1913, p. 108. , Wchnschr., 19/3- L - 

3. Uhlenhuth and Mulzer: Berl. Min 2481. y,, 

4. Noguchi; Munchen. n«d. "iJ?s’'^VransIatcy by Marshal'- - 

5. Fournier: Prophylaxis y 

York, Rebtr.an Company, 1906 , p. m-'- 
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has' shoSvn that the localization in the heart and 
arteries mnst he higher; but Fourniers tabulation 
shows possible results of diversity in early localization. 

It seems reasonable that all strains are able to mtect 
several organs indifferently. Thus It has been shown 
experimentally by Neisser" ’ and by Uhlenhuth and 
Mulzer^ that in the monkey and rabbit the liver, spleen, 
bone-marrow and testicle are most infectious. The 
same is probably .true for man. In addition we must 
recognize the probability that certain strains, besides 
infecting these organs, tiave a special power of infect¬ 
ing other tissues. The skin and the nervous system 
may be mentioned as extremes. 

It can be stated with certainty that different strains 
of S. pallida produce different kinds of lesions in the 
rabbit. I have worked altogether with ten strains 
from different sources, and certain of these strains 
have well-marked characteristics which enable one to 
pick them out without other information. The lesions 
may be classified in general as either large, loose, 
edematous ones, or small, hard cartilaginous-like ones. 
Granted that differences in strains exist, the impor¬ 
tant question is. Are these temporary varieties which 
may occur in one infection or are they permanent 
strains for a number of infections? Working with a 
large number of transfers in many animals I have 
found that these differences hold good, and from this 
ei’idence the strains appear to be more or less per¬ 
manent. In addition to the differences in the lesion, 
Noguchi^ has called attention to differences in mor¬ 
phology of the spirochetes, such as thick, thin and 
medium forms and also to a correlation between mor-> 
phology and character of lesion. Have these facts any 
bearing on the question of localizing powers? It 
seems very probable that these apparently distinct and 
permanent strains of S. pallida differ in their localizing 
power. 

The way to settle this question of strains would 
seem to be to isolate strains from different sources and 
to carry them on long enough in rabbits to determine 
their characters. I have recently reported® on a strain 
isolated from the nervous system which possesses dis- 
tinctir'c characters in the rabbit. The local lesions are 
e.xtremely hard with a necrotic center; more particu¬ 
larly, this strain tends to generalize with production of 
lesions in the eye and eyebrows. No other strain has 
shown this property. I suggest that the nervous sys¬ 
tem may be less readily infected than other organs, 
and that the invasive power of this strain may be sig¬ 
nificant in infection of the nervous system 


if infected at all, must be infected car y and must 
remain infected for many years. -If this is so, it 
should be possible to detect the infection by exarnma- 
tion of the spermatic fluid. Spirochetes have been 
demonstrated in the spermatic fluid by inoculation 
twice, once by Finger and Landsteiner, using^ a 
monkey, and once by Uhlenhuth and Mulzer,^ using 
the rabbit. Both cases were in the secondary stage. 1 
have recently succeeded in finding typical 5". pallida, 
with the dark-field illumination, in the apparently 
normal prostatic fluid of a secondary case. The exact 
source of the organism in this case is naturally in 
doubt, but it must be in the reproductive system. _ A 
more important finding would be the demonstration 
of the organism in the seminal fluid during the latent 
stage, for example, in a candidate for inarriage. I 
have made two unsuccessful series of inoculations 
from cases in the secondary stage and one from a 
case in the latent stage. Inoculation from one other 
case in the latent stage, a candidate for marriage, 
resulted in the development, after forty-five days, of 
a definite hard nodule, but no ^irochetes could be 
demonstrated by fresh examinations, smears or sec¬ 
tions. To my mind this lesion was syphilitic and com¬ 
pares with similar nodules produced by the inocula¬ 
tions of paretic brains in which I was unable to 
demonstrate spirochetes,’^ although the virus was 
undoubtedly present. Experimentally, there is no diffi¬ 
culty in showing the affinity of J. pallida for the 
sexual organs as has been mentioned. In my experi¬ 
ence intravenous injections of the rabbit with suspen¬ 
sions of spirochetes from any source result always in 
lesions of the scrotum and testicle, and sometimes 
only in these. 

Practically, determination of infection of the repro¬ 
ductive organs by local examination is not so impor¬ 
tant as examination of the spinal fluid for local infec¬ 
tion, because by the Wassermann test, the provocative 
Wassermann test or luetin reaction we can almost 
always find an indication of infection exclusive of the 
nervous system, if such exists, and experience has 
shown that the testicle rarely escapes. But the subject 
deserves further work, because if it could be shown 
that the testicle has escaped infection, marriage might 
be permissible even if other parts of the body were 
infected. 

IV. THE INHIBITING EFFECT OF ONE LOCAL LESION ON 
THE development OF LESIONS ELSEWHERE 

According to these views, the character of the spiro- 


Practically, as is well known, the early localization is of more importance than the resistance of 


in^ the ner\-ous_ system can be determined with cer¬ 
tainty by examination of the spinal fluid; and if ordi¬ 
nary measures of treatment are not sufficient to con¬ 
trol the infection, it can be treated locally. 

HI. LOCALIZATION OF SPIROCHETES IN THE 
TESTICLE 

There is one other localization which merits special 
consideration, namely, infection of the reproductive 
organs. Just as the affections of the nenmus system 
are of supreme importance for the individual, so infec¬ 
tions of the reproductive organs are of supreme impor¬ 
tance to the race. -’ 

lined 


the body, and eventually determines the picture of the 
isease. On the other hand, one factor in the host 
must not be neglected. This is the inliibiting effect 
of one active lesion. This effect is well known as far 
as the body as a whole is concerned, and has been 
experimentally demonstrated on monkeys and paretics 
•—namely, that an animal or man once and still 
infected will not develop lesions on reinfection I 
believe the same holds true within the body— namely 
tliat lesions in one organ tend to inhibit the develop¬ 
ment of lesions elsewhere. I have been able to prove 

. m fi,,. "-P’^°P°sition experimentally in rabbitsIf a rabhff 
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local lesion, but they also invade the circulation and 
ocalize elsewhere, especially in the other testicle. No 
lesion develops, however, in the second testicle while 
Uie lesion in the first testicle is active. If the first 
testicle with its lesion is excised, a lesion promptly 
appears in the second testicle. 

These experimental findings have a bearing'on the 
human pathology of syphilis. They give a clue to the 
explanation of nervous relapse after inadequate treat- 
nient with salvarsan. Given a secondary case with 
invasion of the nervous system, as lo'ng as the skin 
lesions are active, symptoms rarely occur in the nerv¬ 
ous system; but if the skin lesions are suddenly 
healed up with salvarsan and yet the spirochetes in 
the nervous system are not all destroyed, the inhibiting 
effect of the skin lesions is lost and a lesion flares up 
in the nervous system. Vice versa, in paresis, path¬ 
ologic anatomists have pointed out that systemic 
lesions of syphilis are rarely seen. The lesion in the 
brain, being progressive and fatal, has permanently 
inhibited the development of spirochetes localized else¬ 
where. If, however, a lesion is located in some organ 
in which it is not progressive indefinitely, but resolves 
after a time, then it is only a question of time when 
the spirochetes localized in some other part of the 
body will begin to show their presence by a lesion. 

SUMAtARy 

The views here expressed may be summarized as 
follows: 

1. In syphilis, the spirochetes localize during the 
early septicemia and probably do not localize in the 
later stages. 

2. All strains probably localize indifferently in cer¬ 
tain organs. In addition, certain strains probably have 
an especial localizing power. 

(n) Various strains of \S', pallida exist which differ 
in pathogenic properties. 

{h) These strains are probably permanent varia¬ 
tions. 

(c) A strain isolated from the nervous system has 
shown marked power of generalization in the rabbit. 

3. Early localization in the testicle has been deinon- 
strated experimentally, and detennination of latent 
infection may be feasible as a clinical procedure. 

4. An active lesion in one part of the tody tends to 
inhibit the developmeiat of potential lesions in other 
parts of the body. 

{This symposium zvill he completed next xvcck and ivill be 
follosird by the discussion.) 


HEMORRHAGE FROM THE SUPERIOR 
PETROSAL SINUS 

AS A COMPLICATION IN OPERATIONS ON THE L.\TERAL 

SINUS* 
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show briefly how the complication occurs, and how its 
results are frequently unfavorable to the^ patient 
The superior petrosal sinus is described in‘the 
y..rious textbooks on anatomy as being one of the 
terimnal divisions of the cavernous sinus, runniiw in'-i 
small groove m the superior border of the petrous po^ 
tion of the temporal bone in the attached margin of 
the tentorium cerebelli and terminating in the lateral 
sinus at the point where the sigmoid portion of that 
vessel begins. 

While this termination is usually described as being 
through a single opening in the wall at the knee of tlie 
lateral sinus, this frequently is not the case. The 
petrosal js often found to empty itself through a series 
of openings 3 or 4 mm. apart, extending along the 
sinus wall at a distance of 2 or more cm. Knowledge 
of this fact is obviously of surgical importance in the 
control of hemorrhage from these openings after the 
lateral sinus has been incised. 

It was not until some years after Richards had 
called attention to. the faulty technic that was being 
generally followed in operations for sinus thrombosV ' 
that the importance of accurate inspection of thS''< 
interior of the sinus was generally accepted. The / 
latest authorities, however, now agree on the imporj>-'' 
tance of getting a distinct view of the interior of th/ 
vein, and of removing the infected walls as well as 
the thrombus. Kerrison emphatically expresses this 
view in his book, recently published, when he says: 

The aim is to expose the interior of the vessel to actual 
inspection. To attempt less but adds to the patient’s risks 
and supplies the surgeon with absolutely no data of diag¬ 
nostic value. 

In his description of the technic required to accom¬ 
plish this, however, he implies that beyond possibly 
an emissary vein the sources of hemorrhage to be con¬ 
sidered are solely the two extremities of the simis 
itself. The other well-known text-books and articles 
on the subject give practically the same impression. 

Except in Dr. Richards’ article on operative treat¬ 
ment of sigmoid sinus thrombosis,^ a review of litera- 
ture relative to operations for thrombosis of the lat¬ 
eral sinus reveals comparatively few references to tlic 
superior petrosal sinus, and none at all to hemorrhage 
from that vessel as a possible complication to be 
encountered during the operation; so it would seem 
that the occurrence is not frequent. This view is 
strengthened by the experience of the majority of the 
surgeons whom I have consulted on the subject. Few 
of them recall cases in which the hemorrhage wa-j 
definitely found to arise from the superior petrosa 
sinus, and yet not infrequently when a sinus is opened 
for relief of a suspected thrombus, hemorrhage e 
encountered despite the attempt at control exerc 
above and below the point of incision. ...ice 

That the complication does not more frequently < - 
is due to the fact that the field of operation m 
majority of cases is limited to the vertical limb of 
sigmoid, and the posterior-point of compress o 
the control of hemorrhage is anterior lo, or )ust 
the entrance of, the superior petrosal smus. i 
extensive cases of moderate duration jjjperior 
will frequently be found to extend 
petrosal, in which case there is, of cours., 
rhage from that vessel. _ ^ crior 

Richards speaks 

petrosal sinus almost throughout its _ 

1. Richards: Arch. Otol., 1905 . 
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a case cf extensive thrombosis which had extended to labyrinth operation. 

?t f rom the lateral sinus While I ITere thf S is of as the source 

removed from the lateral sinus well past hemorrha'm is easily seen and easily controlled; 

of the superior petrosal without but in operations on the kteral sinus, unless the source 

from it,.! have not seen the operation earned to that but m operau . ^ promptly as being from 

vessel in order to obtain from It free bleeding, although ^hen that vessel is the 

theoretically that might be the course to pursue. the superior 

The cases in which embarrassing hemorrhage fro , with’the obiect^of the operation to remove the 

the superior petrosal are likely to nS oc^^^^^ jeopardize materially the patient's 

which the thrombus m the sigmoid extends to the ^ this reason, and from the 

region of its entrance but does not enter ^^ ^ j j {awnd no reference to this subject 

r.”sSTp7n,Sn IvnUoSr y: . «.era.ure. I have .a.,e„ the liberty ol cabin* atten- 
rise to a rapidly formed septic clot which does not tion to it. 
block the petrosal. In such cases, the pressure plug 127 East Sixty-Second Street. 

for control of hemorrhage from the torcular end of_ 

the sinus is placed behind the entrance of the superior 

petrosal, and if this is not blocked by clot, bleeding gjupnES ON THE ABSORPTION OF DRUGS* 
from it will obscure the field of operation and inter- 
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The idea is current among both pharmacologists and 
clinicians that substances which are readily soluble in 
water are also readily absorbable from the gastro¬ 
intestinal canal, except when some physical law, such 
as that of osmosis, interferes with the absorption. 
Thus a prominent pharmacologist, speaking of a drug 
which requires 950 parts of water for its solution, says, 
“It is evident, however, that a substance which is so 
sparingly soluble as this must go into solution in the 
intestine with great slowness, and, therefore, linger in 
the bowel for a considerable length of time.” 

A second belief, current more particularly among 
clinicians, and also lield by many pharmacologists, is 
that there exists a fairly constant ratio between the 
dose of a drug by subcutaneous administration and 
that by mouth or rectum, or between the latter two. 
Cushny^ says: 

As absorption from the subcutaneous tissues is so much 
more rapid than that from the stomach and intestines, when 
the drug is in perfect solution the dose has to be reduced. 

, . _ . ..As a general rule, about one-half of the ordinary amount is 

it has received no mention in literature may be because sufficient. 

it has been considered plainly obvious by the authors; jt to of miirsp rpooaniVpH fUtf fitp.p 

b.. ,ik= other staple faesU, are J infrequen.i; exJep.Ls to 

of its carl/ recogttitio?. Even personal TerSS eSn o ,hfd^ cons.rlering mainly 

With this complication does not invariably teach for 'To ^ the digitalis bodies, The present mvestiga- 
I have seen it occur to an operator’s great confusion • 1 u ^'^Pbbcation of that work m which we have 
and yet remain to the end entirely unrecognized by of absorption of different classes 

him; otherwise he might easily have prevented H of 

The tendency to blame the isistaut for any escape L ?f. 

of blood that occurs after the sinus has been opened pharmacologist and the clinician led 

regardless of the position of pressure pads, is not 1 ° J^^duct our work with a view to its practical 
uncommon. The relation of the distal compress to '^op'ioations. The general mode of experimentation 
the opening of the superior petrosal must, of course the administration of graded doses of the 

be considered, and I think that we have all seen undue m ^ question by each of the several channels avail- 
pressure exerted on the sinus behind its knee without ^ ’f determination of the approximate aver- 

effect on the hemorrhage, but with what nnpPfyr^rl t., minimal dose required by each channel for tbp 

he marked traumatism to the cerebellum ' . k ------- 

Ill the removal of cells from the angle of bone that ^ ^ “™aco!osy of Cornell Unh-ersity Mod- 

InitaS™ ‘i*' cf the ■TirrSirsy-sSiSit 

Therapeutics' 
Dependent on the Method 


fere with proper inspection of the interior of the vein. 

Unless the source of this hemorrhage is recognized 
and the bleeding stopped, the operation is botched, and 
its purpose to ascertain definitely the state of things 
within the sinus is defeated. The operator relies on 
his assistant to control the hemorrhage from above 
and below the line of his incision with pressure pads 
placed on the wall of the vein. In such cases, the 
assistant whose office it is to block both ends of the 
sinus, seeing the free escape of blood despite his 
efforts at compression, may temporarily overlook the 
position of his compresses in relation to the opening 
of the petrosal, and exert too great pressure on the 
cerebellum in his vain attempt to control the hemor¬ 
rhage. The operator, at the same time intent on 
observing the interior of the vein, is harassed by the 
flow of blood over the field, and he too may, in the 
confusion, overlook the source of hemorrhage. 

The result is that more blood is lost than is good for 
the patient, the wound has to be packed to control the 
bleeding, and the patient is returned to bed with the 
source of his infection still present, and his resistance 
lowered by the loss of blood. This occurrence is 
exceptional, as has been stated; nevertheless it is suffi¬ 
ciently frequent to warrant some thought of it as a 
possibility in operations for sinus thrombosis. That 
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production of a constant effect. Most of our figures 
for the digitalis bodies are taken from the records of 
previous experiments, many of which were primarily 
conducted for other purposes. Here, also, much of 
our work was confirmed by the determination of the 
actual amount of the drug present in the body. Many 
of the latter experiments have been discussed in the 
previous paper- and need not be again detailed in this 
place. The work has extended over several years and 
includes considerabl)'^ more than a thousand experi¬ 
ments. For the sake of brevity Ave have presented the 
results in the accompanying tables. In addition we 
have compiled Part X of Table I from Maurel’s 
figures.® 

TABLE 1.—DOSES AND THEIR RATIOS FOR DIFFERENT 
CHANNELS OF AD.MINISTRATION • 

I. STRVOrNIN SULPHATE 

A. To dogs; hypcre.vcitabilit; 

Dose, mg. per kg. 

Ratio 

B. To cats; hypere.vcitability. 

Dose, mg. per kg. 

Ratio 

C. To guinea-pigs; convulsion. 

Dose mg. per kg. tl -1 
Ratio 


TABLE 1.—(CoiitiHiicd) 


C. To rats; fatal dose. 
Dose, mg. per kg. 
Ratio 


A. To cats; 

Dose, 

Ratio 

B. To guinea-pigs; fatal. 

Dose, mg. per kg. 
Ratio 


Vein 

Muscle 

Subcut. 

Mouth 

Rectum 

0.075 

0,075 

0.075 

0.075 

0.075 

1 

1 

1 

1 

1 

0.02 

0.08 

0.08 

0.1 

0.1 

1 

4 

4 

5 

5 



1 

1.25 

1.25 

1 . 

0.3 

3.0 

3.0 

40.0 

• • 

1 

10 

10 

133 

...» 



1 

13.3 

... • 


II. PJCROTO.XIU 


A. 

To cats; convulsion. 

Dose, mg. per kg. 

0.3 

0,5 

0.75 

2.5 

1 


Ratio 

1 

1.6 

B. 

To guinea-pigs; convuision 
Dose, mg. per kg. 

1.0 

2.0 

5.0 

c 


Ratio 

1 

2 

1 

C. 

To rabbits; convulsion. 
Dose, mg. per kg. 

1.5 

1 

«♦«• 

5.0 

3.3 

1 


Ratio 



HI. CAMPHOR 

A To dogs; convulsion. Solution in oil. 

Dose, gm, per kg. u.s 

Ratio •••• _ _ ^ 

B. To cats; convulsion. Solution in oil. 

Dose, gm. per kg. «•=> 

C To ?ogs°; convulsion. Solution in alcohol 

Dose, gm. per kg. 

Ratio 

D To cats; convulsion. Solution in alcohol. 

Dose, gm. per kg. «•' 

Ratio •••• 


A. To cats; fatal dose. 

Dose, mg. per kg. 

Ratio 

B. to rabbits; fatal dose. 

Dose, mg. per kg. 
Ratio 

C. To guinea-pigs; fatal dose. 

Dose, mg. per kg. 
Ratio 


IV. I.-ICOTIN 

1.5 

1 


10 . 0 : 

1 


2.?5 

1 


0.75 

1.5 

1 

0.5 

1 

1.5 

2 

1 

0.5 

0.7 


5.0 

3.3 
1 

30 

3 

1 

10.0 

4.4 
1 


2.25 

7.5 

3 

50.0+* 

50 

10 

20 . 0 —* 

14 

4 


0.5 

1 

0.66 

0.25 

0.5 

0.5.— 

0.75 

0.33 

0.5 

0.7 


10.0 

6.6 

2 

200 + 

20 

6.6 

250 

111 

25 


2.25 

7.5 

3 


18.5 


A. To dogs; 

Dose, 

Ratio 

B. To cats; 

Dose, 

Ratio 


emesis, 
mg. per kg. 

emesis, 
mg. per kg. 


A. To dogs; depression. 

Dose, mg. per kg. 
Ratio 

B. To cats; restlessness. 

Dose, mg. per kg. 
Ratio 

C. To cats; analgesia. 

Dose, mg. per kg. 
Ratio 

D. To guinea-pigs; fatal. 

Dose, mg. per kg. 
Ratio 


17.0 


43.0+ 

140 + 


1 


2.8- 

8.3-j- 

. 

.... .... 1 

Vir. ATROriN SULPHATE 

3.3 

.... 

pupil. 

0.02 

0.03 

0.04 

0.5 

0.7 

1 

1.5 

2 

25 

35 


.... 

1 

12.5 

17.5 

85 


600 



1 

Vin. APOMORPHIN 

7 


... . 

0.05 

0.05 

0.2 

5.0 

5.0 

1 

1.2 

4 

100 

101 


.... 

1 

25 

25 

0.1 

0.75 

1.0 

2.5 

2.5 

1 

7.5 

10 

25 

25 

IX. MORPHI.V 

1 

2.5 

2.5 

0.1 

0.1 

0.1 

1.0 

4,0 

1 

1 

1 

10 

40 

0.5 

O.S 

0.5 

O.S 

1.0 

1 

1 

1 

1 

2 

0.975 

i.o?t 

1.0?t 

0 

0 

1 

13.3? 

13.3? 



200+ 

400 

400 

1000 


1 

2 

2 

5 



0.75 

1.5 

1 

0.75 

1.5 

0.5-t- 

0.75 

0.33 


Dose 

Ratio 


Dose 

Ratio 


Dose 

Ratio 


Dose 

Ratio 


X. RABBITS t c 

[. Spartdii Sulphate 

Vein Subcut. Mouth 
0.1 0.5 

3.3 16 

1 5 


0.03 

1 


B. Caffed Hydrobromid 

0.2 0.3 

1 1.5 

1 

C. Strychnin Sulphate 
0.5 LO • 

!... i 

V. Potassium Sulphoryanid 


1.8 

9 

6 


3.0 

6 

3 


0.15 

1 


0.55 
3.6 
1 


1.0 

6.1 

1.8 


\ 


■■ D 


Mg. X kg. 


Mg. .T kg. 


Mg. X kg. 


Mg. X kg. 


t Presence of analgesia'csceedingly doubtful with any biit vein dose. 
J Prom Maurel. 

TABLE 2 .—COMPILATION FROM TABLE 1 


OUAD.MN 


Dogs: „ . 

Ratios 

Minimum 

Maximum 

Mean 

Corrected * 

Suheut. 

1 

1 

1 

1 

Mouth 

0.33 

25.00 

7.4 

2.9 

Camplior , 

Aponiorphin 

Cats, ratios: 

Minimum 

Maximum 

Mean 

Corrected t 

1 

1 

1 

1 

O.S 

12.5 

3 

2 

Camplior 

Atropin 

Guinea-pigs, ratios: 
Minimum 
Maximum 

Mean 

Corrected t 

1 

1 

1 

1 

2.5 

100.0 

28.4 

16.9 

Morphia 

Ouabain 


A. To cats; fatal dose. 

Dose, mg. per kg. 
Ratio 

B. To guinea-pigs; fetol 

Dose, mg. per kS- 
Ratio 

C To rats; fatal dose. 
Dose, mg. per kg. 
Ratio 


0.1 

1 


0.2 

1 


21.0 

1 


0.15 

1.5 

1 

0.3 

1.5 

1 

100 ± 

4 


0.7 

7 

.... 

Rabbits, ratios: 
Minimum 

4.6 


Maximum 


Mean 

30.0+ 

.... 

• Corrected by 


1.8 

6.6 

4.4 


Potassium 

Nicotin 

rut 


150 
100 

infinity 

infinity 


0.4 

1.13 

1.5 
2 


2.0 

5.7 

28.0+ 
37 + 


VI. EIGITOXIN 

A. To cats; fatal dose. ^ 

Dose, mg. per Kg. ^ ^ ^ 

B. To^uin«'-P'SK: 

3. Maurcl: Compt. rend. Soc. de 
p. 725. 


CONSIDERATION OF TABLES 

Table 1 gives the ® 

each was given, the , gj the average mm 

modes of administration ’ . a the ratios,o' 
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into the-dosss detentiined for tho otlier inodts of 

administration. t nr VTT VTTT md IX of Table a more dangerous conclusion. The maximum varia- 

«n” rt' tj:' s 

tvc see that the ratios of absOTption from tire s o Ciisimy, in fact fits no single drug 

^rtLSslrrSiscnT t S SrohtaLd 

The difference in the case of apomorphin is even more Another point of difference in the ratios of absorp 
striking and here also, the intramuscular and subcu- tion was also brought out m our work, and is one 
taneouf doses are larger than the intravenous, and which is not generally appreciated. . It JS that the 
the subcutaneous is larger than the intramuscular ratios of absorption of the same drug in the same am- 
dose Analogous differences are seen to prevail in the mal may be different when the dose is adjusted to the 
cases of cats and guinea-pigs. In the case of man it production of different effects. Tins is illustrated by 
might be mentioned that approximately the same dose the case of morphin in the cat. hen restlessness is 
of apomorphin is required to produce emesis whether taken as the end-effect to he obtained, the ratio of the 
' given by mouth or subcutaneouslj^ The same ratio vein dose to the intramuscular, subcutaneous and oral 
hold's for morphin, and one of us (C. E.) has also doses is as 1 : 1 : 1 :1, while when the production of 
found that man requires about the same dose of mor- analgesia is desired the intramuscular and subcutane- 
phin by vein as orally or by subcutaneous injection to ous doses are each about 13 times as grea't as that by 


produce a given effect. 


vein, if indeed it is possible to determine a definite 


It is obvious, therefore, that drugs of the same gen- ratio for these two methods of administration. Anal- 
eral class—alkaloidal salts—show ver}' different ratios gesia could not readily be obtained when the drug was 
of absorption in any one of the several classes of given by mouth or rectum. Again, in the case of nico- 
animals. tin on the guinea-pig, death resulted from the subcu¬ 

lt is equally obvious that the same classes of drugs taneous injection of 4.4 times the vein dose, and 111 
show_ very wide differences in their ratios of absorp- times the vein dose killed the animal when admin- 
tion in different animals. _ , , . istered orally. But, when the development of coiivul- 

\\ hen the absorption ratios of different drugs in sjo^s alone was sought, 33 times as much was required 
the same class of ^imals are cotnpared we again find ^ subcutaneous injection as by vein, and even a dose 
wide variations. For example, in cats the oral dose a-.a _ _ _ _i.;_i.... 


greater than the fatal did not cause convulsions when 


of morphm required to produce restlessness_ is the , 

same as the intravenous dose, atropin requires 23 _ .,1 __ __ • i.i. j . 

times the intravenous dose to cause dilatation of the , . • r*’ + c 

pupil when given by mouth, while the oral dose of f by difterent modes of administration 

liicrotoxin is only 7.5 times, and that of digitoxin 5.7 ^ produce glycosuria. _ 

times the intravenous dose. Ihe smne drug in the same animal, therefore, may 

Salant and Rieger^ give the same amount—150 mg. different ratios of absorption when the doses 

per kilogram—of caffein as the fatal dose for cats '^sed are adjusted to the production of different effects, 
for both oral and subcutaneous administration, and shown in the tables that there is a certain degree 

we have found that the fatal dose by vein for cats similarity between cats and dogs in the ratios of 

may vary from 5 to 150 mg. per kilogram, depending absorption of any given drug, and what little evidence 
on the rate of administration. This observation is of have leads us to believe that the absorption of 
especial importance in view of the fact that the smaller drugs in these animals by the several channels of 
fatal dose corresponds to amounts habitually taken administration is not widely different from that in 
daily by many persons in the form of tea and coffee, man. On the other hand, the rodents form a class 
and caffein is occasionally used intravenously in man. by themselves with regard to the absorption from the 
A given animal, therefore, shows widely divergent gastro-intestinal tract of drugs derived from the vp<tp 


rados of absorption from the several channels for table kingdom. Among these animals there is anmr 

different drugs. , , „ . ^"tly a much greater selective capacity for aLrEi 

P’^esents the results of a collective analysis from the gastro-intestina! tract than is the case ih the 
of all tile ratios, and shows the mean ratios for the cat or doo- The white rat anri . • - ” 

four types of animals employed, taking into consid- resist almost completely the absomtioS 
oration al of the drugs used. As certain of the fig- mentary tract of a dru^ which 7s • 

s.ie s -Vrr 

?tfidiS riooStllSTbff "SSt by-f'j'y f «rych„i„ 

immcdiateW impressed with the fact that in both dof^s of ^ 

and cats the corrected mean mtio offfl oml lo JS to Suhis Intaf 

subcutaneous dose agrees closely with the statement even trnrec Th' ''I ^Ppear to absorb 

Efif “ sss 

’• Dull. 1«. BuruH-of Chan, m’" n 59' ‘ -rTT- TTT, -__ _ _grnnca- 

an., wu, p. 59. S. Klemer and Helper; Jour. -— 


TABLE 3.—TIME RELATIONS OF ABSORPTION, BASED ON 

AVERAGES 

I. STRVCIININ SULPHATE 

A. To cats; liyperexcitability. 

Vein 

Time, minutes 3.8 

Ratio 1 

E. To jritinea-pigs: convulsion. 

Time, minutes 2 

Ratio 1 


Mus'le 

7.8 

2 


6.5 

3.2 


Subcut. 

18.2 

A 

9.3 

4.6 


Mouth 

40 

10 

36.6 

18.3 


II. NICOTIM 

A. To cats; fatal dose. 

Time, minutes 3 

Ratio 1 

B. To Euinea-pigs; fatal dose. 

Time, minutes 2.8 

Ratio 1 

III. PICROTO.\i;i 

A. To cats; time to first symptom. 

Time, minutes 4 

Ratio 1 

B. To guinea-pigs; to convulsion. 

Time, minutes 5.3 

Ratio I 

C. To rabbits; to first sym'^tom. 

Time, minutes 6.5 

Ratio 1 

IV. CAMPHOR IN OIL 


12.2 

3 

19 

3.5 


A. To cats; time to first symptom. 
Time, minutes 
Ratio 


23.2 

1 


7.7 

2.5 

2.5 

1 — 


38 

9.5 

26 

4.8 

7 

1 + 


179 

7.3 


V. CAMPHOR IN ALCOHOL 


To cats; time to first symptom. 
Time, minutes 
Ratio 


199 

1 


177 

0.9 


37.5 

12.5 

12 

4 


19.4. 

5 ’ 

313 

59 

16.5 

2.5 


46.1 

2 


61 

0.3 
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pig is generally much more resistant than the .rabbit by no means universal, for we record certain hiarke'd 
to absorption from this structure. exceptions in which the absorption from the alimen- 

■ Such marked resistance to absorption from the tary canal of drugs in aqueous or saline solution is 
gastro-intestinal tract as frequently occurs among the quite as complete as from the muscle, although some- 
rodents is encountered in only a few instances among what less rapid. 

■ either cats or dogs, that is, in the cases of some digi¬ 
talis bodies, and of apomorphin to the latter animal. 

As the result of extended experiments with apomor¬ 
phin we are led to the belief that the failure to induce 
emesis after oral administration to the dog is due to 
the fact that a certain minimum concentration of the 
drug in the body is required for the stimulation of the 
vomiting center, that the drug is rapidly eliminated 
from the circulation and, thc'refore, that the large oral 
dose is necessary on account of the relatively slow 
absorption rather than through any incompleteness of 
this process. Such an explanation is also probably 
applicable to the case of most of the vegetable drugs 
in rodents, for we have evidence of the extremely 
rapid excretion of certain drugs by these animals. 

But here we also usually encounter a true marked 
r.esistance to absorption, as has been proved to be the 
case with ouabain in the white rat. 

That similar, though less frequent, instances of 
resistance to absorption from the alimentary canal of 
readily soluble substances are encountered in man has 
been shown in our previous paper in the case of 
stfophanthus. We have also observed that certain 
drugs are absorbed to only a slight degree from the 
alimentary tract of all the animals used and of man. 

Striking examples of these drugs are found among the 
digitalis bodies, as convallaria, apocynttm and stro- 

^^^Sls^therefore, shown that drugs which are readily scattered instances in the literatur 

soluble in water may be absorbed very poorly or not at fatal subcutaneous dose of eac 

all from the gastro-intestinal tract oi mammals, and, several drugs is from four to five times that I), 
conversely, that drugs which are insoluble in water jj^travenous injection in rabbits. 
may undergo rapid absorption from this tract. _ _ have dealt with the ratios of abso p 

It is fairly well known that colloids may impair ^f gg^g^^l drugs f^om the ordinary charnel 

absorption from any of the channels of administration administration in a number of different anima,. 
This ^was shown for strychnin” and it is brought concerned ourselves with the q estio 

lut in reference to oils in the figures given here tor mechanisms which enter the absorp o 

d“e absorption of camphor. -It is seen that absoytton from‘he Afferent t ssues oHhat> 

of this drag from the alimentary canal of the dog is studies bearing on th 3 c*ii,„anii’ 

Irfrapidhliai. from the =‘>hcnt.nn<ioiis ^ • —-'-n ™i1v bv worUrs m Soil.- 

in the case of the cat than from the muscles also. 

The same however, is true if the camphor is dissolved 
in alcohol’, but in this case the cause is probably differ- 
rnt and is referable to the prompt precipitation of the 
clohor in^^ with the tissue fluids. This would 
fnrni a depot in the muscles or subcutaneous tissues, 
vhile in the aastro-intestinal tract the drug, thougi 
predpiStSNfol be spread over a large absorbing 

^^Thf tables show that most substances in watery 

so“e“ab1orbed most same cS Vary widely ^ 

cular tissues, next from the s Collective analysis of the ° the rang^ 

from the g^^^^°:’”^^^V”^,mneous and oral ratios of to oral doses in the es from tl'*: 

ences between the between the of variation of the mdividual instance 

absorption are f These relations are is far too great to J would 

intramuscular and srtbeutaneous. absorption Although the averages of , ■ gboiit half ^ 

a 0 brought out i" 3 'U w uch ^ fJ tl« subcutaneou 

• “r Auer- com- great as .he orf^ .!« 

pared the absori^ion f t confirmatory, 


mals. Some stuaies ueariug uii t 

been published recently by workers m Soll-Rt 

laboratory.® 

recapitulation 

1 Drufrt; of the same chemical class show vcq 
different ratios of absorption 

nels of administration in any one c 

2 Drugs of the same chemical class 

differences in the ratios ^'j^g[£ses of aninuh 

responding channels when different classes 

are compared. ^ aiffprent drugs iu 

3 The absorption ratios of ditteren 




in practice 


7 . MeUzer and Auer. Jou> 


8. Solta;.. H;f ■‘nr;,!!!.!’"'j'l 1“' 

erap., v. 185. 
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5 The same drug may show different ratios of 
absorption when its dosage is adjusted to the produc¬ 
tion of different effects, even in the same anunal. _ 

■ 6 Rodents as a class show much greater selective 
caoacity for absorption from the alimentary canal 
than do the cat and dog. In some nistances they 
almost completely resist the absorptmn of drugs 
which are readily soluble in water, while absorbing 
an insoluble drug fairly well. Similar resistance to 
absorption was rarely observed in the cat, dog or 
man. 


several contributions showing the striking, quantitative d 
fcrcncc in the effects between intramuscular and subputane- 
ous injections. Our recent expcncncc may lead ^vj" ^ 
a further distinction between the stomach and t ie intestines. 
Many years ago I experimented on animals with die adm - 
istration of magnesium salts by the mouth mid found that it 
practically had no poisonous effect. Recently in experiments 
made by Auer and myself wc discovered that magnesium 
salts, injected directly into the small intestines m certain 
doses and concentrations, may be as fatal for the animal 
as when given intramuscularly. The point I made has some 
practical bearing. You will recall that Dr. McCosh advised, 
.... 1 j '*■ rt^f. some ciGhteen years ago, the injection of magnesium sub 

7. Rodents also exhibit a marked capacity^ for the s intestine after laparatomics, before clos- 

* — « .« » _it_I- 


rapid excretion or elimination from the blood-stream 
of many vegetable poisons. 

8. A few drugs resist absorption to a marked 
degree from the gastro-intestinal tract of all animals 
so far employed. 

CONCLUSIONS 

1. Ratios of absorption from the four common 
channels of administration of drugs have been deter¬ 
mined in five mammals, and certain observations with 
regard to the ratios of absorption in man have been 
recorded. The drugs used included representatives of 
several different chemical classes, such as, alkaloids, 
glucosids, neutral principles, etc. 

2. Each drug is a law unto itself in respect of the 
ratio of absorption from the different channels of 
administration in any animal. 

3. In general, the subcutaneous and oral doses lie 
nearer to the intravenous dose in the cat and dog than 
in the rodents. 

4. The guinea-pig in general seems far more 
resistant to the absorption of most vegetable drugs 
from the alimentary canal than is the rabbit, and 
vastly more so than are the cat and dog. 

5. Certain drugs, very soluble in water, are 
absorbed slowly, or occasionally not at all, from the 
gastro-intestinal tract, this being especially marked in 
the case of the white rat and the guinea-pig. 

6. Certain vegetable drugs, insoluble in water, are 
absorbed readily from the alimentary canals of the 
cat and dog, and relatively so from those of the rat 
and guinea-pig. 

7. No rule can be formulated far the calculation of 
•the appropriate dose by one mode of administration 
front the dose by any other mode of administration. 
Such determination can be made only by experiment. 

414 East Twenty-Sixth Street. 


ABSTRACT OF DISCUSSION 
Dr. Samuel James Meltzer, New York; In answer to 
Dr. Solis-Cohen's question, about six years ago we experi¬ 
mented on dogs by injecting magnesium sulphate through the 
vcctum. We observed at that time no ill effects from these 
injections. The number of experiments, however, was too 
•small to justify any definite conclusions from them. Espe¬ 
cially, since it is known that inhalation of ether has a con¬ 
siderable influence on the profound effect of magnesium sul¬ 
phate, such injections may ocassionally, indeed, be not with¬ 
out danger. Furthermore, we have recently learned much 
more about the nature of the ileoceal valve, and that in some 
pathologic cases this sphincter is inactive and, therefore 
fluid injected into the colon may in these cases perhaps go 
up into the small intestines. There cannot be much discussion 
as to die correctness of the results. The action of curare 
for instance, is a striking e.xample. It has a fatal effect 
when given intravenously or even intramuscularly, and it may 
have no effect whatsoever when given by the mouth. This 
was established nearly fifty years ago. We have made 


ing the abdomen. So far as I know this method is still prac¬ 
ticed by some surgeons. I have reason for my suspicion that 
it may have been the cause of a fatal outcome in some 
cases. 

Dr. Solomon Solis-Cohen, Philadelphia: Does Dr. Melt- 
zer make a difference between the large and small intestine 
concerning the inhibiting effect of magnesium sulphate? 
Everyone knows that in hospital wards the so-called "triplex 
enema” of magnesium sulphate in glycerin and water is quite 
commonly used, and, so far as I know, no accident has 
occurred in consequence—in fact, experience shows it to be 
efficacious in emptying the bowel. If there is danger from 
the introduction of Epsom salt into the rectum or colon or 
if there is no advantage in the use of that particular salt, that 
is, if the effect is merely osmotic, however, it would be 
well to substitute some other saline compound. On the 
other hand, if it is a question of absorption and quantity, I 
should like Dr. Meltzer to make that point clear. I am not 
at ail convinced that absorption is exactly the right word to 
use in describing some or the totality of the phenomena 
described. Dr. Eggleston pointed out that the ratios rep¬ 
resenting the comparative effects of the various methods of 
administration differed considerably according to the special 
effect which he wished to produce. There is something more 
than absorption concerned in that; it is a question not alone 
of active quantity but also of tissue affected. There is selec¬ 
tive tissue action, proportional concentration (partial pres¬ 
sure), mass action and many other physicochtmical and 
biologic reactions beside the mere question of the time or 
rate of the taking up of the substance into the circulating 
fluids—and this last is what I understand by absorption. • 
Dr. Cary Eggleston, New York: We were of course 
acquainted with the facts concerning the non-absorption of 
curare and also of the peculiarities concerning the absorp¬ 
tion of magnesium sulphate, but the little heed which has 
been paid to these observations gives all the more reason 
for our present work. In reply to Dr. Meltzer’s remarks on 
absorption from the gastro-intestinal tract and the division 
of this tract into several functionally different portions, J 
would say that the physician usually gives his drugs f6r 
absorption from the gastro-intestinal tract by way, of the 
mouth and seldom directly into the intestines, and further 
one seldom is dealing with a stenosis of the pylorus such as 
was artificially produced in Dr. Meltzer’s dogs. Our obser¬ 
vations were not intended to take into consideration such 
abnormal conditions, but were directed to a study of the 
problems encountered in the ordinary administration of 
drugs. I might call attention to the fact that several deaths 
have been reported from the absorption of magnesium sul¬ 
phate from the intact intestine after ordinary oral adminis¬ 
tration of concentrated solutions. In reply to Dr Cohen’s 
query: the question is one, not of difference in total quantity 
administered, but of the ratio between the rate of absorption 
and that of excretion or fixation, so that with the majority 
of drugs the type and intensity of action depends on the 
concentration of the drug in the blood-stream or the tissues 
at any one moment. This is, however, not always the case is 
IS well demonstrated by the digitalis bodies. Further, in'the 
case of this group of drugs, we have reason to believe that 
there is no chemical alteration, for the drug can be recovered 
apparently m its original form from the tissues of an animal. 
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THE;.LOCAL PREPARATION - OF PATIENTS 
•FOR OPERATION 

A. D. WHITING, M.D. 
rillLADELPHlA 

The ideal operation, from an aseptic standpoint, is 
one in which every element connected with the pro¬ 
cedure IS free from germ life. The use of moist heat 
and formaldehyd gas as sterilizing agents places 
everything, except the skin, within the realm of the 
ideal. The use of sterile rubber gloves by the oper¬ 
ator and his assistants places them, also, from a prac¬ 
tical point of view, within the same realm. The skin 
of the field of operation alone remains as a subject 
for thought, study and experimentation. 

From the point of view of the artist, the skin is a 
beautiful, perfectl}’’ smooth covering of the framework 
of the body; from the point of view of the physiolo¬ 
gist, the skin is a wonderful regulator of bodily tem¬ 
perature, a marvelous excretory apparatus, a soft, pli¬ 
able covering which protects the underlying tissues 
om the corrosive action of the air and of fluids or 
ther substances which might come in contact with it; 
from the point of \'iew of ideal asepsis, the skin is a 
structure marred by cracks and crevices and crater¬ 
like openings, smeared with a mass of debris, and pol¬ 
luted by innumerable wound-infecting micro-organ¬ 
isms. The cracks and crevices are formed by the nat¬ 
ural infoldings of the epidermis and by the constant 
death and exfoliation of the superficial cells of the 
epidermis. The crater-like openings are the mouths 
of the ducts of the sebaceous and sweat-glands and the 
points of exit of the hairs. All of them are inacces¬ 
sible hiding-places where germ life not only may, but 
does, lurk. The debris is composed of the secretions 
and excretions of the glands, countless broken-down 
cells, and mechanical dirt. It surrounds bacteria and 
protects them from the action of many of the chemical 
agents used to destroy them. 

The researches of Welch, of Miguel, of Hohein, of 
Maggiora, of Leedham-Greene, of Heagler, and of 
almost numberless others show conclusively that bac¬ 
teria have constant habitation on or in the skin. These 
germs are not free on the surface from which they 
might be removed by the s-weep of a brush: they are 
imbedded in the grease and albuminous matter of the 
skin’s debris; they are in the cracks and crevices 
between the cells of the superficial layers of the epi¬ 
dermis ; they are in the crater-like mouths of the ducts 
of the sebaceous and sweat-glands; they are on the 
hairs and in the hair follicles. If the germs on the 
surface of the skin be removed or destroyed, their 
places will be taken by their fellows in the deeper lay¬ 
ers the latter being brought to the surface by the con¬ 
stant outward activity of the skin. While this action, 
ordinarily, will cause reinfection of the surface witnm 
from' two to thirty minutes, yet it is through this action 
that the skin may be rendered free from germ life. 

To enter the realm of the aseptic ideal, the skm ot 
the' field of operation must be free from germ life 
and must remain so during the 

nrocedure. This must be proved by both clinical ana 
hboratory results. Many writers have reported labo- 
nlon find 4s ttat support their assertions that he 
methods advocated by them have proclug d^ 

shirOT“"m«“ sSi”' " 

A.bmic City. N. J., June. 1914. 
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ideal; tlie same methods in the hands of other.surgeons 
and investigators have given different results A^ner 
feet laboratory test of the sterility of the skin would 
demand a study of a piece of the skin. As this pro 
cedure is not. always feasible, the test made caniot 
give more than approximate results. WHcli passed a 
silk ligature through the skin; Haeger rubbed the sur¬ 
face of the skin with a silk ligature; Fiirbinger scraped 
the skin_with an orange-wood stick; Leedham-Greene 
used strips of ivory or silk; Sclileich stroked the skin, 
with platinum wire. To obtain approximately accurate 
tests,_ scrapings of the skin must be imbedded, with 
certainty, m the culture medium; this practically elimi¬ 
nates all methods of testing which do not leave the 
scraping instrument buried in the medium. All anti¬ 
septics used must be neutralized or removed from the 
skin before the test is made, because an almost infini¬ 
tesimal quantity of many antiseptics will be sufficient 
to prevent development of bacteria. As demonstrated 
by Leedham-Greene and others, the skin must be moist 
when the scrapings are taken, because, in a dry con-- v 
dition, the cement substance of the epidermis holds 
the cells and the bacteria in place to a iiiucli greater 
extent than it does when moist. Tests must be inaue - 
from_ fifteen to thirty minutes after the supposed ster¬ 
ilization to prove that active bacteria have not been / 
thrown onto the surface from the deeper layers of the / 
epidermis. To prove conclusively the value of any 
method, the skin should be infected with an active cul¬ 
ture of some resistant, easily recognized, bacterium.. 

The many methods advocated for sterilizing the field 
of operation may be grouped into two classes, the 
wet and the dry, with a combination of these two 
forming a third. In the first class, the methods attempt 
to remove from the skin bacteria, broken-down cells, 
oily and fatty matter, and mechanical dirt, and to 
destroy any germs that may remain. In the second 
class, the methods omit any attempt at removal of 
germ life, mechanical dirt or debris, except through 
dry shaving, but rather attempt to destroy all germs on 
or in the skin and to lock up in the cracks and crevices 
all micro-organisms that have not been destroyed. Tlie 
third class of methods combines these two ideas. 

In the first class, the skin is thoroughly rubbed or 
scrubbed with hot water and soap and then shaved. 

The field is again rubbed or scrubbed with soap and 
hot water, or at times with a combination of castiie 
soap, mustard flour, and corn-meal. The action of 
the water is that of a solvent and vehicle for the 
removal of exfoliated cells, mechanical dirt, some of 
the fatty matter of the skin, and bacteria. The water 
causes the superficial cells to become more or le.ss 
engorged or swollen and increases exfoliation. Hw 
heat increases the solvent power of the water, acts 
as a stimulant to the skin, and causes a hyperemia wit i 
consequent increased activity of the glands. 1 he soap 
is used to emulsify the fats on the surface of the skj 
to soften the hairs, and to act as a general «eterg • 

The official sapo and sapo viridis, hard soap, 50“ ^ 

fluid soap; soao impregnated with 

antiseptics as mercuric cWond, mercuric lodi - 

boracic acid, salicylic acid, tnkrespl, e c., c ^ ^ 

each has its advocates. An alkaline soap is necess 0 

for emulsification of the fatty matter, ^ 

sively alkaline soap will injure 

freely. The soap should make a good ather ^ 

ft . Jy enmesh ^hris, and 

removal from the skin wnen it surgically 

shaving removes the hairs, which are alu a) . sur„ 
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> A fiPiWbination of the methods consists in the use 
of the wet from ten to twelve hours before operation 
and the application of the dry eight to,ten hours later, 
followed by a second application after the patient has 
been placed on the operating-table. 

The proper application of these methods will afford 
a field of operation that will be sufficiently sterile to 
allow healing per primam in a very large majority of 
cases, the natural resistance of the tissues being capa¬ 
ble of overcoming the activities of the remaining 
micro-organisms. None of the germicides mentioned 
will destroy, with certainty, all germs on or within the 
skin. ^ It may be rendered free from germ life, how- 
e\^er, if the powers of Nature are called into pla}^ It 
is well recognized that few infected wounds are seen 
in those who bathe frequently, or in those whose occu¬ 
pation causes sweating. In both instances the skin is 
kept more active and actually cleansed by being washed 
from within outward. During health there is never- 
ceasing exfoliation of epidermal cells and unremitting 
excretion and secretion of the products of the sebace- 
^ous and sweat-glands. By stimulating this activity of 
mhe skin it is possible to have it wash itself so free 
^from germ life that it will remain sterile until infected 
from without. 

In several tests made at the German Hospital (and 
I wish to take this opportunity to thank the members 
of the resident staff for the interest and aid given me 
in making the tests), the only perfect results were 
obtained in those cases in which the skin had been 
washed from within outward by the forces of Nature. 
In these tests scrapings of the skin were taken with 
orange-wood sticks or mother-of-pearl strips rough¬ 
ened, the wood or pearl strips being imbedded in lique¬ 
fied agar or bouillon and incubated for ninety-six 
hours. 

.Ill one series of tests, both wet and dry methods 
were used. The chemical agents used were neutralized 
or removed. Tests were made before and after neu¬ 
tralization. Practically every test made before neu¬ 
tralization gave no growths; after neutralization, more 
than 60 per cent, gave growths. The various fields 
were then protected by sterile coverings and another 
test was made thirty minutes later. In one instance 
in which iodin had been used according to the dry 
method, and in one in which the skin had been scrubbed 
with mustard flour, no growths were obtained. In 
every other instance of this series of about eighty-five 
tests, a growth was obtained, the natural activity of 
the skin having brought to the surface active bacteria 
from the deeper layers of the epidermis. 

In another series of tests of the hands, the number 
of bacteria obtained from the surface decreased with 
succeeding operations, the hands being scrubbed and 
incased in sterile rubber gloves between each two oper¬ 
ations. After the seventh or eighth operation the skin 
of the hands of the operator was sterile and remained 
so until contaminated from without. The decrease in 
the number of bacteria found was proportionate to the 
activity of the hands of the person tested, the oper¬ 
ator showing the greatest decrease, the first assistant 

In mmthe/sSies, the skin lyas sweated 

bv exposure in a steam bath or m a hot-air oven. Afte 
he Sng the skin was washed with sterile wate 

idToap and was then tested. Twelve per cent, of 
ffiese Sts gave no growth after ninety-six hours. 

incubation. 


Joc-’R. A. Jl. 
Aug.-S, ]9ji 

In another series, cataplasma kaolini, as made at tlr 
.German Plospitah was applied hot to a wet-shaved part 
and allowed to remain in place twelve hours It 
then removed and the field was washed with soap and 
water and tested. Another application of the cata¬ 
plasm was then made and the same procedure carried 
out at twelve-hour intervals for forty-eight hours 
I he skin was then protected by a dry sterile coverin<^ 
and again tested after a twelve-hour interval. In this 
series, 100 per cent, of the tests gave growths at the 
end of twelve hours ; 50 per cent, gave growths at the 
end of twenty-four hours. No growths were obtained 
in any instance after the twenty-four-hour test. The 
cataplasma kaolini, as made at the German Plospital, 
consists of 50 per cent, glycerin and 50 per cent, of 
kaolin combined with a negligible quantity of flavor¬ 
ing-matter and antiseptics. In this application, advan¬ 
tage is taken of the heat which is retained by the cata¬ 
plasm for a considerable period oi time and of the 
power of the glycerin to abstract fluids from the tis¬ 
sues, which, according to Cushny, is due to its grea^ 
avidity for water. The combined action of the heat 
and the glycerin is to cause such an outpouring of 
fluids from the skin that it literally washes itself and 
frees itself from all germ life. 

1523 Spruce Street. 
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AN EXAMINATION OF SOME COMMERCIAL PREPARATIONS 
MADE FROM THE POSTERIOR LOBE OF 
THE PITUITARY BODY'*'’ 

GEORGE B. ROTH, Al.D. 

WASHINGTON, D. C. 

Among the numerous therapeutic agents which have 
been introduced into medicine within the last few 
years is pituitary extract, an aqueous decoction of the 
small structure known as the pituitary body, which 
lies at the base of the brain. This important struc¬ 
ture is enclosed in the bony cavity of the sphenoid 
bone, the sella turcica; when it is extirpated death 
soon results or when it is invaded by new’growths 
marked metabolic changes occur. 

The pituitary body, or as it is more often termed 
the pituitary gland, is a neuroglandular structure 
which in the higher animals is composed of two mam 
parts, an anterior or glandular lobe, and a posterior 
lobe, the “pars nervosa,” which_ contains nervous tis¬ 
sue mainly. The posterior lobe is small in comparison 
with the anterior lobe and has surrounding it an epi¬ 
thelial covering, the “pars intermedia,” which sep¬ 
arates it from the anterior lobe. 

In its development it is seen to have a double origin, 
the anterior part and pars intermedia arising froni an 
upgrowth of buccal ectoderm (Rathkes pouchy 
which meets a prolongation of neural ectoderm^ 
the anterior brain vesicle. As 

the buccal ectoderm gradually envelops the p ojec . 
neural ectoderm like a pouch, the .Prolongation 
enclosed later becoming the posterior lobe 0^ 
the development of the sphenoid bone the mass n _ 
cal ectoderm becomes enclosed m it and aln os h 
Sa4 the space between the buccal pouch and neural 

ectoderm. -- 


at the 


• Read before the Section on 
SLxty-Fifth Annual Sess.on of the Amer.c 
Atlantic City, N. J., June, 1914. 
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While the {unction of the pituitary body is not 


of emaciation together rvith a lowered carbohydrate 


vvnuc - r. / t 1 * 1 ' 1 inli'rnnrp 

The inirodhclic. of pituiUory cxlracHn.o .heroic,.- 


by injecting extracts of its various parts 
0 ? by extirpating its lobes and noting the symptoms 
arisii therefrom. The first work of a stnctly physio- 
logic nature was done by Oliver and Schafer in ipS. 

_ r»f rufmtnrv 


tics was brought about by Bell and Hick,” who first 
suggested it as a uterine stimulant.^ They also advo¬ 
cated its use in cases of shock and in paralytic distcn- 

---- - nhiiitarv tion of the bowel. Bell” later found that the extracts 

ISctf hdo tliS'c^rera rise in \he S^patSSLt 

SS,viu, Si„« the ^,o^h of fhes. invcUEafors, pituitary cxlraot 
nn increase in the activity of the heart. Howell later 


an increase in the activity . 
showed that the effects described by Oliver and 
Schafer were due to posterior lobe principles, the ante¬ 
rior lobe extracts being inactive. Magnus and 
Schafer^ described a diuretic effect from posterior 
lobe extracts and called attention to the unequal con¬ 
striction produced on the peripheral vessels, the kid¬ 
ney vessels dilating when the pressure rises. Cramer' 
observed mydriatic effects from posterior lobe extracts. 
Pituitary extracts were found by Borchardt** to cause 
glycosuria. While working on ergot. Dale® noticed 
a contraction of the cat’s uterus when pituitary 
extracts were given intravenously. He later showed 
that posterior lobe extracts stimulate all involuntary 
muscle directly and that no true immunity was pro¬ 
duced by repeated injections of the extract, Ott and 
ScotP found that in goats during the early nursing 
period intravenous injections of posterior lobe extracts 
would greatly increase the secretion of milk. Feed¬ 
ing both the fresh and dried pituitary substance to 
animals has been done by a number of investigators, 
but no positive conclusions can be drawn from the 
work thus far done. 

As stated before, the pituitary body is essential to 
life. Marinesco® first showed that extirpation of the 
pituitary body in cats was followed by death in a very 
short time. Results of a contradictory nature to those 
of Marinesco were reported by a number of observers, 
but owing to the fact that the technic for the removal 
of the pituitary body was unsatisfactory up to the 
time of Paulesco’s work, previous results must nec¬ 
essarily have little value. Paulesco® showed not only 
that the extirpation of the whole pituitary body was 
fatal, but also that the anterior lobe alone was respon¬ 
sible for this termination, removal of the posterior 
lobe giving negative results. By manipulation of the 
hypophyseal stalk, Goetsch, Cushing and Jacobson” 
could produce a transient hyperglycemia which would 
for the next few days result in a lowering of the 
assimilation limit for injected carbohydrates. If a 
permanent insufficiency of the posterior lobe secretion 
were produced, the temporary lowering of the assim- 


iias been extensively studied clinically. Foges and 
Hofstiitler'''' found ‘Tituitrin” especially valuable m 
post-partum hemorrhage. Klotz” reported remark¬ 
ably successful results from it in the treatment of 
rickets. Spire and Parisot'® obtained good results 
from an extract of the whole gland in delayed labor 
and in causing micturition in retention. Citclli” used 
it to prevent operative hemorrhages of the upper air- 
passages. Ever since the association of acromegaly 
with disease of the pituitary body, extracts of the 
whole gland have been administered for that condi¬ 
tion on the theory that the disease was due to a 
deficiency of normal secretion, the results of its use 
being as a rule indefinite. 

In striking contrast to the earlier clinical reports of 
its use in labor are those of more recent origin. Herz®'' 
reported a case of rupture of the uterus after “Pitiii- 
trin” administration, the os having been partially 
dilated at the time of its use. Rongy and Arluck'* 
after a very extensive clinical experience with “Pitui- 
trin” in obstetric practice, have concluded that extrava¬ 
gant claims were made for it in the induction of labor, 
and that it should never be used unless a general anes¬ 
thetic is within easy reach, for the contractions may 
become so violent that rupture of the uterus is immi¬ 
nent. They personally knew of two cases of rupture 
of the uterus which resulted from its use. Sheffield'® 
has reported a case of poisoning to the new-born from 
pituitary extract apparently through its mother’s milk. 
Other observers have reported the occurrence of col¬ 
lapse, tetanus of the uterus, asphyxia of the child, and 
premature separation of the placenta after pituitary 
extracts, 

_ Either anterior, posterior or whole-gland prepara¬ 
tions are used in therapeutics. They can be given by 
any of the usual methods of administration, although 
the subcutaneous method is to be preferred. BiedP® 
has described unpleasant symptoms as a result of their 
intravenous use, namely, nausea, accompanied by the 
desire to micturate and defecate. 

From this short survey of the clinical literature it 
ryill^ be seen that while infundibular extract is rela- 


ilation limit would be followed by an abnormal aug- non-toxic it does possess a high degree of tox- 

. ... icjty certain cases and so extreme caution should be 

taken in its administration. It likewise becomes very 
essential that pituitary preparations be standardized 
to insure constancy in their dosage. 

Little^ is known concerning the chemical nature of 
the pituitary body. Various substances have been iso- 
lated from either the whole gland or p osterior lobe 

11. Bell. W. B., and Hick, P.: Brit, Med Tour innn : 

12. Bell, W B.: Brit Med. Jonr.! 1909, kridob. ’’ 

22? p. ■’ Hnfsthtter, R.: Centralbl. f. Gynnk., 1910, xxxiv, 

14. Kiptz, R.: Sem, mcd., 1913, xxsii, 344 . 

tfi J.t Jour, de med. de Paris, 1922 \xsii 373 

16. Catelli: Ztschr f Laryngol. u. Rhino!., 1913, k. 525 ’ ^ 

1/. Herr, E.; Ceutialbl. i Gynhk., 1913, .x.Gvii, 720 
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mentation in the tolerance for sugars, which could 
promptly be lowered by the subcutaneous injection of 
posterior lobe extract. There was also a tendency 
toward the production of generalized adiposity. 
Repeated injections of posterior lobe extract in the 
normal animal were apt to lead to a profound degree 

1 . Ol'vcr, G., and Schafer, E, A.; Jour. Physio!., 1895, .-cvi!! 277 

2. Hovvell, W. H.: Jour Exper. Med., 1898. iii, 245. 

Woe Schafer, E, A,; Jour. Physiol., 1901-1902, xxvii, 

A. Cr.amcr, W.: 

5. Bordiardt, 

6, Dale, ' 

viii,%°“’ “““ 1910-1911, 

in dll cerveau* Paris, 190S. 

n.tp., mifx.fii; us BuH. Johns Hopkins 



19. Sheffield, H. B.: Am. Jour. Ohst,, 19 i 4 K-iv 370 
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active principle in the same sense as epineplirin repre- ivas 

sents the activity of the medulla of th? adC gZl Th st T hls Mn d’eriva°tS^?r V 
No generally accepted method of evaluation Ixists sXtion causes 

!nd ?S’"f"Ftf°'‘iTaaOMlMO ToMm fronr'’the'' sttrilSll 

ethod used in the standardization of epineplirm, specimen to be examined was compared witl? tint 
while the latter is an equally ^yell-known method which caused by the standard. Various diktions were tried 

nVpr^n? for the biologic assay until one was found that produced the same contrac^- 

of er^ot. The credit for the application of the former tion as that caused by the standard. If a 1-10000 
standardizatKm properly belongs__ to Ham- dilution of one sample and a 1:2,000 dilution’ of 
ton, for the latter to Dale and Laidlaw.— These another produced the same contraction as that caused 
two methods, therefore, were used in the examination by the standard, the former would then be considered 
ot the preparations which are reported in this paper, to be five times as strongf as the latter 

For the determination of the rise in the blood- By these two methods six samples which were 
pressure dogs were used, the method being similar in obtained from six different manufacturers were examA 
every respect to that emplo)'’ed for the physiologic ined. They will be designated as Samples A, B, C D- 
assay of epineplirin. The dogs varied in weight from E and F. They were all purchased on tlie open maif 

5 to 10 kg. They were anesthetized with chlorbutanol ket and in original packages. The preparations were 
(0.45 gm. per kilogram per stomach), the vagi were liquid and were made from the posterior or infiindib- 
cut, and the injections were given either by way of ular lobe. They were dispensed in sterile glass ampules 
the external jugular or femoral vein. Artificial respi- containing from 1 to 1.3 c.c. of a clear liquid which 
ration was employed in all of the experiments. The was acid to litmuS except in the case of Sample E, 
pressure readings were taken from the carotid artery, which was alkaline to litmus. Sample A contained 

Inasmuch as there is no standard required, the as a preservative 0.005 gm, of chlorbutanol in eacli 
standard selected against which all the others were cubic centimeter: 

tried was one of the strongest preparations. As a rule By the blood-pressure method the samples gave the 
only one preparation was compared with the standard relative values shown in Table 1. Sample E was prac- 
in a single experiment. Various dilutions were tried, tically devoid of pressor effect on the circulatory sys- 
and when a dilution of the sample under consideration even when large amounts were given, so tliat it 

was found which would produce the same rise in the impossible to standardize it by this method. 

blood-pressure as that of the standard a ratio was ,._aa,.ATlVE 'values oetained dv the mood. 

then established and the relative strengths of the tivo pressure method 

preparations would be determined. For example, if Sample RntioasConiparct«itiiSamp!cA 

6 c.c. of a 1:10 dilution of a certain preparation pro- a . is 

duced the same rise in pressure as 6 c.c. of a 1:50 c ri'.ri!!!'.ri! 3.8 

dilution of the standard, the sample examined would e !I!ri!i!I.'i;i? 

be one-fifth as strong as the standard. In many i- . 

respects the Mood-pressure tracing resembles that 

caused bv eDineohrin. In the dog, if a small dose of r . , • j- tj* 'vii'? 

Mundibula? Sact is injected intravenously, there 'vere obtained as indicated m Table 2. 

results a prompt rise in the blood-pressure which is table 2.—relative values obtained bv isolated 

well sustained, usually for from five to fifteen minutes, uterus method 

but occasionally the return to normal does not occur Concentration Necessary to 

for half an hour. If a second iftjection be given ^EauaTm“tiiarca“n5ed" 

shortly after the first there is a diminished response. Sample V the standard n ,0 

the rise being less than before. This can be overcome e ;!!!!!i i i!!.'! i: 1 i jslooo 

to a: certain extent by allowing about half-hour inter- c.. 1 

vals between injections and by using small doses. An e 4 

injection given when the blood contains a large amoun 

of the extract, such as occurs toward the end of an ^ comparison of the two metliods is mads't 

experiment, may produce a slight fall instead of the Samples A and B are the strongest 

usual rise. . . both methods and that D and E are the ucavC ■ 

In the isolated uterus method a uterine segment difference between the samples is shown b) 

from a 275 to 350 gm. virgin guinea-pig IS selected aiid ^j^Qd-pressure method than by the isolated 

nlaced in oxygenated Locke’s solution kept at 3y t.. j^^^diod. . ,-.fivity 

? 102.2 F.). One end is made fast to a stationary glass great variability ^ 

■ rod and the other to a light straw of the preparations is quite obscure. ^ possH 

rJe co»r‘cS, 

21 ; Hamilton, H. Jotr" Plmrnmcol and Exper. ,,.hile F waS obtained from horSCS and cat • 
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account for the variation between A and F, for 
Smple but not for the marked difference m activity 
MwSn A and E, since these Uvo 
Unth made froixi csttle pituitary. In the case o ] 
arations A B, C and E, two possibilities suggest Uiem- 
selves- either the methods of manufacture differed 
mdicaily, or the pituitary substance itself possessed 
fi-reat variability. 

CONCLUSIONS 

1. Attention is directed to the wide variability that 
exists in the activity of commercial pituitary extracts. 

2 The use of beta-iminazolylethj'lamm hydro- 
cblorid in 1:20.000,000 dilution is suggested as a 
standard for use on the isolated uterus of the virgin 

guinea-pig. , , , •. 

3 The blood-pressure method shows a wider range 
of variability than does the isolated uterus method for 
the comparison of the relative activity of pituitary 
extracts and is not applicable to all preparations. 

Hygienic Laboratory. _ 

ABSTRACT OF DISCUSSION 
Dr. SoroMON Sous-Cohex, Philadelphia: These studies 
are of great importance not only clinically hut also as a 
question of public policy, namely, the establishment of a 
standard for pituitary preparations which can be incorporated 
in the forthcoming revision of the United States Pharma¬ 
copeia. The commercial preparations vary in activity not 
only as compared with one another, but also as regards the 
product put out by any one manufacturer at different times. 
Was only one set of specimens examined from each manu¬ 
facturer or were preparations tested which were produced 
at different tiroes? I have used these preparations for a 
number of years and believe that this variation accounts 
for some therapeutic failures. A definite and authoritative 
standard is necessary, so that, knowing what to expect from 
a given preparation, we can better reflate the dosage both 
in quantity and in time. Further, did Dr. Roth find any 
distinct tendency toward the production of immunity? In 
the observations I reported some years ago on the effect of 
preparations of the posterior pituitary lobe, 1 found that 
when it was administered by the mouth no antibody could be 
demonstrated in the blood, but when it was given by hypoder¬ 
matic injection over a period of several days, an antibody 
finally appeared. The tests were made by experts in labora¬ 
tory technic. This is a clinical fact to be considered, espe¬ 
cially with regard to dose, to time and therapeutic effects. 

There are two groups of cases in which I have had gratify¬ 
ing results; first, in certain forms of angioneuroses, angio¬ 
neurotic edema, urticaria, asthma, etc., and in that greatest 
of all autonomic disorders, Graves’ syndrome—miscalled 
exophthalmic goiter, or hyperthyroidism—also in true hyper¬ 
thyroidism; secondly, in acute lobar pneumonia, in which I 
now use it almost routinely. I should be loath to treat a 
case of either croupous or catarrhal pneumonia without 
having a trustworthy preparation at hand. At Jefferson 
Hospital we made some comparative observations of three 
or four different products and also compared them with 
cpinephrin in their clinical effect on separate patients and 
on the same patient from time to time—both in cases of 
active pneumonia and on convalescents apparently normal. 
We did not find, in the preparations we were using then, 
any considerable difference in effect—that is, in elevation of 
systolic blood-pressure—between two American preparations 
and one foreign; nor did we find any material difference 
between the actual rise of blood-pressure caused by the use 
of the pituitary preparations and that caused by the epineph- 
rm sofutson; but we did find that the pituitary effect was 
more lasting. Still another important clinical use of the 
pituitary preparation is in the control of tvmpanites. I have 
not often used it in typhoid fever because I do not see much 
tympanites m typhoid under my routine use of the cold-water 
aiKiominal coil, but in the tympanites of pneumonia it has 


A large dose is necessary mid must 
In routine treat- 


proved useful frequently __ 

be repeated promptly and siifiicicntly . 

ment the pituitary preparation is repeated every tl'icc ^ 
four hours as indicated bv the Wood-pressure, but when 
Jympanites has developed it .should be 
even half-hourly for three, 


intramuscularly or hvpodcrmatically. In 
cWonie urticaria the use of the pituitary ™ 
day is sufficient. In others it must be used three or four 

times daily for a week or more. 

Dr. George B. Roth, Washington, D. C.t It seems as 
though there is a mixture of substances in pituitary extracts. 
Now the preparations A (American) and B give very little 
depressor effect. This depressor effect is difficult to obtain 
from A and B while it is easy to get from D mid E (foreign) 
so that they would show a qualitative difference. With 
regard to Dr. Cohen’s question; I am more familiar with 
the literature than my paper indicates and I know of his 
work. As to immunity—the uterine segments do not all 
react in the same way and it appears as though some possess 
immunity; also some dogs react to a less degree to these 
extracts than other dogs but as to the animals being immune 
I can not say. In the uterine-segment method, however, with 
repeated administrations you get rather an increased irri¬ 
tability. Duplicate tests were made in a, c, d, e and f but 
not in b. Some of the duplicate preparations were obtained 
about two months apart and showed the same activity. 


A CASE OF MYIASIS AURIUM ACCOM¬ 
PANYING THE RADICAL MASTOID 
OPERATION * 

GEORGE M. COATES. A.B., M.D. 

Surgeon to tlie Ear, Nose and Throat Department, Pennsylvania Hos¬ 
pital and to the Pennsylvania Institution for the Blind; Professor 
of Diseases of the Bar, Philadelphia Polyclinic 

PHILAPELRHIA 

The following case is thought to be of sufficient 
interest to justify a brief report: 

L. H., aged 14, is a student in the Pennsylvania Institution 
for the Blind in Philadelphia. When 4% years of age, follow¬ 
ing scarlet fever, he lost the sight of both eyes and developed 
a double chronic suppurative otitis media, which in time 
destroyed the hearing in his right ear and so impaired that 
of the left that the loud-speaking voice could be heard only at 
a few inches’ distance. He has been under my care for the 
last five years, during which time the discharge of pus has not 
materially decreased; for during vacation time in summer he 
is accustomed to go to his home in the country, where he gets 
no treatment or care at all and so loses what improvement he 
has made during the winter. 

A radical mastoid was proposed several times, although 
not urged on account of his blindness and the very little hear¬ 
ing power remaining. It was always refused until this sum¬ 
mer, when symptoms of cholesteatoma became marked and 
consent to the operation was finally obtained. At the time of 
the operation, which was done in the Pennsylvania Hospital, 
the mastoid process was found to be extensively excavated by 
cholesteatoma and^a sinus had opened from the enlarged cav¬ 
ity of the antrum into the posterior wall of the external canal. 
Ossicles and tympanic membrane had long since disappeared 
and a thorough and carefully complete radical operation was 
done. The posterior incision was closed completely and the 
cavity packed through the meatus with plain sterile gauze 
Aseptic technic was careful and painstaking throughout. As 
the boy made a good recovery from the ether and the tempera¬ 
ture was normal, the packing was not removed until the third 
day. On the removal of this packing there was a bad stench 
and some forty or fifty small maggots came away with the 
gauze or were washed out immediately afterward. The ear 
was this time packed with iodoform gauze, which was changed 

PJnladelphin Larynsological Society. 
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larvae were seen, the patient making an uneventful recovery, ardson of the R'ch- 

widi hearing, for a time, at least, very much improved. fnur ^ ^ ^ sinaller species. From three to 

The patient had spent the summer on a farm in central New eggs are deposited by the parent fly at 

Jersey, sleeping practically out of doors and living in a very time and m a fe\v moments. These eggs are cylin- 
imo 1 entered the hospital Thursday, Aug. 22 about 1 mm. in length, and white. It is said 

1912, being operated on Friday, so that 1 had not seen him ^hey hatch in from one to twelve hours and tint 

pcrsonahy since the preceding June, until on the operating- living larvae are deposited. Richardson’describe, 
table. Ihe ear had been douched in the jvard without any tlie larva as being a whitish, footless, slender and verv 
Ihfonfra^on^ discovered, nor were any seen at the time of active maggot that matures in five or six days. Thi 

• passed in the ground in which it has 

I suppose that most otologists of experience have itself, and from which it emerges in from nine 

seen cases of myiasis- or maggot infection-of the *'velve days as the mature imago or fly.' The lan-ae 
middle ear or external canal among dispensary patients similar to those of the iiiiisca 

in whom there has been great neglect of cleanliness, or common house-fly, as pointed out by 

although it seems to me that they are less frequent _ He states also that the term “fleshy" used 

than formerly, it having been several years now since contradistinction to the “skin-like cover- 

one came under my observation. The only interest in ^ forms of maggots possess, 

the case here reported lies in the fact that it accom- reviewing this case of myiasis in the caiuty of a 

panied the radical mastoid operation, and the query mastoid operation, several difficulties are at 

as to hoAV it occurred. mice encountered. Of course the point of interest is,.. 

According to Gould,^ the term “myiosis” was first J^^'v came the magg-ots where they were found? My 
applied by Hugo Summe to diseased conditions pro- - *1 . ^ wound must have been 

diiced by the presence of the larvae of dipterous (two- ‘-Ji.l'y f Pperatton, or that the dress,ogs 

™ged)paraStes It is known in the Ea^t as pe^ash. 

Gould further states that mytas.s ts a corruption. , xhe operating-room was careftilly screened and 

An nquiry addressed to the Bureau of Entomology, „„ observed. f 

Department of Agriculture, brought the information g jjad there been any they could not have ovi- 
■ M infection in this case was g -ted d„ri„g ,he operation 

caused by the so-called Texas screw-worm fly (£i:ci/m 3 .,,i,.ta„.„ ,, 

”'T('rr , alwifys selecting putrid ^ decaying 

stated that this fly often deposits its maggots m open s J I 

wounds and even in the noses of persons sleeping s 

especially of those afflicted with purulent catarrh. It jj_ 

eggs were received while 

also lays its^krvae upon wounds on cattle, especially ^he patient was sleeping in an unscreened hut in the 

in the West. . -r^ -i lo-sni country immediately before his arrival in the hospital, 

Liiciha macellana (Robineau-Dessoidy, they would have hatched into larvae before the time of 

Texas screw-worm fly, has its habitat from Canada to operation, and if so, where, with the painstaking 
Argentina, but its ravages are most common in the technic employed, could forty or more of them, cither 
"West and South. Its genealogy^ is as follows: Tra- ^ggg qj. maggots, small though they might be, have 
chea,ta, Hexapoda (six-footed insects), Diptera (Two- been hidden? Noivhere but in the nose, nasopliarynx 
winged), Muscidae (house-fly and its allies). or eustachian tube, I should think, and from there, they 


mtected at the time of operation, or that the dressings 
Avere infected. That this was not so I was soon con¬ 
vinced for the following reasons: 

1. The operating-room was carefully screened and i 

no flies were observed. 1 

2. Had there been any they could not.have ovi- 
deposited during the operation. 

3. Flies never ovideposit on such substances as 
sterile dressings, always selecting putrid or decaying 
material in order that the young, when hatched, may 
have a supply of food at hand. 

If, as seemed likely, the eggs were received while 
the patient was sleeping in an unscreened hut in the 
country immediately before his arrival in the hospital, 
they would have hatched into larvae before the time of 


winged), Muscidae (house-fly and its allies). or eustachian tube, I should think, and from there, they 

These flies are divided into two classes by Blake,* might hai^e migrated to the Avound cavity; but thi.'; 
AA’^ho in 1872 reported three cases of myiasis aurium. theory is not very satisfying. EA'en if the eggs were 
One Avas due to the larvae of Muscida sarcophaga, laid after the patient’s arrival in the u^ard and but an 
and tAvo to those of Lncilia macellavia. He describes hour or two before operation, it is hard to see how so 

the first as being of the viviparous variety in Avhich the many could have escaped to dcA^elop _ subsequent y. 

vouno- are broiight forth alive, while the second tAvo That they could not have been deposited after the 
are oviparous, in Avhich the larva is hatched from the dressings were applied is almost certain, as the tly 
debited by the parent fly, could not have penetrated the nsual 'vell-b»M 

nriHmy in 1883 Stated that the larvae of the screAV- gauze dressing, nor Avould there have been much mcen 
worm Avar? fleshy footkssrubs which require mois- tive for her to do so. I find that it is a coninion licl. f 
ur^fo? U ei? 1 aShkg ^ The eggs that one maggot can multiply itsel into numbers «l r 

S^deposM rwotin^ds or decaying animal-matter. 

When deposited in living bodies, very severe symp- this were true the presence of Pfneed- ' 

fnnnc mav^pn.suc from the boring of the larvae into the numbers found could be easily accounted for, 


toms may ensue from the boring of the larvae into tne 
tissues by means of the nippers which are attached to 
the head and from Avhich they take their name. Ev 
bone may be pierced in this manner. Many cases of 
human myiasis have been reported from South Anier 
iea since the disease was first noted hy Arosa. The 


less to say, this theory is a myth. _ 

In a search of the literature no similar case could c 
found, and but fcAV references to the subject of mj. 
in general, the standard text-books either omithn?*^^ 
mention of it or _dismissing it a cav Avords. 1 


according to these reports, are the without interest 

of sleeping persons. __ _— -— I7.t6 Pine Street. _-—^— 


01 Sleeping _______— 

‘’Syi’Vl--c°c''f-‘Tl.Jee &ses of Myiasis Aurium, Arch. Ophth. and /Tif 

Soulhc^t Kansas Dist. Med. See, 1BS3. OKease. Pennsyl.ma 


5. Richardson. Joshua: ScrewAVorm Fly and its Kara.. ^ • 

Di:;ease, Peniisylvanfa 2tlci\, Jour., P 



effect of SWrets—BIOSser 


4S1 


Voi.yME tXlll 
NfMDER 6 

H\RS'IFUL EFFECT OF CERTAIN SUGAR¬ 
CANE PRODUCTS , 

A PRELIMINARY REPORT 

ROY BLOSSER, M.D. 

ATLANTA, GA. 

Many dietary experiments have been made for the 
purpose of determining whether or not the use of 
cane-sugar is deleterious. The results of these experi¬ 
ments have failed to prove that any harmful effect 
follows what is termed a moderate use of sugar. Such 
expernnents, however, should not be applied to the 
effect of sweet foods in general, because they do not 
take into consideration certain other derivatives of 
sugar-cane which are present in brown sugar, yellow 
sugar and sugar-cane sirup and are consumed in the 
form of candies, cakes, soft drinks and sirups. 

We find nothing in medical literature bearing 
directly on this point. The writers who have observed 
liarmful effects following the use of sweet foods have- 
■ not specified the particular form of sweet, but have 
referred to them as a class. Deeks,^ writing from the 
Canal Zone, made a wholesale condemnation of "sweet 
and starchy foods,” especially as to their use in the 
tropics. Kerley" of Brooklyn reported on seventy-eight 
patients whom he termed sugar susceptibles, charac¬ 
terized by recurrent or persistent fonns of the follow¬ 
ing diseases; head-colds, bronchitis, asthma, vomiting, 
urticaria, rheumatism, chorea and eczema. His treat¬ 
ment of these cases consisted mainly in the entire exclu¬ 
sion from their diet of everything containing sugar. 

In 1912, while making a studv of the dietetic habits 
of patients suffering with chronic stomach and intes¬ 
tinal disorders, I was much impressed with the follow¬ 
ing case history; 

B. C, man, aged 34, traveling drug salesman, states that 
at the age of 8 years he suffered an attack of what was 
termed delirium tremens which was attributed to the use 
of brown sugar. His father, a grocer, had allowed him free 
access to the sugar-barrel and for some time he had been 
eating it freely between and during meals. The attack of 
delirium lasted three or four days and was so violent in 
character that he had to he "held in bed." Following this 
he was not allowed to have any more brown sugar and has 
not had a recurrence of the delirium. 

This history suggested to me that the unrefined or 
partially refined products of sugar-cane contain some 
poisonous or deleterious substance which, being non- 
crystallizable, is not present in the fully refined prod¬ 
uct, granulated sugar. 

EXPERIMENTAL AD.MINISTR.ATION OF SUGAR-CANE SIRUP 

AND GRANULATED SUGAR 

In order to determine the effect of these non- 
crystallizable solids of sugar-cane when taken regu¬ 
larly as a part of the diet, the experiment of feeding 
sugar-cane sirup to a dog was made. A cheap grade 
ot this sirup was selected because it contains the 
mghest percentage of the sugar-cane extractives and 
he lowest percentage of sugar, most of the latter 
having been removed in tlie process of refining. At 
irst only a small amount of the sirup was given, three 
nines a day, but this was gradually increased, thus 
dc\eloping a sweet habit i n the same manner that it is 

Occ'sf mo. Diathesis, Med. Rec., New York, 
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developed in a luimaii being; no aUempt was to 

force the consumption of sirup tieyond what the 
appetite of the animal seemed to demand. Throughout 
the experiment as much other food was given as the 
dog would cat. It will he seen that an experiment of 
this kind differs very materially from those dietetic 
experiments in which an animal is allowed only a 
single article of food, as rice, corn, oils, etc., and in 
which the question of dietetic _ imbalance, especially 
protein starvation, must be considered. 

During the same time that one dog received the 
sirup, another dog was given an equal of 

sweet in the form of granulated sugar. Both dop 
were given a generous and well-balanced diet in addi¬ 
tion to their sweet ration. The object in giving the one 
dog sugar-cane sirup and the other granulated sugar 
was to compare the effect of the two forms of sweets, 
also, in case harmful results followed the administra¬ 
tion of the sirup hut not the sugar, such results could 
not be attributed to the mere addition of sweet food 
to (he dog’s diet or to an unbalanced diet, but to some 
ingredient of the sugar-cane. 

DETAILS OF EXPERIMENT 

Two female puppies from the same litter, 6 weeks old and 
weighing approximately 2 pounds 14 ounces each, were selec¬ 
ted for the experiment. 

Dog 1 was given, three times a day, 1 dram of a cheap 
grade of sugar-cane sirup, mixed with other food. This 

was gradually in¬ 
creased iinti) • at 
the end of the 
second month 4 
drams was being 
given three times 
a day; from this 
time on the 
amount was in¬ 
creased only 
slightly, and after 
the third month 
the amount of 
sirup given daily 
averaged slightly 
less than 2 ounces. 
Dog 2 was given the .same amount hy measure of cane- 
sugar. Making allowance for the water in the sirup, the 
amount of solids in the two forms of sweets was about the 
same. 

The experiment was continued six months. 

Effect on Weight.—At the beginning Dog 1 did not gain 
weight as rapidly as Dog 2, and at the end of two weeks 
the latter was 13 ounces heavier (the first dog, 3 pounds 10 
ounces, the second dog, 4 pounds 7 ounces). Dog 1 then 
began to gain more rapidly and at the end of the first montli 
their weight was the same (7 pounds 8 ounces). At the 
end of the tenth week Dog 1 was slightly heavier (Dog 1 
8 pounds 9 ounces. Dog 2, 8 pounds 6 ounces). From thij 
time on to the end of the experiment. Dog 1 gained more 
slowly than Dog 2, and at the end of the sixth month there 
was more than 3 pounds difference in weight (Do" 1 18 
pounds 5 ounces. Dog 2, 21 pounds 12 ounces). ’ 

Effect on Bottrlj.—Moderate looseness of tlie bowels was 
noted m Dog 1 during the first few weeks but without any 
considerable change m the character of the movements 
Later the movements became decidedly abnormal in character 
and by the end of the second month they were liquid or partly 
iqmd, gperally dark gray and offensive, from two to six 
or occasionally more a day, and this condition continued to 
the end. Dog 2 showed nothing abnormal 
Effect on Strcugth.-Almost from the first Dog 1 showed 
a lessened strength and‘endurance, as compared %vith DoTl 
and evinced a preference for sitting or lying down a good 



Dog 1 on left; Dog 2 on right. 
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part of the time, but at no time was so sick or weak as to 
fail to come when called, except during a temporary with¬ 
drawal of the sirup as described later. 

Effect on Development .—The most striking result of the 
experiment was the effect on the muscular and bony develop¬ 
ment of the dog receiving the sirup. There was an extreme 
softness and flabbiness of the muscles, comparable to the 
condition of a patient in the last stages of a serious illness. 


New Instruments and Suggestions 

A NEW SIMPLE STETHOSCOPE 

J. J. Singer, M.D., St. Louis 
A ssistant Physician to Outpatient Department, Washington 
University Hospital 


The bone development in Dog 1 was much less rugged than 
in Dog 2, especially noticeable in the narrowness across 
the chest and shoulders of the former as compared with the 
latter. 

Effect of Discontinuing the Sweets .—During the last month 
of the experiment the sirup and sugar were discontinued for 
one week. Dog 1 became so ill as to refuse to leave her 
house or take food. On being given a laxative and resuming 
the sirup diet she soon became as well as before. The change 
in diet had no apparent effect on Dog 2. 

At the end of six months the experiment was ter¬ 
minated. Dog 2 appeared so active and vigorous — 
and had at all times from the first — that the effect of 
the addition of the cane-sugar to the diet was con-' 


The stethoscope which I have devised intensifies the audi¬ 
bility of sounds without changing their character. It con¬ 
sists of a set of resonators of different sizes, which are 
adapted to be detachably connected to a hollow, curved 
Y-tube that serves as a handle and also as a connection 
for the ear-pieces. The resonators are so constructed that 
they can be nested together and combined with a member 
which cooperates with a resonator of greater diameter to 
form a protecting cover for other resonators that arc nested 
inside. 

Each resonator. A, A’ and A’, is cup-shaped, with a 
flat top wall, and is preferably formed from metal, although 
some other suitable material which has a certain degree of 
resonance would do as well. The opening from_ the top 
wall of each resonator, 2a, communicates with opening To"'! 
the device B. The resonator is corinected to the handle 
in such a manner that it can be easily disconnected, thereby 


sidered negative. 

PATHOLOGIC REPORT 

In a post-mortem examination of Dog 1, the organs 
found to be mainly affected were the intestine, liver 
and kidneys. Sections of these organs, which were 
examined by Dr. John Funke, showed the following 
changes; 

Intestine.—Necrotic areas, at some points reaching to the 
submucosa, involving the agminated and solitary lymphoid 

structures. _ , , • 

Liver, —An abundance of cellular infiltration of the inter¬ 
lobular and intralobular structures. Few normal liver-cells 
could be found; vacuolization of the protoplasm due to a 
deposit of fat within the liver cells. Clearly a beginning 
intralobular "cirrhosis. _ ,. , • 

ividHei'.—Many tubules lined with epithelium which is 
swollen, granular and blurred, at some points occluding die 
lumen of the tubules; evidences of irritation much less pro¬ 
nounced than in the liver. 

SOME SUGGESTIVE FACTS 

While sugar-cane products were scarcely used at all 
a hundred years ago, they are now used 
ouantities and their consumption is increasing faster 
S ever before. This fact alone certainly seems to 
require investigation since it indicates that these prod 
Srdiffer in some essential way from other foods. 

The theory that sugar-cane products are hab.t- 
fnrminp- is suo-^-ested by the following fact. 

n o child is allowed all the candy it wants .t wdl 
eat tacreasing quantities from day 
time develop an enormous cravu^g for sweets la g > 

drawal of the customary allowance ® . 

lowed by a the teeth is a 

maUerrXvidVJpreadobs^^^^^^^^^ 

demonstrate that Veets car negative 

some local action \ instiuftional 

the foregoing experiment^ 
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Pig 1 —View, front elevation, p.irtly broken away, of the cowpkto 
*"=^irr-iperspective view, showing the large 

jTi|_ 5._Perspective view of the cover nieniher. 

enabling the same “""“‘“fe m 

different-siaed ,,,J'e „“ient’s ctesi, * 

resonator is placed m contact with tl -P ^ ji^ration by 'I"-’ 
air which is trapped mside of it is set ^rc 

vibration waves of the chest wal. Conscqucf'^h 

taken up in unison by Jhe resonato ' tliroiip' 

Se sonSd wave, are to fto 

the hollow connecting device B and tlience 

throueh the ear-pieces C. , ^ is pw 

The cap member, Figure 5, j „ ^ver die 

vided with several spring fingers «^^°pig„rc 1. dif 
or rim of the large resonator, 4 cap menitc/ u 

holdbg the cap member m .P“> ’j,^center that proiCC > 

prmddfd with a stud, or guide tn^the^^c^^jccs, -Y f; 
through the center openings o enclosing shell, 5 

removed and a f^sonA operator St^sP'^S , 1 . 

tr. the connecting member n, me i to P ace 
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new instruments and suggestions 


votuM.xxin NEW 

XuMBES'fi 

The small resonator, A’, is, especially ai'scul- 

tatuVcHildreiVlDcalizing heart-murmurs, and m the au.cu 

tatory method of taking ^bove can he 

edge ot .he f V“'l;'& 

comes in contact avith the patient s body. ^ 

instrument overcomes the necessity Pj* 

a number of complete stethoscopes of 

to the fact that it comprises a set of resonators of different 
sizes that can be stored compactly. 

606-608 Carleton Building. 


table attachment for doing surgery 

ON FACE, THROAT AND NECK 
William M. Haves, M.D., New Orleans 

This apparatus is especially useful for clef^palate work, 
enabling the operator to obtain a perfect Rose position 
(Fig. 1) without its being necessary for some one to support 
the head and shoulders. The head while in the basket por- 
tion can be turned from the right or left. The head and 
neck can be brought up or down as desired (Fig. 2). 

For thyroid work it is ideal. Extension can be easily 
obtained and at the same time throws the thyroid gland up 


an operation for shortening the scrotum 

R L. Rhodes, B-.A., M.D., Roanoke, Va. 

unless dealt with properly these patients will not oblam 
complete relief from removal of the veins. 

The operation most commonly employed is 
and remwe the redundant scrotum cn hfoc-thc clamp bong 
placed in such direction as is thought best. -Kinn 

The operation which I propose is not to use t 'c clamp 
hut to make the incision through the skin only, and tins can 
then be readily dissected or stripped from the 
tissues. The incision may be elliptic, as when 
of the scrotum is pendent, to shorten thus side, or "s 
verse removing as much of the lower end of die scrotum 
as is’desired; or following the line of the raphe extending 
on cither side as wide as is desired. It may he closed m a 
straight line transversely or parallel with the raphe or m 
the shape of a cross (+) depending on the amount of skin 
denuded and the direction most desired to be abbreviated. 

advantages 

1. It is an open operation with everything in fiiU view 
of the operator, and therefore there is no possibility of doing 

any damage. .... , , 

2. There is practically no bleeding— only a few oorung 
points which can be readily ligated. 

3. It can be readily and painlessly done under a local 

anesthetic. , . .. ,, 



Fig. 3.—Patient in Rose position. Fig. 2,-—Different positions. Pig. 3.—Top view. 


sues beneath the 
skin a r c _p r _c- 
served. T h i s J s 
especially desir¬ 
able as regards 
the dartos, whid) 
because of its 
clastic and mus¬ 
cle-fibers r a p i dly 
contracts follow¬ 
ing the operation, 
and forms a 
thicker, firmer and 
stronger support. 

5. There is no 
postoperative dis¬ 
comfort. 

6. The danger of 
postoperative he- 


into view. This dispenses with the sand-bag placed under 
the back of neck. The head and neck are held firmly in 
position. 

The apparatus consists of a shoulder-plate the width of 
an operating-table. Attached to the under surface of the 
plate are two arms which go under the top of the table 
(Fig. 1). In each end of the plate is a slot through which 
passes a strap to go around the shoulders to support them. 

A hinge-joint arrangement is attached to the under surface 
of the shoulder-plate, enabling the head and neck portion 
to be moved up or down as desired. The neck-piece is made 
of tubing which is fastened to the hinge-joint by a pin. 

The basket portion is made of a piece of steel, which is 
curved to conform to the head (Fig. 1), and brass wire, 
the steel on which the basket proper is made ends in a 
stem which telescopes into the tubing which makes the neck 
portion. 


-A thumb- or set-screw as seen in Figure 1 bolds th 
stem of the basket or bead portion in the tubing. Whe 
the thumb- or set-screw is loosened, the stem rotates in th 
tubing right or left, or the neck portion can be made longe 
or shorter by pulling out or shoving back the stem into th 
tubing. 


jyoimd the tubing which makes' up the neck-piece i' 
collar, to winch is attached a notched lever which catc 
111 a slot (Fig. 1). The slot is riveted to the under surf 
of the shoulder-plate. This notched lever is used to supr 
tiic head and neck portion at any angle wanted (Fig 2'> 
strap goes around the forehead if needed (Fig 1) 
strap IS fastened to the basket and buckled over. 

I he anesthetist places the head and neck in any posit 
dr.s!red by the operator. 


1525 Calliope Street. 


matoma is entirely 

eliminated because no large vessels are cut, and such as are 
cut are readily seen and ligated. 

7. The scrotum is not opened, and therefore there is no 
possibility of carrying infection within—it being difficult 
thoroughly to cleanse and sterilize because of the tenderness 
of the scrotum. 


A Simple, Practical Formaldehyd Sterilizer.—A sterilizer 
for certain diagnostic and dressing instruments, catheters, 
and paraphernalia that stand boiling poorly is not only a 
convenience but a necessity. The formaldehyd sterilizers on 
the market are efficient, look well, and are relatively expen¬ 
sive. I have found the following bread-box sterilizer satis¬ 
factory: A well-made box can be bought for less than a 
dollar; it should measure about 12 by 9 by 9 inches. Two 
sets of tin shelf-rests should be soldered in so that when the 
box rests on its back with its lid opening toward the front 
the rests with their trays in place will give a threc-coin- 
partment bo.x. The trays are made from medium heavy 
H-mch wire me.sh material which is faced and sided with 
tin. The total cost of this sterilizer will not exceed 50 
in,stead of the customary $? or $8. A box should be selected 
with a tightly litting lid, if possible, but this defect can be 
somenffiat overcome by the application of adhesive stripping 
around the narrow edge of the box over which the lid 
slips. The ventilation-holes should be covered with adhesive 
also. Powdered formaldehyd is e.xposed in a small dish 
wmen IS set in the bottom compartment. 

George Stacv, M.D., Jacksonville, III. ^ 
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daylight has been rendered widely diffuse by innu¬ 
merable reflections; and the windows and skylights 
themselves, acting as sources, have a broad area ami 
low intrinsic brilliancy, all of which features contribute 
toward giving the ideal condition of distribution stated 
above. The best distribution effects given by artificial 
lighting are obtained with the indirect systems in 
which the source is concealed from the eye and the 
light is thrown against the ceiling or some other 
diffusely reflecting surface. In the direct systems the 
tendency is to concentrate the light on , the object 
viewed, and too often the eye is not properly shielded 
from the source of light. The semidirect systems reg- 
resent a compromise in which a part of the light 
transmitted directly to the eye through a translucent 
reflector, and a part reflected to the ceiling. Like most 
other compromises, this one is not ideal. We aret 
assured that among the lighting factors which intyi/- 
ence the welfare of the eye, those grouped under yk 
heading “distribution” are appacently fundamenlil. 
The newest tests seem to indicate that where the light 
is well distributed in the fields of vision and there arc 
no extremes of surface brightness, intensities bright 
enough to give a maximum discrimination of detail 


for the kind of distribution effects given by tlie 
majority of lighting systems now in use too much light 
for the welfare and comfort of the eye is bein.g 
employed. Under many of the systems of dircct'Iight- 
ing the eye loses greatly in efficiency as the result o. 

three or four hours of work.' In this time it loses 

more 


LIGHTING AND EYE-STRAIN 
There is no organ of the body, outside of that 
limited group which is absolutely indispensable for 
the maintenance of life, which contributes more to 
human efficiency and personal comfort than does the 
eye. When we stop to consider the prolonged demands 
made on the organs of vision in these days of print¬ 
ing, and the shameful indifference with xvhich their 
conservation is treated, it is surprising that they do not 
fail in their task more frequently than is actually the 
case. The muscular and nervous systems give a warn¬ 
ing when they are called on in undue measure. Pre- 

monitory symptoms of fattgne or pam serve to prevent a ^ appreciable dmije 

harmful overexertion. But our eyes rarely receive any the eye. We are further told lliat 

Studied consideration except at long intervals, and 
then usually under the pressure of impending damage 
to sight; nor are we concerned as a rule with any 
adjustment of the needs of the visual apparatus so as 
to relieve it of any unnecessary burdens or make its 

task easier of accomplishment. uucc ur . . 

It has recently been remarked that the goal ot le nothing under daylight, and little 

lighting engineer has up to the present tune been to systems of indirect lighting, 

get the maximum output of light for a given expendi- interesting to learn that the difference of opin- 

ture of energy. The lighting problem, however, has .. n,,. 

a very important relation to the eye. If the system 
of illumination is unsuitable it may speedily produce 

a loss of efficiency ior continued work, and discomfort --- 

may likewise ensue. It is interesting to know hat the for seeing > 

industries concerned with the manufacture of lighting ^ jg concernc 

devices are recognizing the need of physiologists as ^^^gsten lamps yield nothing to the carbon ^ 

a part of their scientific equipment Commendable ^ comparatively rich in ycHo _ 

beginnings are being,made in the effort to ascertaii kerosene flame is easier on 

the merits of various lighting systems from the point sources of ^ ‘-J 

of view of the individual rather than of the cmg the_benefit 

plant In illustration of this we may quote free y . g low intrinsic brilliancy of t le c 

frLt report by Ferree^ which represents progress 1 , safely be 

The four types of lighting systems in the kind of distribution effects n^ 

to-day are: daylight, direct 

systems and sernimrect systems. The evenne 

„U„„b,a«on and 

with exclusion of all xpxt _ ^- lUpalthon 

^^eintion to the damage to the general healtli 


\ 


ion ree 


sgarding the effect of the quality of liglit on the 
eyes is quite as wide-spread among the experts as m 
lay'circles. Ferree is not prepared to adnut.thc corn- 
belief that colored light, such as is fiinnsliet 9 


distriDution cue... 

most of our lighting systems, ye. “Our 

used for the “T „o,somuchl.oivtot« 

problem i„ lighting at present ,s no. 


better as it is to see 


account of eye 


i-strnin- 


,, r V • The Pri^em of Lighting in I 
: toXlcXly 17, 1914, p. 84. 
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■ STANDARDS FOR MILK 
■ The' first report of the Commission on Milh 
Standards, appointed by the New York Milk Commit¬ 
tee was published in the United States PnbUc Health 
Reports, May 10, 1912. The second report of the com¬ 
mission was published in the same place,-Aug. 2-, 
1913. At the annual meeting of the commission, held 
in New York in May of the present year, the com¬ 
mission decided not to make any changes in the classi¬ 
fication of the report of the commission as contained 
in its last published report, but recommended that 
efforts be made by the New York Milk Committee 
looking .toward the adoption of a classification and 
standards for milk by state, local and municipal health 


authorities. 

At the recent session of the American Medical Asso¬ 
ciation, the Section on Preventive Medicine and Public 
Health adopted a resolution endorsing the standards 
suggested by the commission. This resolution was 
referred to the House of Delegates, and, after having 


been considered by the Reference Committee on 
Hygiene and Public Health, was approved by the 


the authorities in forcing dealers to sell a safe and 
pure milk Thau is the adoption and enforcement ot 
bacterial standards for milk. One of the arguments 
that has been raised by opponents of iiacterial stand¬ 
ards for milk has been that it is not the mimher of 
bacteria, but the kind of bacteria that is of harm, and 
the statement is made that a few typhoid bacilli ;uc of 
infinitely more harm than million,s of lactic acid organ¬ 
isms. These statements arc, of course, true; but the 
number of bacteria in a milk undoubtedly gives valu¬ 
able information as to the coiulitions under, which tliat 
milk was produced, how it has been handled and how 
it was kept as regards refrigeration. 

The adoption by public health authorities of stand¬ 
ards such as those proposed by the Milk Commission 
and endorsed by the American Medical Association, 
modified to suit local conditions, will be a potent factor 
in advancing the cause of pure milk in the United 
States. 

NERVOUS OR EMOTIONAL GLYCOSURIAS 

In discussing recenlly’^ what has been termed the 


House. 

Just previous to the meeting of the American Medi¬ 
cal Association, the Conference of State and Provin¬ 
cial Boards of Health of North America unanimously 
adopted a resolution endorsing the standards and 
classification of milk along the lines svtggested in the 
report of the commission, and urged the establish¬ 
ment of such uniform milk standards and classifica¬ 
tions by state, municipal and local health authorities. 

It is believed that the adoption of these resolutions, 
emphasizing as they do the interest for the establish¬ 
ment of milk standards and the classification of milk, 
will be of material aid in forwarding the campaign for 
pure milk now being Avaged throughout almost the 
entire country. 

It is understood that the New York Milk Commit¬ 
tee has under contemplation, in accordance with the 
suggestion of the Commission on Milk Standards, the 
inauguration of a campaign throughout the United 
States looking toward the adoption of uniform milk 
standards and classifications. 

There are at present pending before the courts, in 
various sections of the country, cases against milk- 
dealers for selling milk containing large numbers of 
l)acteria. One of the points that has been raised b)- 
the defense has been that the standards proposed by 
the Commission on Milk Standards have not been 
endorsed by representative bodies. The fact that the 
report of the commission has received the endorsement 
of the American Medical Association, the Conference 
on State and Provincial Boards of Health, the Ameri¬ 
can Public Health Association and the American 
\Yterinary Association absolutely demolishes this 
argument. 

Thcre-is-probably no single factor proposed for the 
control of milk-supplies that is of greater assistance to 


“emergency function’’ of the adrenal glands, attention 
was called to the fact that severe emotions, exempli¬ 
fied in fear, rage and pain, are accompanied by an 
increased discharge of epinephrin into the blood. The 
hyperglycemia and the epinephrinemia are both due to 
nervous discharges. Evidences on record show that 
these effects may be sufficiently intense to lead to the 
usual consequence of increase in the sugar-content of 
the blood, namely, glycosuria. That experimental pro¬ 
cedures attended by pain result in the appearance of 
sugar in the urine was demonstrated-many years'ago. 
That pure emotional excitement — fear or rage — will 
have the same effect was proved when Cannon, Shohl 
and Wright^ obtained glycosuria in cats by placing 
them in small cages and permitting dogs to bark at 
them. Whether or not glycosuria appeared promptly 
depended on the animal’s emotional reaction to the 
experience. A positive result was not obtained, 
furthermore, wheii the adrenals had previously been 
removed. 


It is not unlikely, in vicAV of the experimental find-' 
ings now on record in the study of animal behavior, 
that emotional glycosurias are far more common in 


man man nas oeen previously supposed. “Nervous 
glycosuria” is a familiar expression to the clinician. 
The fairly frequent occurrence of moderate glycosuria 
in the insane has long been known; and in view of the 
fact that a large number of such patients are subject 
to intense emotional excitement, Drs. Folin, Denis and 
Smillie'" of the Harvard Medical School have accord- 
ingly raised the question whether or not m any of the 

imotiona! Glycosut.W in Man, Jour. Biol. Chem„ WH avii“ sip! 
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glycosurias occurring in the insane have a psychic 
origin. Mita'* had already found sugar'in the urine 
to be particularly frequent in patients subject to fear 
and depressions; and he suggested that there may be a 
certain relationship between glycosuria and the mental 
state independent of the more fundamental character 
of the mental disease. The Boston investigators found 
sugar in the urine of twenty-two out of one hundred 
and ninety-two patients examined at the McLean Hos¬ 
pital for the Insane. The great majority, but not 
all of those who exhibited glycosuria, suffered from 
depression, apprehension or excitement. Some of 
them had been in apparently the same condition with 
reference to the emotional state for several years. At 
the Danvers State Hospital for the Insane Dr. Bond 
found sugar in the urine in more than 8 per cent, 
of a large number of consecutive examinations made 
immediately after admission of the patients to the 
hospital, which would probably include a larger per¬ 
centage of excited individuals. 

As Folin and his collaborators remark, it is clear 
that the percentage of the insane having fairly con¬ 
spicuous traces of sugar in the urine is very large; 
and if there is such a thing as emotional glycosuria in 
human beings, one would naturally expect to encounter 
it very frequently in this class of patients. Mentally 
normal persons are, furthermore, not free from strong 
emotional reactions on suitable occasions. That the 
physiologic sequences — presumably sympathetic stim¬ 
ulation and epinephrin discharge into the blood, with 
its consequences — are not missed under suitable con¬ 
ditions in sane man, is attested by the fact that Sniillie® 
found glycosuria in four out of nine medical students 
(all normally aglycosuric) after a difficult examina¬ 
tion, and in only one of the nine after an easy exami¬ 
nation. 

In another instance twelve out of twenty-five mem¬ 
bers of a university football squad were reported to 
have sugar in their urines immediately after the final 
and most exciting contest of the season.*’ At the Har¬ 
vard Medical School 18 per cent, of thirty-three second- 
year medical students were found by Folin, Denis and 
Smillie^ to have small, but unmistakable traces of 
sugar in the urine passed immediatety after an impor¬ 
tant examination. From a comparable group of 
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THE BRITISH 


NATIONAL INSURANCE ACT 

^ Reference has been made in The JovmAi from 
time to time to the British national insurance aci. 
The Journal has endeavored to set before its readers 
the progress of the passage and development of the 
act, feeling that while social, professional and economic 
conditions in the United States and England differ 
vastly, some valuable lessons could be learned from 
the experiences which our English professional bretli- 
ren have undergone in the last three years. For a 
number of months past the London Lancet has pub¬ 
lished a series of articles by a special commissioner 
sent out by the Lancet to investigate the workings of 
the insurance act in'different parts of England. In (lie 
LaJicet for July 4 appears an interesting editorial stini- 
ming up the conclusions drawn from this careful study 
of the operations of the act. According to the Lancet,-. 
it is clear that the working of the national insurance \ 
act, so far. as the administration of the inedica'lvjwo- 
fession goes, is at present only, partially satisfactory^-:*' 
Many of the objections raised to the act before its pas¬ 
sage have been fully sustained by subsequent expert 
ence. The new law has benefited a certain number jf 
physicians financially, and in many places the standard 
of contract practice has been improved over the con¬ 
ditions of club practice which existed previously. In 
other places, however, the special commissioner reports 
that the old and objectionable conditions of club prac¬ 
tice remain practically unchanged. The admintstra- 
tion of the act is, it is asserted, cumbersome ami 
expensive, and a considerable amount of amendment 
and modification will be necessary before a smoothly 
working system is established. The Lancet says that 
the faulty conditions of club practice have reasserted 
themselves in panel work. The progress of the work 
under the act has fallen into the hands of a relatively 
small number of physicians instead of being evenly dis¬ 
tributed. Some physicians have little to do under the 
act, while others have undertaken more than tlicy can 
adequately perform. A distinct line of cleavage has 
arisen in the profession between panel and non-panel 
doctors, tending toward the creation of ricli nicifs and 
poor men’s doctors. The amount of sickness is sus¬ 
piciously high in many places and the pecuniary strain 

on hospitals has been increased. 

As an alternative to the present insurance plan, tbc 
Lancet discusses the proposition made by Dr.^ W. / • 
Brend in 


a recent article in the Nineteenth CciilnO 

a natioua' 


second-vear women students at Simmons College, - 

\7 per'cent, oi positive tests were likewise obtained, and After, advocating the establishment of 
These iaets, takentin connection with the previously medical service. Dr. Brend finds one of 
discussed hearing S mental and emotional strain on arguments for the establishment of sue ’ » “ 
the function of the Lenals give a new interpretation the fact that under Present condiUons in ^ j 

to a group of lempolary glycosurias long known in 
clinical medicine, yet 'Always obscure in their signifi¬ 
cance. -'iT 

r- 


medical services available for the poor do not cover 

quality- . 

a salaried 


MUa: 


^ktr, u. Neurol., 1912, xxxii, 159. 


,, -- Emergency Function of the Adrenal 

Jr.l Emotions, Am. Jour. Physio., . , 


field and are not of a satisfactory 
remedy he suggests the establishment o a 
medical service with local centers or ] 

ment. He proposes a centrally Jrcahont:. 

thousand inhabitants or 


town of twenty 
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as a clinical dispensary, such a building.'to • contain 
consultation and waiting rooms and a small operating 
room:' 'In cities of more than twenty thousand, these 
buildings would be duplicated as the demand might 
require. Larger cities would have also a Roentgen- 
ray laboratory and a clinical-pathologic laboratory. 
Each district, under Dr. Brend’s plan, would le 
divided into areas, and one salaried medical officer 
would be assigned to each area to take care of all the 
patients confined to the house, ambulatory patients 
being treated at the central clinical building. Each 


INFANT 


ri-in.iPPiNE 


MORTALITY IN THE 
ISLANDS 

Certain anomalous features with respect to infant 
mortality in our Eastern insular possessions are not 
easily realized at first by any one accustomed to con¬ 
ditions in the United States or Continental Europe. 
We arc told by the health authorities' that infant 
mortality in Manila is greater than it is in any-other 
city from which we have records. This excessive 
mortality is not due to a single cause or to natural 
conditions of the country. There are a number of 

ell 


clinic 'i'ould require the services of from five to eight predisposing factors, prenatal and postnatal, as wel 

whole-time, salaried, general practitioners with a chief 

medical officer for each clinic, and district officers and 
a central administrative staff. 

Commenting on this plan and on the suggestion of 
Sir Clifford Allbutt for a ministry of health as a part 
of the national government, the Lancet endorses the 
latter proposition but is unable to see the necessity of 
transfonning the medical profession into a state 
service in order to secure a health department in the 
government. Summing up the advantages of a state 
medical service to the medical profession, the Lancet 
holds that this should mean greater leisure to the indi¬ 
vidual physician for keeping abreast of new knowl¬ 
edge, opportunity for postgraduate study and for 
research work, regular working hours and holidays, 
and certainty of income; but it feels that the draw¬ 
backs to such a plan are as obvious as the advantages. 

The English situation is interesting and instructive. 

In that country the demand for better health organiza¬ 
tion is coming from the people, and the medical pro¬ 
fession is apparently the body which is withholding its 
endorsement. In this country', the organized medical 
profession has been committed for years past to the 
establishment of a national Department of Health, 
while the difficulty lies not so much in the opposi¬ 
tion of the public as in its lethargy. Inasmuch as the 
establishment of a health department as a part of the 
national government, whether in this country or in 
England, would be entirely in the interests of the 
public, and as the labor of organizing and administer¬ 
ing such a bureau would fall almost entirely on the 
medical profession without any immediate reward 
e.xcept to those comparatively few' salaried officers 
necessary for its administration, it would seem reason¬ 
able to expect that the opposition, if any, would come 
from the medical profession rather than from the pub¬ 
lic. The explanation of the apparently anomalous sit¬ 
uation is probably that in this country, the agitation for 
a national Department of Health was started by the 
medical profession before the public had come to 
realize the value or necessity of such a plan, while in 
England, public opinion on this subject is far in 
advance of professional opinion, so that the medical 
profession is the body which needs education in Eng¬ 
land. wliilc the general public is the factor in need of 
enligluemneiU in this country. 


as various immediate or active causes. Faulty nutri¬ 
tion is one of tire most prominent. 

It is said that in countries having the same degree 
of civilization the infant death-rate is remarkably con¬ 
stant, and this is probably accounted for by the simi¬ 
larity in the methods of feeding. Certainly where tlierc 
is a difference in conditions a difference in mortality 
will be found. Thus, the mortality of infants fed on 
cow’s milk has been shown to be from five to ten times 
that of those fed on mother’s milk.- Ordinarily one 
would not hesitate to emphasize the desirability of 
breast-feeding for all children whenever feasible. The 
artificial (or what Schlossmann has termed the "unnat¬ 
ural”) nourishment of the infant has not successfully 
replaced the natural feeding. This, in the tvords of an 
expert in this field, is the inevitable conclusion to 
which we must come, despite the great advances in 
our knowledge of foods and nutrition. 

In the face of such teachings it is most surprising to 
learn from the report of Professor Musgrave,' of the 
College of Medicine and Surgery in the University of 
the Philippines, that the mortality in the breast-fed 
children there is higher than it is among children arti¬ 
ficially fed. This condition seems to be peculiar to the 
Philippine Islands. The explanation is believed to lie 
in the deficient quantity and quality of mother's milk." 
The undernourished condition of many of the mothers, 
due to the ravages of disease, doubtless contributes to 
the deficiency in the quantity of breast-milk w'hich ha.s 
been observed repeatedly in the clinics of the large 
Philippine General Hospital. The ultimate hygienic 
aim must therefore be to correct the faulty nutrition 
of the mothers by education and wholesome reforms in 
diet. The immediate need, however, is for a food that 
^vill save the babies. 

Here, again, unusual circumstances stand in the way 
of an ideal procedure. Next to mother’s milk, which 
would unquestionably be the first choice under normal 
conditions, comes cow’s milk. This substitute has con¬ 
siderable physiologic adaptability, and, furthermore, is 
the only milk that can be produced in quantities to 
meet the world's needs. At present, fresh, clean, raw. 

PhiHppin” ^onr.’ s'lj S^ec. B? Trlp.^Hed.’.^WlT, vK? Islands, 

P. To 4 HasaW-. MortalUat und iGrhidi.at, Jena, 1901. 
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cow’s milk is not obtainable in large quantities in the 
Philippine Islands. The milk production there is 
negligible in relation to the requirements of the coun¬ 
try, and the prospect for a sufficient local production 
seems very remote. Herein, as Dr. Musgrave has 
pointed out, is a new problem in infant-feeding. The 
milk of carabaos and goats with that from a few 
dairies located in the larger cities at present constitutes 
the principal supply. Moreover, we are told that 
“practically all fresh milk produced in the Islands is 
dangerous to health, in whatever manner used, and the 
■ marketing of these products should be interdicted by 
law.” We have commented on this situation in the 
past.^ 

The pressing problem, then, with respect to the food- 
supply for infants in the Philippines, is the introduc¬ 
tion of the most suitable substitutes for fresh milk. In 
1912 an equivalent of between 18 and 20 million kg. 
(about 40 million pounds) of milk was imported into 
the Islands. The opportunities for reforms are enor¬ 
mous. The products .henceforth used should be suit¬ 
able, inexpensive and economically procurable. The 
fact that a fertile field is offered for the exploitation of 
bab)’--foods calls for stringent supervision and a policy 
of education. Filipino mothers should be taught not to 
use contaminated water as a diluent of infant foods. 
The mixtures prepared for use by these mothers have 
been shown again and again to harbor dangerous bac¬ 
teria in countless numbers. The almost universal cus¬ 
tom of maintaining the greatest irregularity with 
respect to time of feeding and the quantity and char¬ 
acter of the food administered to babies demands 
effective reform. We anticipate that the American 
health authorities in the Philippines, m conjunction 
with the growing group of native physicians educa.ted 
under the American regime, will bring about lasting, 
wholesome changes leading to a conservation of infant 
life. When it is recalled that the present enlighten¬ 
ment in this direction has been of comparatively recent 
origin even in so-called culture states, the necessity 
for botli patience and perseverance in meeting the 
. situation described for the Philippines becomes appar¬ 
ent. The children cannot reap the reward at once 
It is sometimes asserted that infant mortality is u 
the operation of natural selection and should not be 
inLfered with if we are to keep up the vital powers 

, ti's riJT-" 

" '“Tote infcted by the evidence collected in the 
seem to ^ prepared for the National 

Report ’“tLltn." tws shows that Russia, 

ConservatiorXCommissior-tl--——-“"TT 
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for instance, has a high infant mortality. If the sta¬ 
tistics are to be trusted, it is 70 per cent, greater than 
in the United States; yet Moscow and St. Petersburg 
have a general mortality rate which greatly exceeds 
that of similar cities in this country. The commis¬ 
sion’s report further notes that perhaps the more unfa¬ 
vorable the struggle for existence the more rapidly will 
natural selection result in improved vitality. Even if 
this were true, however, it would not imply that in a 
more favorable environment selection would cease; and 
it may not be true. It is maintained by some that 
adversity, if too severe, will crush and injure the 
survivor as well as eliminate the weakling. We do not 
look for the best trees on the bleak mountain-top, but 
in the genial valley. As we go up the struggle for 
existence increases, until even the sturdiest faiMo 
thrive above the “timber-line.” The farmer who tries'^ 
to improve his stock does not subject the animals to 
hardships. Cold and starvation are now almost 
unknown in the great ranches, and the breeds that wer^ 
notable for ability to withstand them give way to varj/ 
eties adapted to neither condition.® j 
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DO THE RED BLOOD-CELLS CONTAIN 
PROTEOLYTIC FERMENTS? 

A few years ago the possible function of • autolytio 
processes in a variety of physiologic and pathologic 
phenomena was actively considered. _ It became evi¬ 
dent that proteolytic enzymes are widely distributed 
in the organism outside of the digestive tract; and 
their presence was drawn on to explain certain mani¬ 
festations of cell disintegration. The problem appeared 
in a new light, however, when it was found that vari¬ 
ous components of the blood contain proteolytic fer¬ 
ments. With respect to the leukocytes, for instance, 
there can no longer be any doubt on this point. ■ o i 
the white cells contained in normal blood and t lo 
found in sterile pus exhibit undoubted 
activity on suitable substrates. The blood platc ct 
likewise are reported to manifest f 
Normal blood-serum is devoid of proteoly p 
The development of enzymes m it m an andire ; 
is, of course, the subject about tvh.ch ‘1- 
cussed serum diagnosis formulated by 
has revolved. The 'topic has become the occas 
rather acrimonious argument in rec j 

has not reached the stage at wh.ch cata 
positive conclusions prevail. ? ^ their 

possible proteolytic J J^ead distribut'"'' 

more desirable because of the \ P j impOb- 

of the red blood-cells and the ,.aiiy 

sibility, of excluding them have mam; 

physiologic processes. Certa _— 

6. Patten, Simon The Nm; f“4= f'"'' ' 

1. Abderhalden, E., and Manwaring, 

Chem.j iv, 377. 
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tained that the erythrocytes can fff’ 
but Pincussohn and von Roques- of the Second 
ical Clinic at the University of Berlin have la ely 
demoriitrated that the red cells, in 
tidn in which they occur m the circulating blood, 
cannot digest tissues prepared as is customary in 
the proteolytic serum diagnostic methods of Abdcr- 
halden and tested with the now familiar mnhydnii 


CARNOSIN IN MEAT 

Physiologic chemists have long appreciated the fact 
that our knowledge of the composition of the extract 
of meat is far from complete. Muscle tissue in some 
guise or other enters extensively into the dietary ot 
man. Aside from its richness in protein, mcat^ is 
recognized to contain purin compounds (among which 
hvpoxanthin is the most conspicuous), as well as the 


rlat^ent. ' Furthermore, the absence of autolytic nitrogenous substance creatin regarding the metabolic 
chanffes in isolated erythrocytes speaks likewise for instQj-y of w[hch there is a lack of conclusive in forma- 


the absence of the usual proteolytic enzymes 


QUIET PLACES FOR MEDICAL MEETINGS 

The following letter, written by one of the leading 
scientific public health workers of the country, points 
the way in a greatly needed reform: 

It is not my desire to try to reform the world, and, in 
fact, I never do anything that I can get some one else 
to do. The latter clue gives you the purpose of this letter— 
to ask you to do something. 

I suppose that there are very few medical men in this 
country who attend as many medical meetings as I do. There 
is one point connected with at least one-half of all of the 
medical meetings I attend that renders this attendance 
practically a loss of time on my part. This point is a very 
simple one. It is this: 

The average medical meeting is held in a hall that is 
anywhere from three to ten times too large; it is usually 
in the noisiest part of the city that can be found so that 
the papers have a constant musical accompaniment of passing 
street-cars, railroad-trains, trucks, etc. It is usually in the 
noisiest building that can be found for fifteen miles around. 
As a result of this combination, it is impossible to bear 
half that is said in the meeting, and it is so much easier 
to go out in the lobby to chat than it is to sit in the room 
and strain one’s ears trying to hear what is being said that 
it is a positive relief to get out of the room. 

The foregoing criticism is not made in a hypercritical 
spirit at all, but it is made from observations in all parts 
of the country. The average meeting is a bore for the 
simple reason that I cannot hear what is said. Will you 
not use your eloquent pen in an attempt at a reformation 
in this line? If you will do this, I will see that the future 
-generations place you in the same category with Luther 
and other reformers. 

The Journal is glad to give space to this criticism, 
not in the hope of securing a place in history with Mar¬ 
tin Luther, or even a statue in the Hall of Fame, but 
because all of our readers who have attended many 
medical meetings will sympathize with the writer of 
the letter. One is often led to wonder, in attending a 
medical association meeting, why so many of those 
who go to the expense and effort of attending spend 
so little time in listening to papers or discussions. 
Our contributor has pointed out one reason. Certainly 
meeting-places should be selected and arranged so that 
those who desire to hear the papers and discussions can 
do^ so with the least possible effort. The selection of 
suitable meeting-places is of the greatest importance in 
determining the success of medical gatherings. And 
this applies, may we remark on the side, to the meet¬ 
ings of the Sections of the American Medical Associa¬ 
tion, 


tion. These components, along with the inorganic 
salts of the muscle by no means exhaust its yield of 
characteristic chemical compounds. A few years ago 
it was customary, owing to the prevailing ^norance 
on the subject, to speak of the chemical residuum as 
a mixture of small amounts of very diverse substances. 
Some of these “traces,” like lactic acid and inosic acid, 
were early recognized and found their way into 
descriptive text-books. For the most part, however, 
the heterogeneous collection of the undiscovered 
products has awaited investigation. From among 
these the Russian chemist Gulewitsch has brought to 
light the base carnosin, which deserves to rank promi¬ 
nently among the extractives of muscle. Carnosin, 
with an empirical formula QHj^N^Og, appears to be 
a dipeptid composed of the amino-acids histidin and 
beta-alanin. From a chemical point of view, therefore, 
it is an unusual compound, judged by the structures 
with which the biochemist ordinarily deals. An added 
interest arises from the newest analyses of von Fiirth 
and Hryntschak* which indicate the presence of as 
much as 3 gm. per kilogram of mammalian muscle; 
In order of magnitude this approaches tlie content 
of creatin in the same tissues. 


die 


PRACTICAL SANITATION IN INDIANA 
During the last two years, 393 new schoolhouses 
have been built in Indiana at a total cost of about 
$4,000,000. These new buildings are all thoroughly 
modern and sanitary in their construction and equip¬ 
ment and are in full accordance with the sanitary 
schpolhouse law of the state. This law, passed sev¬ 
eral years ago, requires that the plans and specifica¬ 
tions for all schoolhouses must he submitted and 
approved by the state board of health before the con¬ 
tracts for their construction are authorized. The con¬ 
demnation by the state board of health of numerous 
insanitary, dilapidated and otherwise unsatisfactory 
school buildings and the enforcement of the new law 
have brought about a marked change in school sanitary 
conditions in Indiana. The results show the ease with 
which better conditions may be secured, provided 
effective remedies are adopted. It is obviously much 
easier to change the plans than to change the buildings 
and far better to criticize a building before it is bifflt 
than after it is constructed. • Most persons want to do 
what is right and will do so if they know what is right 
_ ^’ght time. Indiana’s schoolhouse law is a 

Plishes^omething. It ou gh? nol to 


proteolytische 


der Saugetiermus’kehi,’ B?i«:h«S’zfsch^’, HZ* 
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secure similar laws in everj state. In most, of our 
principal cities the plans of every building must be 
approved by the proper authority—usually the city 
lu^Ith board—before the building can be erected; cer¬ 
tainly no building is more important than the school. 


A SCOTTISH MEDICAL SCHOOL 
It is the custom for the British Medical Association 
to select as its president a prominent member of the 
profession resident in the town in which its meeting 
is held. At the session just closed at Aberdeen this 
office was held by Sir Alexander Ogston, Emeritus 
Regius Professor of Surgery in the University of 
Aberdeen. His president’s address was devoted to 
the history of Aberdeen and the founding of what 
was probably the first university medical school in the 
British Islands. It is probable, he admits, that some 
of the older universities of Great Britain , may have 
had in a clause in the papal bill authorizing their estab¬ 
lishment some reference to a faculty of medicine, but 
it would appear from his showing that such a plan 
was practically carried out from the beginning only 
in the University of Aberdeen, founded in the latter 
half of the fifteenth centur}e At that date Scotland, 
as Ogston tells us, was, except for a few coast towns, 
a practically uncivilized country. The age as far 
as learning was concerned was a dark one in North 
Britain and it was in the northern and least culti¬ 
vated portion that Aberdeen was situated. Still, as 
he shows, there was appreciation of learning, and a 
grammar school existed in that city, or village as it 
was at the time, as early as 1263. The larger part 
of the address is devoted to the history of the founder 
of this first medical school in Britain, Bishop Elphin- 
stone, who appears to have been a bright and shining 
light in a very naughty world, a contrast to most other 
Scottish prelates of his time, who were largely devoted 
to their own interests rather than to the welfare of 
their flocks. The address is an interesting historical 
document and as such was probably heard with as 
much interest as it would have been had not the author 
modestly excused himself from following the more 
usual custom of dealing with some purely medical 
subjects and the advances made in inedicine during 
the year that had passed. In this contribution to med¬ 
ical history Sir Alexander Ogston gives complete evi¬ 
dence that his powers of description and of conveying 
information attractively have not yet failed him. 


NEWS IN PEACE AND WAR 
A few weeks ago the cables announced an accident 
in which fifteen persons died through explosion of a 
German dirigible, balloon. The story was^ featurod 
with expressions ^f horror and sorrow at this terrib e 
catastrophe. T\he' newspapers commented on it for 
days. The otheriiiay the cables announced that a 
iiahoon containiiig m'venty-five German soldiers ha ^ 
been rammed by a V^rench aeroplane.^ Twenty-six 
courageous fighters in I' be height of their activity met 
= „,4 1„*,, Wth. Tliis S 

as a mere incident, comments made. But t s 
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CALIFORNIA 

, Summer Course at Stanford.—A. summer 
m medicine, approved by the board of trustfS of 
Umversuy, opened Jnly 6 at S.n FraSS The'S " 
Will continue until August 15, and will consist of timu •! 
wo lectures, together with clinical work at several liospital's 
. Restraining Order against Board.—A temporary restnin- 
mg said to have been issued against the State 

petition of Drs, Edwil 
J. Rich and Gidean M. Freeman, Los Angeles, accused of 
being guilty of unprofessional conduct in connection with tlie 
museum of Dr. L. J. Jordan, incorporated. 

Osteopaths Among Drugless Healers.-It is reported, that 
at a recent meeting of the California Board of Medical 
iixaminers action was taken refusing to recognize osteo¬ 
pathic colleges otherwise than as drugless practitioner insti¬ 
tutions. Several osteopathic colleges were seeking recogni- 
tion for their graduates with the right to secure the license 
ot physician and surgeon.” 

New Hospital Buildings to be Erected.—Dr. H. T. Sum'Lv 
mersgill, superintendent of the New Haven Hospital, has 
been appointed superintendent of the University Hospital in 
ban Francisco. He is now in California to take charge of 
the present hospital of the University of California MedicaL, 
School, and to aid in completing the plans for the 
teaching hospital buildings, to erect which $615,000 has 
given by various friends of the university. 

CONNECTICUT 

Yale Anatomist Goes to Philadelphia.—Dr. Jacob Parsons 
Schaeffer, professor of anatomy in the medical department 
of Yale University, has been elected professor of anatomy 
and director of the Daniel Baugh Institute of Anatomy and 
Biology of Philadelphia. 

Hospital Alumni Dine.—^At the third annual meeting of 
the St. Francis Hospital Alumni Association at Hartford, 
the following officers were elected: president, Dr. James F. 
Rooney, Hartford; vice-president, Dr. Frank J. Ronayne, 
Hartford; secretary, Dr. J. D. Hartnett, Winstead, and treas¬ 
urer, Dr. David A. Flynn, New Haven. 

Honorary Degrees.—At the 100th anniversary of the begin¬ 
ning of teaching in Yale University, the following honorary 
degrees were conferred on medical men: Master of Arts.— 

Dr. Edward Robinson Baldwin, assistant director of the 
laboratory at Saranac Lake, N. Y., for the study of tuber¬ 
culosis; Dr. Fred Towsley Murphy, professor of surgery 
in Washington University, St. LouisDr. John Howland, 
professor of pediatrics in Johns Hopkins University, Balti¬ 
more; Capt. Charles Franklin Craig, M. C., U. S. A., officer 
•'n charge of the Army Biological Laboratory, Fort Leaven¬ 
worth, Kan.; Dr. Elliott Proctor Joslin, assistant professor 
of the theory and practice of physics in Harvard Medical 
School; Dr. Henry Hun, professor of nervous diseases m 
Albany Medical College; Dr. Oliver Cotton Smith, Hart¬ 
ford, Conn., president of the Connecticut Medical Society 
and formerly surgeon-general of the state, and Dr. Wiilian' 
Francis Verdi, New Haven, Conn. Doctors of Science. 

Dr. Edgar Fabs Smith, provost of the University of lenn- 
svlvania, Pliiladclpliia, and Dr. Richard person Strong, 
professor of tropical medicine in Harvard Medical Scho , 
formerly pathologist of the Bureau of Science of the 1 w P 
pine Islands. Doctor of Laws.-Surg.-Gcn. Wdham Cran¬ 
ford Gorgas, U. S. Army'. 

DISTRICT OF COLUMBIA 

Hospital Closea.-The Northern 
genev Hospital at 3121 Fourteenth Street, S. ,,5 

closed 'by order of tlie board of directors Jj 
assigned for closing the mstitutiori are lack of iu 
loss of interest by tlie board of lady managers. ^ 
PersonaL-Dr. Charles H. Richardson, Washington,^ 

gone abroad.-Dr. Hulbert Young, ^ ’I? supervisor of 

district health department, has been appointed P 
the commercial laboratories of Bnhmotc. 

Brooks has been appomtea medical cliargc 

officer.-^The title of Dr. Wdliam C 

the contagious disease service, has 
medical inspector. 
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The Tardon of Kemp.—The prison sentence of two years 
in the Penitentiary of Dr. Thomas J. Kemp, son-.n-law of 
Seni or Siee ^f Florida, condemned for using the mails 
to dttribute information regarding the procuring of abor¬ 
tion, was recently commuted by the president to 
of the fine, waiving the prison sentence imposed hy _ the 

court. At a meeting of the Washington Medical Society 
July 23, President Wilson was severely criticized fo® 
action, and Congressman Mann introduced a resolut o 
before Congress asking that the papers in the case be trans¬ 
mitted to the House for examination. 

ILLINOIS 

New Officers.—Ogle County J,Iedical Society it Polo: 
president. Dr. Robert E. Stevens, Rochelle; secretary, Dr. 
Josiah T. Kretsinger, Leaf River. 

•Physician’s Murderer Found Guilty.—After twelve hours 
deliberation, a jury at Duquoin, August 1, found Jesse Joplin 
guilty of the murder of Dr. D. Winton Dunn, former mayor 
of Duquoin, and fixed his penalty at life imprisonment. 

Dixon Epileptic Colony.—Sixty cottages will he under roof 
before winter at the new State Epileptic Colony at Di.xoii. 
Twenty will be erected to the south, twenty to the north, 
ten to the east and ten to the west of the administration 
building. 

Personal.—Dr. Mary Jf. Mars, who was recently in charge 
of the inspection of the children of the Evanston schools, 
has become a member of the staff of the Breed Tuberculosis 

Sanatorium.-Dr. Mary- L. Rosenstiei, Freeport, sailed for 

Europe, recently. 

Supervisors ’Will Not Recommend Erection of County 
Sanatorium.—^At tlie June meeting of the board of super¬ 
visors of Kane County, called to look into the matter of the 
establishment of a county tuberculosis sanatorium, a report 
was made opposing the establishment at present of such an 
institution, while acknowledging its value. The cause of 
the refusal was the heavy initial cost of the institution— 
$40,000—and the expense of maintenance. 

Tuberculosis Institution Ready.—The new building of the 
dispensary of the Evanston Tuberculosis Institute at the 
corner of University Place and Maple Avenue, has been 
completed and the institution is in active operation. The 
hours for receiving patients are from 2 to 3 p. m., klondays 
and Thursdays. The dispensary is under the medical super¬ 
vision of Drs. William A. Phillips and William G. Alexander, 
It is expected that the general dispensary of the building will 
soon be ready to receive patients. 

Chicago 

Conpmptive Relief Society.—During June the Jewish Con¬ 
sumptive Relief Society treated 250 cases, expended more 
than $o20 for milk and eggs, and in addition cared for 
several patients at different hospitals at a cost of S150. 
Plans for the new sanatorium of the society are completed 
and bids for plans have been requested. 

Neurologists Convention Closes.—The third annual ses¬ 
sion of the -Mienists and Neurologists of the Dnited States 
conducted under the auspices of the Chicago Medical 
Society, has adjourned. The fourth annual meeting will be 
held in Chicago in July', 1915. During the week more than 
two hundred and fifty physicians registered, representing 
seventeen states. 

Health Department Aid Not Needed by Supervising 
Engineers.—Dr. George B. Young, commissioner of health, 
IS said to have been notified, July 24, by the hoard of 
supervising engineers that the department cannot be repre¬ 
sented in connection with tlic ivork of the board. The 
intention of the health commissioner was to assist in the 
supeu-ismg of heating and ventilation devices for cars. 

INDIANA 

Disease Prevention Day.—-Plans are being made for the 
observance in Indiana of disease prevention dav. County 

cooperate with the state 


central organization in preparing the program of the”^av 
Sverno'r' date "to te fixed by tffo 

TnfJfAssociation Meefing.-The annual meeting of the 
Sept^mberM^S Dr J^ill be held in LafavetS 


.Presbyterian Clutrch. The Hotel Lahr has been selected as 
the headquarters of the association. . , , • 

Good Work in Porter County.—Porter County is taking 
high rank among the counties of the state Yoime" 

ventive medicine. Health Commissioner Simon J- 
ld"o \s also health officer of Valparaiso, has 
county to build a new laboratory and to appoint f" /‘ss s^lant, 
W. D. Little, a recent graduate of the department of sanitao 
science of the Purdue University, who will have charge of 
the health work and is now acting health commissioner. 
Among other work of the department is an extensive inspec¬ 
tion of the milk-supply of the county. 

under way for the general observance of hcaltti day, 
October 2. 

MASSACHUSETTS 

Health Bureau Moved.—Tlic bactcriologic bureau of the 
Boston Board of Health moved July 27 from its old .quarters 
on Huntington Avenue to the top floor of the new City Hall. 

Fresh-Air Fund Appeal.—The Traveller’s Frcsli Air Asso¬ 
ciation announces that it will require at least $5,000 to finish 
the season and to provide the outings that have been promised 
to the children of Boston. 

New Hospital for Winchester.—The Visiting Nurse Asso¬ 
ciation has purchased a site on Highland Avenue on which 
to erect a hospital, which is to be in Elizabethan style, of red 
brick construction with limestone trimmings. Plans for'tlic 
building have been accepted, and the construction will com¬ 
mence in a short time. 

Hospital Needs Funds.—President A. Shuman of the hoard 
of trustees of the Boston City Hospital has applied to the 
mayor for an addition of $46,000 to. the budget of hospital 
expenses for the current year. Of this $13,200 is for increase 
in salaries, $1,500 for special police, and $3,500 for the 
installation of a sprinkling system. 

Personal.—Dr. Frank G. Wheatley, North Abington, has 
been appointed vice dean of Tufts College Medical School, 

Boston.-Dr. M, Blanche Cooney, Haverhill, is the first 

woman to be appointed as medical examiner for women in 

the Catholic Order of Foresters of Massachusetts.-Dr. 

Freeman A. Tower, superintendent of the Burbank Hospital, 
Fitchburg, has resigned and will practice in Derry, N. H. 

MICHIGAN 

Upper Peninsula Society to Meet.—The Upper Peninsula 
Medical Society will hold its annual meeting at Houghton, 
April 11 and 12. 

Tri-County Society Organized.—A Tri-County Medical 
Society was organized and effected a permanent organization 
recently at Memphis. The following officers were elected: 
president, Dr. Robert McH. Grecnshield, Romeo; vice-presi¬ 
dent, Dr. Jacob H. Burley, Almont; secretary, Dr. Roy J. 
Pelton, Armada. 

Personal.—Dr. Walter G. Paterson, Detroit, has sailed for 

Europe.-Friends and co-workers of Dr. Theodore A. 

McGraw, for twenty-five years a member of the staff of St. 
Mary’s Hospital, Detroit, gathered at his home, June 30, and 
presented him with a handsome silver vase, suitably inscribed 
and filled with American Beauty roses, 

Kalamazoo Academy Meets at South Haven.—The Kala¬ 
mazoo Academy of Medicine held a meeting at the home of 
Dr. Arthur R._ ElHott of Oiicago, miles south of South 
program was furnished by Dr. Charles 
t. Paddock, Chicago, who spoke on ‘‘Indications for Cesea- 

'Chicago, who discussed 
the Surgical Aspects of Gall-stones,” and Dr. Artliur R. 
Elliott who spoke on “Some Medical Aspects of Gall-Stone 
Disease. Luncheon was provided by Dr. Elliott audMiis 
associates. 

NEBRASKA 

Personal. Dr. Joseph T. Anthony, Omaha has sailed for 
Europe,—Dr Oscar H Hahn has resigned Mter four JeSs 
of service at the Nebraska Sanitarium, Hastings. 

New Officers.—Knox County Medical Association at 
Creighton, July 21: president, Dr. Frank H. Wra Vef 
digre; secretary-treasurer, Dr. Glen E. Peters, BiSeld! ‘ 

Northwestern Nebraska Physicians Organize_ ^The North 

western Nebraska Medical Association, was organized bv 
Mvl 4 1 ^’ Keyapaha coundls at Ain^ 
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a Colburn, Stuart; secretary, Dr. James C. Tucker Lontr 
Pine, and treasurer. Dr. Thomas J. Lawson, Long Pine. ^ 


Jour. A. M. ;\ 
Auc. 8 , 191.) 


NEVADA 

Personal.-Dr. and Mrs. J. La Rue Robinson, Reno, have 

reUirned from Atlantic City.-Dr. Patrick J. Mangan 

V\ mnemucca, has been appointed a member of the State 

Board of Medical Examiners, vice Dr. E. A. Wheeler Gold¬ 
field, deceased.- n- A T. "nucicr, uoiu- 


-Dr. A. D. Field, Reno, has moved to Cool- 


May Abolish Ambulance Chasers.—The Workmen’s Com¬ 
pensation Commission has adopted a resolution which states 
“that the commission declines to consider an agreement for 
compensation for legal services in connection with any 
claim arising under the law in advance of the performance 
of the services for which the claim is made; and that in all 
cases claims for legal services will be considered solely with 
reference to the actual service performed on a statement 
submitted to the commission on the conclusion of the service. 

Commission to Study Feeble-Minded.—Governor ICIj'nn has 
recently appointed a commission to investigate the problem 
of the feeble-minded in this state. The members are to 
serve without pay and are as follows: Mr. Robert W. Hch- 
berd,. Dr. Max G. Schlapp, Dr. Charles Loomis Dana, Prof. 
Stephen P. Duggan and Afrs. Mary C. Dunphy. The report 
of the commission is to be submitted before Feb. 15, 1915, 
with legislative recommendations. It is pointed out that 
there are 30,0C0 feeble-minded persons in New York while 
accommodations are provided by the state for only 4,000. 

Progress of Infant Welfare Campaigns.—The three welfare 
exhibits of the State Department of Health have completed 
their first tour of the state. They have covered twenty'-five 
counties and been shown in forty-four cities. The three 
exhibits were installed simultaneously each week in three 
adjacent cities, thus concentrating the campaign in a com¬ 
paratively small territory. The results of the work are 
already apparent in the establishment of numerous welfare 
stations in the cities that have been visited and they have left 
a trail of enthusiastic and constructive welfare work shown 
by the formation of welfare committees, employment of visit¬ 
ing nurses and establishment of welfare stations. The 
attendance at the e.xhibits was very satisfoctory. In Syracuse 
it is reported that 24,000 persons viewed the exhibits and 
attended lectures. 

New York City 

Man Dies from Glanders.—^Jose La Vadis, a Spanish 
mechanic, died from acute glanders in Bellevue Hospital, 
July 25. It is supposed that he contracted the disease while 
w'orking in a livery stable in Jersey' City. 

Vacation Typhoid.—In warning vacationists as to care in 
the choice of summer resorts in order to avoid the danger 
of contracting typhoid fever, the Health Department calls 
attention to an investigation as to just what part vacation 
typhoid plays in the typhoid records of the city. The dia¬ 
gram of the average of ten years shows that typhoid cases 


^ XT 1 1 TA T r ^ ^ lirtO iUUVCU lU V^OOl- 

_d^. Neb., and Dr. John T. Rees, Wadsworth, has located 
in Uenio, Nev. 


NEW YORK 

Reciprocity with Virginia.-A reciprocity agreement 
between the state of New York and the state of Virginia has 
been_ entered on for the endorsement of medical licenses 
providing the applicants have complied with all the specified 
requirements. 


Progress Against Venereal Diseases.—The work .i 
Department of Health in tliis field is increasi m l.v i 
and bounds. Since the venereal diagnostir rlfn' ^ 
established in May, 1912, the average daily attending 
increased from_ two to three patients a day \o “n averw^^ 
more than thirty-eight. At the present time about PO 
Wassermami tests and 30 complement-fixation tests for lono- 
^ made. Seventy-fivf 

cent, of the .specimens examined are sent in by privue 
physicians and institutions. During May, 1914 IV cssps 
were seen by the medical advisor and of these IS had been 
previously treated by quack physicians. Placards have been 
placed in the_ toilets of-saloons and other places in the citv 
calling attention to the fact that confidential advice re"ard- 
nig gonorrhea, sy^iilis and sex diseases can be obtained 
free at Room 10, Department of Health, 149 Center Street 
certain days of the week from 2 to 4 p. m. A very difficult 
problem has been the reference of patients having no family 
physician to a physician for treatment. Patients able to pav 
a private physician are given a list of the attending physi¬ 
cians of the various genito-urinary and dermatologic clinics 
mamtaming the required standard. Cards of instruction to 
those having syphilis or gonorrhea have been printed and 
there is now in press a circular on the dangers of these dis¬ 
eases and on the methods of the advertising quack. 


Amendments to the Sanitary Code.—At the meeting of the 
Board of Health on July' 28 three amendments to the Sani¬ 
tary Code which have been approved by the New York 
Academy of Medicine and the advisory council of the Board • 
of Health were' adopted. The first of these amendments j 
alters the ordinance making it unlawful to have dogs in the / 
streets or public places without muzzles in June, July,/ 
August and September, so that dogs will not be allowed iiv 
the streets or in public places at any time during the year 
without a muzzle. It is said that this is the first step in 
an effort to secure a dogless city. This ordinance will go 
into effect as soon as the Board of Health deems that suffi¬ 
cient opportunity has been given for owners of dogs to 
become acquainted with the ordinance. Another ordinance 
prohibits the use of wood alcohol or naphtha in any toilet 
or medicinal preparation and orders the adoption of a 
poison label which must have the skull and cross-bones and 
the following: “POISON.—Wood Alcohol or Wood Naphtha. 
Warning .—It is unlawful to use this fluid in any article oi 
food, beverage or medicinal or toilet preparation for human 
use internally or externally.’’ _ The word naphtha has been 
introduced with tlie hope that it will supplant the term wood 
alcohol and because it is desired to impress the fact that 
wood alcohol is wood napbtlia and that it is poisonous. The 
third amendment aims to strengthen the Boylaii law in 
regard to the sale of narcotic drugs. The short time during 
which the Boylan law has been in operation has served to 
show that however admirable it is it fails to restrict the 
use of habit-forming drugs to the extent hoped for, as so 
many' ways of evading the terms of the law have been found. 

It is believed that the following ordinance will make the 
law more effective: 

"No cocain or salts of cocain, alplia or beta euc.iin, cither alone or 'o 
combination witli other substances, or any substance, under any oilier 
mine givimt a physiologic reaction similar to the physioiogic rcjctwn oi 
cocain; and no opium or preparation of opium, and, no worplun or 
salts of morphin, and no cannabis indica or preparations of cannwis 
iiidica, or tJie derivatives of cither or any of the, substances namea 
herein, shall be held or offered for sale or sold or given o«ay, .at reiM 
by any person in the city of New York, except upon the written p 
scription of a duly licensed physici.an, veterinarian or 

"Nothing hereinbefore mentioned, however, slial! apply to “'”1*, j 

iv-tiires containim' ODiiiin or morplim or cannabis indic,-; or tlicir uen 


in the citv averaged from 15 to 37 a week except tor tlic 

months of August, September and October, the months when external”usc°o™y,°^itrUie form' of iiniments, ointments, oicai« 

summer vacationists get back to town. In t'lese montlis ,,|..,sters. 
typhoid illnesses reached a maximum of over 100 cases a 
week in September and receded to only 60 cases a week in 
October. 

Personal.—Dr. Lewis A. Sexton has tendered his resigna¬ 
tion as resident physician at 

take effect August 1, aiicUias accepted the ' 

intcndciit of Johns Hopk\ns University hospital, Baltimore^ 

-Dr. Benjamin Jabbon has received the 

of the Servian Order of ..St- Sava in recognition of his 
services diidng the recent alkan War responding to an 
anneal to enter the Balkan ervice and assist in Preventing 
r stSd o! chokra amon the S 

sanitary-snpcrvisor ot tlie state u p 


To correct another nuisance the department passed an 
amendment designed to stop the adulteration and mis 
ing of commonly used medicines for internal use. 
instance it was found that the formula for titrate o 
iiesia had been changed by' one manufacturing driigg , 
citric acid increased in price so that the ronten s 
bottle of his citrate of magnesia was ^Ofcr cent. i 
than formerly, while the price remained the same^ ^ 
after the strength must conform to the standards se P 
the U. S. P. 

OHIO 

Trachoma at Avondale ChiMren’s 
trachoma were found by Dr. County- 

ville in the Avondale Children s Home Musk 
These cases are being properly ‘/n’^c^rcad oi 

Special precautions arc being taken to pre 
the disease to other children. 



493 


Lxni 

Ku ACER 6 


MEDICAL NEWS 


Revises Limitation of haS'safkd K- Scluvcinitz has 

sSfMeXaf rsfSoVthe State op.iiua.ii.oiuij.^. .... - 

has granted a revision of the amendment to the no e TTdu.nrd A. Shumway has succeeded Dr. de 

men’s compensation law as to the limit of ?200 as the 
maximum physician’s fee. ^ . r- i 

Tri-County Sanatorium.—At a rneeting held in 
ville July 15, the commissioners of Jefferson, Belmont a 
Guernsey counties agreed to the proposition of building a 
joint tuberculosis sanatorium, that a t^ct cnotigh to 

accommodate fifty patients will be sufficient, and that the 
cost of the building and grounds is not to exceed §50,000 
A location in Jefferson County, near Richmond, is being 
considered. 

Rat Campaign.—As a result of the advice issued to local 
boards of health, by Dr. Eugene F. McCampbell, secretary 
and executive officer of the Ohio State Board of He.alth 
many cities and villages throughout the state have started 
antirat campaigns and the results so far have been good. 

Tlie newspapers are giving considerable space to these cam¬ 
paigns and it is probable that an actual economy will result, 
as the damage rats do in Ohio is estimated to reach con¬ 
siderably over the §10,000,000 mark. Containers to forward 
rats found dead in river cities and villages have been sent 
out and preparations are completed to examine rats for 
plague in the Divison of Hygienic Laboratories. 

Typhoid in Steubenville.—An epidemic of typhoid fever 
began in Steubenville about July 1. At the present time 
there are about fifty cases. Au investigation by assistant 
state epidemiologist, Walter E. Obetz, of the staff of the 
State Board of Health has revealed the fact that a large 
proportion of the patients used water from a spring situated 
to the northwest of the city. An examination of the water 
showed it to be grossly polluted and the supply was imme¬ 
diately stopped. The water-supply of Steubenville is subject 
to considerable pollution and as a result a large proportion 
of the population use water from private sources. Many of 
these private sources are poorly protected, and epidemics like 
the present are unavoidable. 

Board of Health. Officers Confer.—The thirty-ninth con¬ 
ference of the Ohio State Board of Health with representa¬ 
tives of local boards of health was recently held in Cedar 
Point, Ohio. The conference was for boards of health and 
health officers of all villages of less than 3,000 population and 
all townships in the northern counties of Ohio. Under the 
Ohio law it is mandatory for each board of health to send a 
representative to these conferences when so ordered. The 
attendance was about 400 and nearly 200 health officers were 
present. The balance was made up of members and clerks of 
boards of health, mayors and members of council, and other 
representatives. The program lasted through four sessions 
and comprised addresses by members of the State Board of 
Health and lectures by members of the staff. Rural sanita¬ 
tion in its varied aspects was thoroughly discussed. The 
evening session was given over to two lantern demonstra¬ 
tions, the first illustrating the campaign against communicable 
diseases, by Frank G. Boudreau, M.D., director of the divi¬ 
sion, and the second on rural tuberculosis and industrial 
hygiene, by Dr. Emery R. Hayhurst, Columbus, director of 
the occupational surgery of Ohio. The secretary and execu¬ 
tive officer. Dr. Eugene F. McCampbell, Columbus, gave an 
addess on the enforcement of public health laws. 

PENNSYLVANIA 

New Officeta.-Lehigh Valley Medical Society at Birch- 
wood Imi’ recently: president, Dr. James A. Singer, East 
Stroudsburg; secretary. Dr. John W. Luther, Palmerton. 

Physicians Ask to Have Registrar Retained.-A maioritv 
of the physicians of York have refused to sign the petition 

Jo'w H. Bennett as r^istrar 


of vital statistics. 


_Dr George E. de Scliwcinitz 

SSI'S »;l .-g,— »»; 

suiting ophthalmologist to tlic Philadelphia 
nital Dr. Edward A. Shumway has succeeded Dr. cle 
Scliwcinitz as ophthalmic surgeon to the hospital. 

Unclean Poulterers Arrested.—On July 31, the division of 
sanitation of the Bureau of Health opened a crusade to 
enforce regulations that will end the insanitary conditions 
under which 50,000 fowls arc now killed in this city every 
week Six Hebrew "Sclioclicts" or chicken slaughterers wore 
arrested and held under §200 bail for court by Magistrate 
Pcnnock on the charge of slaughtering without a license. 
In au inspection trip, one place on Fourth Street was typical. 
Here chickens were killed in a dark cellar, the ilf;or was 
lilcrcd with a soggy mass of feathers, hlth and blood and 
filthy coops, containing live chickens; 500 chickens a week 
were killed in tin's place. What the health officers say can 
be done to eradicate tlicsc conditions was shown at a model 
slaughter bouse recently erected on Kater Street near 
Seventh. The place has cement floors, is well lighted and 
ventilated, the chickens arc cooped in separate rooms, _ni 
saniiarv cages, and the slaiiglUcr rooms arc equipped with 
tools which prevent blood being splashed over the place. 

GENERAL 

College Merger.—The North Ca'rolina Medical College, 
Charlotte, will be merged with the Medical College of Vir¬ 
ginia, Rich noiid, but will retain a nominal existence until 
it confers degrees on the three remaining classes of students. 
The students will receive the balance of their medical instruc¬ 
tion at Richmond, but the degrees will be granted by tlie 
North Carolina Medical College. 

Sioux Valley Physicians' Convention.—^Thc nineteenth 
annual meeting of the Sioux Valley Medical Society was 
held in Sioux Falls, S. Dak., July 22, and the following 
officers were elected: president. Dr. Robert Evans, Fort 
Dodge, Iowa; vice-presidents, Drs. Julius A. Hohf, Yankton, 
S. Dak., and Charles L. Sherman, Luverne, Minn., and 
secretary-treasurer, Dr. George S. Browning, Sioux City, 
Iowa (reelected). 

Surgical Congress Election.—At the annual meeting of 
the Clinical Congress of Surgeons of North America, held 
in London, the following officers were elected on July 31; 
president, Dr. Charles H. Mayo, Rochester, Minn.; vice- 
presidents, Drs. Herbert A. Bruce, Toronto, and Robert L. 
Dickinson, Brooklyn; secretary. Dr. Franklin H. Martin, 
Chicago (reelected), and treasurer. Dr. Allan B. Kanavel, 
Chicago (reelected). 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

AssociaUon for Improving the Condition of the Poor; Brooklyn Bureau 
of Chanties and Brooklyn Hospital, each $3,792, by the will of Mrs 
Jane A. Benson. 

WolSr by the will of Isadore 

e/nnn'h Montefiore Home, each 

$l»000, by the will of Adolph Magnus. 

f-?5,000, St. Rose’s Home, New York 
City, $3,700, by the will of Miss Lilia Gate*; 

-^^Nassau Hospital, Mineola. L. I., $5,000, by the will of \V. BurJin- 

Seney Hospital, Brooklyn, one-seventh of the estate of Ennl!<;qT 
Purvis, valued at $16,000. i-nianssa 

PottsyiUe, Pa., Hospital, $50,000. on the death of }. Gardner Muir 
E. Lit™ Philadelphia, $5,000, by the will of ElHah;th 

School Hygiene Congress.-An international school hygieim 
congress wdl he held in Brussels next year. The program 
takes up the following subjects: school buildings and eaiiin- 
ment; medical inspection of urban and rural schools- orc- 
vention of contagious diseases in schools; the teachine of 
hygiene to teachers and parents; school hygiene in its rela- 


. Personal.-Dr. Daniel N. Butler, U. S. N. (retired) Read- L of children; methods, syllabuses 

intr. has nrocpnfnrl _-T/ '' and srhonl pnninmf»nf 


‘t’" PubHcMus'eumlXi’ Corel 

tion of Alaskan Eskimo curiosities.-Dr. Martin E Griffith 

Monesscii, sailed for Europe, July 18. kwittith, 

Philadelphia 


school hygiene m its relation to the children, and school 
hygiene in Us relation to adolescents. The congress is unr 

iLr ?f Belgium, and under ?he auspiSs 

of the National Institute of Pediology and the Belgian Pedn 

of orgailiVation is pressed 

over by M J. Corm^, director general department ^ of 
sciences and art, and Dr. J. Demoor dirertor nf "p 
Institute in Brussels. For information, and in all maSrs 
pertaining to the congress, address Dr. H. Rulot secretarl 
general, 66 rue des Rentiers, Brussels. ’ secretary- 
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c?r,td 10 S hcatt It tad iMliinC » do will, tta oamo 
of death. The brother of the deceased said 
months ago the physician had in his possession a hipodcrm c 
syringe of which the needle had broken on. 

Workman's Claim for Compensation for Obesity 
As shown in previous letters to The Journal, the work¬ 
men’s compensation act has given rise to many 
claims for compensation for injury arising out ‘ 

ment. The record appears to have been broken bj the clai n 

of a Scotch miner for compensation for obesity- He met 
with an accident from which he recovered, but his enforced 
idleness increased his natural tendency to obesity to siicli 
an extent that he found it difficult to follow Ins occupation. 
When he recovered, his employers ceased to pa}’'’"J’ compen¬ 
sation, but he contended that they were still liable because 
as a result of his .idleness he was getting too fat for manual 
labor. The arbitrators decided that this did not entitle him 
to compensation. He appealed to a court which took the 
opposite view. The case tvas then taken to the House ^ of 
Lords (the highest court in the realm) where the decision 
was reversed and the arbitrators’ award restored. 

National Council for Combating Venereal Diseases 
It has been decided to form a national Council for Com¬ 
bating Venereal Diseases. A number of private conferences 
have recently been held at which the question of forming 
such a body has been discussed. Sir Thomas Barlow pre¬ 
sided, and among those who have taken part are Sir Rick¬ 
man Godlee, Sir Francis Champneys, Sir Clifford Allbiilt, 
Sir William Osier, Sir Henry Morris, Sir A. Pearce Gould, 
the Bishop of Southward, and Major Leonard Darwin. The 
council will be composed of representatives of the medical 
profession and the general public. The decision now come to 
is the outcome of the efforts spread over two yeps by a 
committee appointed by the Royal Society of Medicine and 
the Eugenics Education Society. Among its recommenda¬ 
tions was one suggesting that popular education was one of 
the most necessary steps and probably the most effective for 
combating the ravages of venereal disease. The immediate 
provision of proper facilities for treatment was also strongly 
urged. The submission of this report was followed by the 
appointment of a further special committee, which discussed 
the procedure to be adopted to carry out the recommenda¬ 
tions. The next development was the appointment of the 
royal commission, the proceedings of which have been 
reported in previous letters to The Journal. 

PARIS LETTER 

Paris, July 17, 1914. 

The Eights of the Surgeon 

Called to see a patient. Dr. Reynier, agrege and surgeon 
to the hospitals of Paris, diagnosed an abscess of the appen- 
di.x, necessitating an operation. His fee was to be 3,000 
francs ($600). When the operation was begun, Dr, Reynier 
discovered that the appendix was intact, but that there was 
an abscess of the kidney, and he operated for this abscess. 
Now the patient refused to pay the 3,000 francs agreed on 
to the surgeon, alleging that if she had acquiesced to the 
pajment of such a sum she had done it only because the 
operation was to be on the appendix, and not on the kidney, 

should not be worth more than 500 
manes ($100). The case was taken to court and Dr. Rey- 
iiier won the suit. The decision affirmed that the surgeon 
mnv I'ljerty to perform any operation which he 

bei m patient, without 

tk'p m ^ ^ account for the specific nature of the opera- 

intcnttoii^or^ which he has taken in good faith, with the 
intention of curing the affection which he knows exists. 

Local Anesthesia in Abdominal Operations 
to'\'ery Tmnorto'ni chirurgie were devoted 

Uyentv ^ovZ* ‘ anesthesia, recalled that when 

^irurgie 


tion makes a perfect anesthetic; scrum. 100 c.c.; iioyocmn, 
0.S gm.; epinephrin, 1:1,000, 25 drops. Oi'-J 

the surgeon should have the patience to P^r cven- 

inanncr ail exploratory laparotomies, radical cure.. 
tration and hernia, gastrostomies, ailihcia > • . 

ablation of all tumors whose anatomic po.sition is known, 
cysts of the ovary and hydatid cysts of the liver 
ticular. If, in the course of the , 


formed ^'th ^ pi;! 

The discovery of ^ reputation, 

nncsihesia. .4 ffiis sSne^ha"' 


IS well to 


-.t . v 9° vasoconstrictor power, 

use It uith epmephui. The following solu- 


unforescen'difficulties arc met, mixed 
used, and a few whiffs of chloro orm or ctlicr ^ ^ 

patient falls asleep more rapidly, liccausc J,'’.'"’Y 
influence of the novocain. Furthermore, as Cnlc 
strated, disintegration of the cerebral cells is avoided o\v ng 
to interruption of nervous influx. Rcclus recently had 
occasion to perform a whole scries of abdominal interven¬ 
tions, in particular the extirpation of a cancer of the trans¬ 
verse colon, without the help of general anesthesia, but 
merely by the use of local anesthesia. , ^ , , 

Dr. Chaput, surgeon to the hospitals of Pans, has liccii 
an advocate of Rcclus’ idea for some time. He has used 
local anesthesia in resection of the maxilla and amputation 
of the breast, but as a rule he reserves thi.s method for 
debilitated cases, generally employing lumbar anesthesia, 
which is, he says, a rapid, complete, simple and benign 
process. 

Professor Qiienu uses local anesthesia among all tainted 
or infected patients, in cases of angiocliolitis when he must 
perform an emergency cholccystostomy. He docs not agree 
witli those who think that they cannot use thi.s method in 
cases of abscess or phlegmon; it can be done by beginning 
the anesthetic line on the healthy skin and extending it to 
cover the inflamed zone. But in the question of exploratory 
laparotomy he differs entirely from Rcclus; he considers 
that the patient should be put to sleep, in order to have a 
complete examination of the abdomen. 

Dr. Tvtfficr, agrege and surgeon to the hospitals of Paris, 
had occasion to employ local anesthesia in puirnonary sur¬ 
gery. After having anesthetized the line of incision, he 
opened the intercostal space and anesthetized the intercostal 
nerve. He could avoid the ribs in a considerable propor¬ 
tion, and, in one case, explore the apex of the Inng which he 
intended excising, detach the adhesions and make an arti¬ 
ficial pneumothorax. In another case he performed a 
pneumolysis. The patients operated on felt no pain at any 
time, and, moreover, it was possible, by liaving the patient 
make an effort, to inflate the lung and to_kcep it from con¬ 
tact with the pleura, which makes useless methods of hyper- 
repression and hyporepressioii. 

Professor Lejars dwelt on the advantages which the use 
of local anesthesia brings in operations on the stomach, by 
avoiding the pulmonary complications which are the darkest 
place in the realm of surgery. Professor Hartmann was 
equally impressed with the frequency of pulmonary compli¬ 
cations following operations on the stomach; at one time 
he performed all gastro-enterostomies with local anesthesia, 
but he had nevertheless continued to observe some accidents. 

Dr. Walther, agrege and surgeon to the hospitals of Paris, 
thinks that even for exploratory laparotomies it would be 
possible to use novocain in all cases in which the extent 
of the lesions of the tumor to be operated on are known; 
but the case is not parallel when an indeterminate lesion 
must be sought. Walther thinks that in the particular case 
of appendicitis, local anesthesia should be of great service 
It IS evident that if one happens on widely spread and 
unexpected lesions, adhesions or an extended region of 
inflammation, ether or chloroform must be given He had 
noticed, as had Reclus, that patients go to sleep rapidlv 
Localized anesthesia presents further the immense advan¬ 
tage of obviating all the inconveniences which follow the 
use of chloroform; the patient can resume an almost normal 
life a few hours after the operation. There are some cases 
of intolerance, however, and Walther has observed a patient 
who was operated on in the morning.and who presented a 
whole senes of accidents in the afternoon (vomiting 
syncope,, profuse perspiration) ; he had been given a very 

that.local anesthesia in laparotomies 
could be advocated in a certain number of cases- for 
in all gastrostomies and in colostomy; but when lanarotomv 
IS undertaken, it is an entirely different question ThiHs 
the case in gjmecology, in which one is always liawl lo 
meet surprises. To he sure, recourse mav be had 
anesthesia, hut certain patients resist sinitrcrl 
which hrins „„ 
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deaths 


Murria^es 


Jo""- A.M.A. 

Auo. K, 1914 


Orval James Cun.;ixgham, M.D ICnncnc * 

Miss Grace Margaret Quinlan of Chicago, June 7.’ ’’ ^ 

Henning Vitalis Hendricks, M.D., Hardwick Macc tn 
Miss Jennie M. Burnett of Underhill, Vt., June 24. 

Gordon Lawrence McClellan, AI.D., Big Sandy Mont to 
Miss Ida Slysse Hein of Dover, Minn., June 30. ' ’ ’ 

Hubert Shattuck Howe, M.D., New York City, to Miss 
Mary Sinsabaugh Gallup of Denver, July 21. 

Elexious Thompson Bell, M.D., to Miss Cccile Stuart 
Porcher, both of Minneapolis, Minn,, July 29. 

Murdoch Campbell Smith, M.D., to Miss Helen Emery 
Cruickshank, both of Lynn, Mass., July 11. 

John Daniel O’Brien, M.D., to Miss Florence Mary 
McCrea, both of Canton, Ohio, June 17. 

Charles Edward Eaton, M.D., to Miss Caroline A. Bull, 
both of Seattle, Wash., July 22. 

Thomas Irving Stines, M.D., to Miss Laura Lee, both of 
East St. Louis, Ill., July 28. 


Iowa Medical Cnll 

1895; of Chicago; a Fellow nf ihf. a„,„ • ir 

ciation; formerb' professor of n 
College; died in Ve Henrotin'^ 'n 

after a surgical operation! aid4L^ ’ 2-^- 

Delmso A. Walden, M.D. Rush Mediral rr,ii„,r m-/, 
surgeon of volunteers during the Civil War Sd 1.!^ ®'°’ “ 
geon in the Indian troubles in Nebrarka •’for mlm, 
surgeon of the Burlington System at Beatrice Neb •■'dta 
at his home in that city, July 22. ’ ' 

University of Michigan, Ann Arbor 
Hospital Medical College, 1876: for thirtv’ 
eight years a practitioner of Marlette, Midi.; cLne of 


m 


Clifford P. JohMon, M.D. University of Kansas Luv- 
rence and Kansas City, 1909; a member of the Kansas Medi- 

of i’is father ii 

Coffeyville, Kan., from acute dilatation of the heart follow 
mg typhoid fever, aged 31 


in 


Dearths 


Thomas L. Hutchison, M.D. Kansas City (Mo.) Medical 
College, 1902; a member of the Kansas Medical Society; 
formerly a specialist on diseases of the eye, ear, nose and 
throat of Wichita, Kan.; while of unsound mind, shot and 
killed his two daughters and himself, at his office in Glen- 
wood Springs, Colo., July 21, aged 43. 

Theodore Erskine Hamilton, M.D. College of Physicians 
and Surgeons in the City of New York, 1861; sur^oii of the 
Eighth Connecticut Volunteer Infantry during the Civil War; 
for many years a member of the staff of the Springneld 
(Mass.) Hospital; died at his home in Springfield, July 2), 
from cerebral hemorrhage, aged 80. 

Edward Everett Haynes, M.D. Jefferson Medical College, 
1890- for three years a member of the New Jersey legisla¬ 
ture;’ postmaster of South Amboy, N. J.; a 
common council for one term; a member of the board of 
education; and president of the local board of health, died 
at his home, June 24, aged 54. . . o t 

Henry J. MacDonald, M.D. Willamette University, Salem, 
Ore. 1886; a Fellow of the American Medical Association, 
local surgeon at Morris Park for the Long Island Railroad, 
for many 5 Srs chief of staff of St. Mary’s Hospital, Jamaica 
n! Y.; died in Long Island College Hospital, July 22, after 

a surgical operation, aged 62. . ^ „ f 

Ai ,«aor H McRrceor. M.D. Detroit College of Medi- 
•fr. 1902 ^ a Fclffiw^o/the American Medical Association; 

of CheWt 'Mich.; while responding to a pro- 

by,a freigb. train and mWly H,aical 

William Joseph U By^neyW- • B practitioner of the 

College, 1870; for thirty-se^n^ 

Bronx, New York Uty, 
heart disease, aged D. 


Jac^ Jacques Fabian, M.D. Vanderbilt University, Nasli- 
1 le, Tenn., 1907; of Grand Rapids; a member of the Michi¬ 
gan State Medical Society; after rescuing a woman from 
drowning at Reeds Lake. Mich., July 28, became e.xhaiisted 
and was drowned, aged 30. 


Evan Norton, M.D. Washington University, Baltimore, 
1869; a Confederate veteran; for more than twenty-five years 
a member of the hoard of trustees of the Conway (S. C.) 
high school; and for twelve years auditor of Horry County; 
editor of the Horry Herald from 1876 to 1886; once president 
of the Horry County Medical Society; and a member of the 
county board of medical examiners; died at his home in 
Conway, S. C., July 21, from pellagra, aged 72. 

Charles L. Williams, M.D. Bellevue Hospital Medical 
College, 1867; a Confederate veteran; a member and once 
vice-president of the Medical Society of Georgia; for many 
years a member of the city council, city physician and police 
commissioner of Columbiis, Ga.; died at his home in that 
city, July 16, from acute dilatation of the heart, aged 70. 

James Forster Alleyne Adams, M.D. Harvard Medical 
School, 1866; a Fellow of the American Medical Association; 
one of the most prominent practitioners of western Massa¬ 
chusetts ; consulting physician to the House of Mercy, Pitts¬ 
field; a medical cadet in the Navy during the Civil War; 
died at his home in Pittsfield, Mass., July 27, aged 70. 


Frank E. Courtright, M.D. Starling Medical College, 
Columbus, Ohio, 1897; a Fellow of the American Medicial 
Association;_ for fifteen years a practitioner of ShawtownV'x 
Ohio; died m Toledo, Ohio, July 21, after an operation for / 
appendicitis, aged 45. / 

Henry Knox Stratford, M.D. Eclectic Medical College of' 
Pennsylvania, Philadelphia, 1865; Bennett Medical College. 
Chicago, 1888; surgeon at Camp Douglas during the Civil 
War; died at the home of his daughter in Austin, Chicago. 
July 28, aged 92. 


Charles Gartner, M.D. Albany (N. Y.) Medical College, 
1895; also a graduate of the Albany College of Pharmacy; 
for nineteen years a practitioner of Brooklyn; died in the 
Lutheran Hospital in that city, July 25, from heart disease, 
aged 44. 

Charles Segerlund, M.D. .^ennett Medical College, Chi¬ 
cago, 1897; a Fellow of the American Medical Association; 
secretary of the Caledonia (Ill.) Mutual Telephone Com¬ 
pany ; was instantly killed by a train near Caledonia, July 24, 
aged 47. , 

Clarence Cullen Seabrook, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1878; died at his home in Burlingame. 
Kan., July 11, from the effects of a fracture of the hi;) 
received in a fall down cellar in his home a few days before, 
aged 60. 

J. C. Davidson (license, Tenn., 1889); for more than half 
a century a practitioner of Putnam and Jackson counties, 
Tenn., and a resident of Pine Fork;’died at the home of his 
brother-in-law near Cookeville, Tenn., July 16, aged 73, 
Henry Adolphe Richy, M.D. College of Physicians amt 
Surgeons in the City of New York, 1889; a captain in the 
French Army during the Franco-Prussian War; died sud¬ 
denly in his office in New York City, July 18, aged 75. 

George Ethelbert King, M.D. Kentucky School of Medi¬ 
cine, Louisville, 1898; for many years a practitioner ol 
Mason County, Ky.; died at the home of his broyicr near 
Mt. Carmel, Ky., July 20, from tuberculosis, aged 44. 

Michael Francis O’Rourke, M.D. College of P/iysiaans 
and Surgeons in the City of New York, 1902; . 

the attending staff of St. Vincent’s Hospital, Ne\v York Litj, 
died at his home, from pneumonia, July 22, aged JO. 

James Edward Nelson, M.D. Georgetown University, as ' 
ington, D. C, 1895; for many years a member oni'c 
of medical examiners in the Pension Bureau, Was S 
died at his home in that city, July 22. _ 

Hagop H. Thoumaian, M.D. Northwestern UmvcrsUy^Ai 

ical School, Chicago, 1896; of St. Anne, /' p JjWcrian 
the American Medical Association; died in the rr ) 

Hospital, Chicago, July 18, aged 47. Univer.dt.v, 

Leslie Levi Wiles, M.D. Syracuse of Nt'’-' 

1911; a member of the Medical Society o 
York; died at his home in Amsterdam, N. r-, J > 
scarlet fever, aged 24. _ ji,^„ 

William S. Stanfield Uicens^ Tenn, IW, f ^4 

fifty years a practitioner 
his home, in Obion, abo.it Jul) -0, g 
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died in 


ciaiion; of Edgemoor, Tenn. 

"Vaufr^' Landrum, M.D.'Georgia Coilege of Eclectic 
Medicine and Surgery, Atlanta, 1910; 

was shot and killed in a quarrel near TajlorsMllc, Julj a, 
j 37 

'‘IrchihaH S. Watkins, M.D. Vanderbilt Universitis Nash¬ 
ville Tenn., 1893; city health and quarantine officer o 
Teliuacana, Tex.; died at his home m that city, Julj 21, 

"‘^John'Milton Singleton, M.D. ^nsas City (Mo.) Medical 
College, 1884: a member of the kt.ssouri S^tate Medical 
Association; died at his home m Kansas Citj, Julj 21, 
2.^c(i 5/ * 

Thomas Oliver Keator, M.D. Dartmouth Medical School, 
Dartmouth, N. H., 1875; formerly healA officer of Rochester, 

N. Y.; died at his home in Accord, N. \ July 6, aged oO- 
Charles Feathers (license. Ark,, 1903); of Farmington, 
Ark.; died in the Fayetteville (Ark.) City Hospital, July 13, 
a few days after an operation for appendicitis, aged 33. 

Edgar Wilard Clark, M.D. Hahnemann Medical College, 
Chicago, 1868; a veteran of the Civil War; mayor of Necnah, 
Wis., in 1887; died at his home in Los Angeles, recently. ^ 

.. Andrew Baylies, M.D. New York Universitj-, New York 
City, 1879; a member of the Massachusetts Medical Society; 
died at his home in Worcester, Mass., July 7, aged 75. 

Agnes Benford McCrea, M.D. College of Physicians and 
Surgeons, Los Angeles, 1913; of San Francisco; died at the 
home of her parents in Los Angeles, July 23, aged 27. 

Jeremiah Chapman Wasson, M.D. Vanderbilt University, 
Nashville, Tenn., 1880; a Confederate veteran; died at his 
home near Rhea Springs, Tenn., July 20, aged 77. 

Mary Vail Grinnell (license, Vt., 1887); for thirty-four 
years a practitioner of Vermont; died at her home in Rut¬ 
land, about July 10, from appendicitis, aged 59. 

William W. Farr (license, Miss., 1882) ; of Bolton, Miss.; 
aged 65; while making a professional call near that place, 
July 18, was run down by a train and killed. 

James Foster Wilson, M.D. University of Pennsylvania, 
Philadelphia, 1895; of Philadelphia; died at the home of 
Ills brother in that city, July 24, aged 42. 

John W. Tuthill, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1878; a veteran of the Civil War; died at his home 
ill West Milton, Ohio, July 24, aged 82. 

William Wesley Grim, M.D. Western Pennsj’lvania Medi¬ 
cal College, Pittsburgh, Pa., 1892; died at his home in Volant, 
Pa., July 13, from heart disease, aged 52, 

Thomas Arthur McMurtry, M.D. University Medical Col¬ 
lege, Kansas City, Mo., 1895; died at his home in Carthage, 
Mo,, July 12, from nephritis, aged 43. 

. Ernest A. Hendricks, M.D. Birmingham, Ala., Medical 
College, 1908; died at his home in Tuscola, Texas, about 
July 2, from tuberculosis, aged 30. 

John Duke McFaden (license, Kansas, 1901); of Ames, 
Kan.; died at the home of his mother in Concordia, Kan., 
June 30, from heart disease. 

Elbert A. Moye, Jr.', M.D. Jefferson Medical College, 1895; 
died at his home in Greenville, N. C., July 8, from cerebral 
hemorrhage, aged 45, 

John T. Bowen, M.D. Georgia College of Eclectic Medicine 
and Surgery, Atlanta, 1889; died at his home in Crawford 
Ga., July 14. 

J-Castleton iCedical College, Castlcton, 
Vt., ISol; died at his home in Eau Claire, Wis., July 10 
aged 82. ' 

1 Albany, N. Y., Medical College, 

1884; died at his home m Albany, N. Y., Julv 13, from heart 
mscasc. 

Gillum Taylor Ragan, M.D. University of Georgetown 
July home in Neogo, ill.’, 

Homeopathic Iiledical 

LollCcC, 1890, died in Newton Countv, Ind., about July 8 

Christie, M.D. McGill Universitv, Montreal 
k/-, died at his home in Lnehute, Que., Jifav 12 aged 6^* ’ 

Williatn T. DelMcy, M.D. Jefferson Jfedical College Iffil- 
died at his home in Bristol, Tenn., Tulv J8. aged 78 ® ’ ’ 


In This DerAnTMCNT Ai-i-ear Rki-orts or tue Covscil 
os Pharmacv and Chemistry and onuE Associatiom 
Laroratorv. Tooetiier with Other Matter Lending 
TO Aid Intelligent I’rescririnc and to Oitose 
Medical Fraud on the Public and on the 1 ROir.ssio.s 


the new YORK INSTITUTE OF SCIENCE* 
Another Fraudulent Concern Denied the Use of the Mails 

One more of the Ncal-Adkin syndicate of frauds was 
denied the use of the United States Mails when a fraud 
order was issued against the New York Institute of Science, 
Rochester, N. Y. E. Virgil Neal, the original president of 
this concern, has made quackery his life work. AUhough 
some of Tiik Journal's readers may remember what has been 
said about Neat in the past, it is worth while briefly sum¬ 
marizing this arch faker’s meteoric career. 

Previous to 1900, E. Virgil Neal traveled over the country 
under the alias X. La Mottc Sage, giving alleged c-xliibitions 
of hyponotism. 

In 1904 he was connected with the "Columbia Scientific 
Academy,” which "taught” palmistry. 

In 1905 Neal, with Adkin, conducted the "New York Insti¬ 
tute of Physicians and Surgeons,” This was put out of_ 
business by a fraud order issued Aug. 2, 1905. 

In 1906 Neal was operating the “Force of Life Qiemical 
Company.” This fraudulent concern sold pills or tablets 
(made to order by Parke, Davis & Co.) and operated what 
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A photographic reproduction reduced of a tj-pical advertisement put 
out by the Mew York Institute of Science, This alleged course in 
hypnotism was sold under the claim: “You can learn at home to cure 
diseases and bad habits without drugs, win the friendship and love of 
others, increase your income, gratify your ambitions, dispel worry and 
trouble frem your mind, improve your memory, banish domestic unhap¬ 
piness, and develop a wonderful magnetic will power that will enable 
you to overcome all obstacles to your success.” 

the New York Times described as a "grotesquely obvious 
swindle." The Force of Life Chemical Company ivas inves¬ 
tigated by the federal authorities. IVhen it was found that 
an influential New York politician, Gen. James R. O’Beirne 
was president of it, tlie “investigation” ceased f The news¬ 
paper publicity, however, killed the business. 

In 1906 also, Neal conducted a bank which is said to liavc 
loaned money to small .publishing houses, the loans being 
paid in advertising space in the publications. In the same 
j-ear, too, Neal started the “Neal Biscuit Company,” which 
later changed its name to the “American Health Products 
Company.” 

Other concerns in which Neal has been either directly or 
indirectly interested are: ^ 

To-Kalon Mfrj. Co. — h beauty treatment. 

Cartilage Co .—Guaranteed to increase the height. 

Harriett Meta. —Wrinkle eradicator. 

Everett U'ood—Cure for baldness. 

Eo,»ai, Sohetie iabocctor.j—SuperHuous hair remover 

Ukola Laboratory —Eye treatment. 

Pons /Jradcmy of Scanty .drts—Bust developer 

Or. Turner Co. —Qbesily cure 

So much for the activities of E. Virgil Neal. The New 
York Institute of Science is said to have mulcted the mMil 
to the extent of $1,500.000. Br iefly, the scheme was to adtr- 

appear in pamphlet form. 
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A more complete account of this case will 
4 cents. 
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tisc that a free book would be sent to all those interested, 
explaining how “magnetic influence” and “hypnotic power” 
might be attained. Those answering the advertisement 
received a pamphlet describing the alleged “course of study” 
given by the New York Institute of Science. It contained a 
list of names of those alleged to be members of the faculty 
of the “institute.” There was Jio faculty, the names given 
being either fictitious or those of clerks employed by this 
fraudulent concern. When cited to show cause why a fraud 
order should not be issued against it, continuances were 
granted at the request of the concern’s attorney, John J. 



Other publications used are ‘Magnetic Healing’ by Thomas 
F. Adkin, ‘Personal Magnetism’ by Paul Weller, and a 
Course in Hypnotism by X. La Motte Sage. The mails wore 
also closed against the circulation of these publications by 
means of the fraud order of 1905 against the New York 
Institute of Physicians and Surgeons. In promoting the 
business of the last named concern prominence was given 
to the course in ‘Vitaology’ or ‘Vitaopathy,’ the course in 
hypnotism being subordinated, whereas in the business of 
the New York Institute of Science prominence is given to 
the Sage course in hypnotism, ‘Vitaopathy’ being secondary.” 

Some of the advertisements which the New York Institute 
of Science issued are then described in detail, and Jud.ge 
Lamar points out that the free book which the advertisement 
offers to the public is not a scientific treatise, as might be 
inferred, but merely an advertising p*amphlet containing, 
am.ong other things, a list of the alleged facility of the New 
York Institute of Science. 

Then follows the Assistant Attorney-General’s description 
of the method by which the New York Institute of Science 
attempted to deceive the public by giving the impression that\ 
X. La Motte Sage was a man of high educational rank. The 
memorandum further stares that letters from various edu¬ 
cators at Rochester, N. Y., show that the members of the 
“faculty” of the New York Institute of Science were 
unknown to them and that the “institute” itself had oicver 
been recognized by^ them as an institution of learning. It / 
then continues: / 


IpnElSSBB 


Greatly reduced facsimile of the back and front covers of 
booklet” sent out by the New York.Institute of Science. In addition 
to many fraudulent claims, this booklet contained a 'ist °f 
"faculty” of the “Institute” made up largely of names ot cle Ks 
employed by tlic concern. 
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Vause, and the case was not finally heard until Nov. 17 to 
20 1913. Mr. Vause, by the way, also appeared as attorney 
for two other frauds operated by the same syndicate, the 
Cartilage Company and the Okola Laboratory. But the 
story is well told in the memorandum of the Assis ant 
Attorney-General to the Postmaster-General recommending 
the issuance of a fraud order. Part of the memorandum 

follows: . , , 

“The New York Institute of Saence was incorporated 

under the laws of the state of New 

bv X. La Motte Sage, whose true name is E- Neafi 

f F Adkin M. N. Adkin, M. H. Neal and B. Hurd. Un 
Tan. 1913, a statement o! voluntary j' 

if SSltS urn. tsf ofru^Se^l:. "iff 

was the president o , • i „ fniid order was issued on 
and Surgeons, against ^ of Jan. 10, 1913, that 

Aug. 2, 1905, respondent company. Charles 

he is not connected with P business for many years 

S. Clark has been connected the Virginia 

as vice-president am gei < ‘ ,.,ied as president, E. J. 

articles of K A McCormick, secretary 

MacNamara, being also the incorpora- 

and treasurer these t ir p business of which was 

“fm't of “f if t 

f e'f A r 

publications used by p’ ^dkin, is practically the 

pathy’ and written J,' j . ^^gd in connectiof|W^ 
same as the course on ' , Y„stitute of Physiciaiib ifiiH 

the business of the New ' presideij^ 

Surgeons, of which Adkin, 
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. .f of this- that is that the hvpnolic power is one possessed i>y 
te of Science, and corporat.o ^ ,Us Scc""Shl 

of M refer personally to Dr. Sage. Beneath ,„,Uing these representa- 

5 se clippings the statement is made: i^s advertising literature to 



ever he pleases, and thereby to deceive them into remitting 
$5 for this so-called course of instruction. 

“Despite the positive and emphatic representations calcu¬ 
lated to create tlic contrary impression the respondent in Us 
brief admits that 'everyone cannot be hypnotized and that 
'it is practically impossible to hypnotize a man who is not 
willing to do as you say,’ and the testimony of the experts 
introduced was also to this effect. 
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WE ARE RESPONSIBLE 
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mancEs ani lo deVu-tt teclutes, aad devoted his cntvre time 
sresls of the institution and its pupils.” 

•It is admitted by respondent ‘that this institute has held 
t Dr. X. La Motte Sage as the president of same,’ and m 
'ense urges that ‘this is not a material representation’ and 
tt ‘the fact that whether Sage was or was not_ the prcsi- 
it of the institute seems to. be highly immaterial in view 
the fact that the course of instruction was by corre- 
mdence.’ An examination of the excerpts from the hook- 
set out above, however, and of the matter described in 
ef also appearing therein, shows that the so-callcd cndorsc- 
nts of colleges and the excerpts from newspapers relate 
Dr. Sage personally, and are clearly depended on by 
pondent to lend an educational character to its business 
i to reflect credit on it, for the purpose of deceiving the 
vary. Further, the representation is material in view of 
pretense that ‘students’ can always write to Dr. Sage or 
• of his corps of professors and obtain their opinion on 
' question or difficulty. 

There is in fact no ‘faculty’ nor is this concern an 'Insti- 
> of Science.’ It is in fact nothing but a mail-order 
eme in which pamphlets and hooks are being sold under 
me false and fraudulent representations herein quoted. The 
persons represented as constituting the ‘faculty’ are in the 
main merely clerks and the officers of the corporation. It is 
significant that some of the names appearing in this alleged 
‘faculty’ were connected with the Institute of Physicians and 
Surgeons against which a fraud order was issued several 
years ago. It also appears from the evidence that X. La 
Motte Sage, whose true name is E. Virgil Neal, has not 
been connected with this concern for a number of years and 
further that a number of the members of the ‘faculty’ became 
associated with the respondent years after Sage had severed 
his connection therewith. Regardless of this fact the com¬ 
pany continues to represent that Sage is the president of the 
‘Institute’ and that his personal advice is available to 
‘students.’ While Sage and Dr. Wharton and Rev, Paul 
Weller are purported to have written certain of the para- 
pldcts used by this concern in instructing its pupils, as a 
matter of fact they are not connected with the ‘Institute’ and 
their advice is not available to the people vvho buy this 
course of instruction. 

The government officials then discussed in detail the 
various claims made by the New York Institute of Science. 

These claims were analyzed in detail and their absurdity and 
fraudulence shown. Particular stress was laid on the fact A reducea facsimile of a sheet, three square feet in size sent out bv 
that the ‘‘institute” claimed to be able to make hypnotists of trith attempt to impress tlie public 

anybody, regardless of age, sex, education or personality, f®”'- liters. One was fromM.; pTL%?nrort?e'‘Rochesto 
and that, m fact, n apparently, made a special bid for the proachawl fntLritl are “of irre-' 

illiterate. Attention also was directed to the claim made Waiter B. Duffy, pVesid^nt, 

that the “course of instruction” was originally sold for $25 Rorh of Science “have always been saUstactory " ' The 

when, as a matter of fact, the ‘‘course” never sold for more eorcEr'?T 3 !’"atLg'’rf u' emXys 

than the $D asked for it in the follow-up letters, |h000 worth of postage stamps each week and "pays its bUD pfomnUy ” 

In considering the case against the New York Institute "U.stfmte'^no«^bi“ of Koebester who fraises^'the 

of Science, the government called in noted alienists who had => yea^and^tates'' that he is eonvinSd%hat’Te‘’?nrtUme <4fesT 

mycstigatcd the subject of hypnotism and brought out the due,” The New Y^k fnsthute of 

oUowing facts-. In hypnotism there are two^onSlffig fc%o=trih“o^e‘l5Ssirr/^tt 

tactors, the first and more important being the Individualit? ffTwer\^r"d'' express his satisfaction cfn^rjrng our busings 
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ness to he hypnotized; the second, is the individuality u, 
personality of the operator. As one of the physicians testi¬ 
fied. The capacity of being hypnotized is a thing resident 
m the person and not a force which comes from the outside- 
rom the operator.” The whole trend of the claims madrby 
Kew fork lustnmc of Science was exactly the opposite 


_ Evidence was introduced showing that in a number of 
mstances testimonials published by the ‘Institute’ ivere 
solicited and proceed upon promise to furnish books free 
For yeaK the Department has been flooded with com¬ 
plaints against this concern from people claiming to have 
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QUERIES AND MINOR NOTES 


been defrauded and it is estimated that this concern has 
mulcted the public to the extent of $1,500,000. 

I find that this is a scheme for obtaining money through 
the mails by means of false and fraudulent pretenses, repre- 
sentations and promises in violation of Sections 3929 and 
4041 of the Revised Statutes, as amended, and I therefore 
recommend that a fraud order be issued against the New 
iork Institute of Science, Inc., and its officers and agents as 
sucii. , - , 

The fraud order was issued. 


Correspondence 


Warning as to Use of Hay-Fever Toxin 

To the Editor :—Since the publication of my article on 
hay-fever in The Journal, July 11, 1914, p. 141, I have been 
receiving so many letters of inquiry that it is impossible to 
give each one a reply. 

I tried to make clear the fact that in its present form the 
method is not suited for general use. What I wrote was 
intended only for the laboratory worker with a thorough 
knowledge of the principles of immunity; such men can easily 
prepare their own toxin and vaccines and, after some study 
and experimentation, should be able to use the method suc¬ 
cessfully. 

All others should leave it alone. The toxin is as potent as 
tuberculin and requires fully as much judgment and care for 
its administration. I have seen some alarming reactions 
from it and am convinced that in some cases a dose suffi¬ 
ciently Jarge would prove fatal. Any physician who, with¬ 
out the necessary skill and experience in such work, attempts 
its use is liable to acquire some very useful, but extremely 
painful, experience. 

The pollens are not on the market so far as I know; and 
the toxin is too unstable to be marketed successfully. I hope 
you will be able to give this space in the next issue of The 

Journal. q Lowdermilk, M.D. Galena, Kan. 


•Jour. A.'M. a. 
Auc. 8, 19U 

So?’.r,h1 

Ira W. Chapman. M.D., Pittsburgh. 

Answer.j-I. As seminal vesicles are not found in car¬ 
nivora, and as the experimental removal of them from other 
animals _ entails no appreciable impairment of health or 
procreative capacity, the presumption seems warranted that 
these vesicles are, in the human subject also, accessory rather 
than essential to general and sexual health. Yet this nre- 
sumption still lacks ample clinical confirmation in man - for 
the extirpation of one or both vesicles is seldom performed 
perhaps because it is a formidable operation, entailing about 
10 per cent, mortality. Less than one hundred vesiculec¬ 
tomies are recorded in the literature; and most of these were 
made for the relief of serious diseases (for instance, tuber¬ 
culosis) whose effects overshadow the mere loss of the 
vesicles. Yet there are cases on record in which the human 
subject has enjoyed normal health after the removal of one 
or both vesicles. 

2. “Chronic inflammation” designates an anatomic condi¬ 
tion only; this condition in the vesicles is usually due to 
an infection, by the gonococcus, pus bacteria or tubercle 
bacillus. The non-tuberculous infections have been fre¬ 
quently cured by drainage of the vesicle from the perineum 
(vesiculotomy) as practiced by Fuller, and by irrigation and 
medication of the vesicle through the vas deferens, devised 
by Belfield. An infected vesicle (non-tuberculous) should 
be treated by one of these safer methods before extirpation 
is considered. j 


EHRLICH’S HEMATOXYLIN STAIN 


/ 


Technic for Obtaining Placental Serum 

To the Editor:—-! have received a large number of 
inquiries as to the technic in obtaining placental serum, men¬ 
tioned in my paper, “Treatment of the Toxemias of Preg¬ 
nancy” (The Journal, July 11, 1914, p. 158). The method 
is as follows: After the delivery of the child the cord is 
cut and the blood is allowed to flow freely from the placental 
end. A sterile flask collects the blood, which is then placed 
in a refrigerator until there is complete separation of the 
serum from the other elements of the blood. If the serum 
is perfectly clear and yellowish in color it may be used 
without further preparation; but if it is not, it may be 
centrifuged under aseptic precautions and then made per¬ 
fectly clear. j, Rqngy, M.D., New York. 


To the Editor :—In an ariicle on ‘‘The Invariable Blood-Stain,” 
by B. a R. Williams (The JovR.VAt., Nov. 1, 1913, p. 1627), there 
was published the formula of a blood-stain under the title of ‘‘invarkhlc.” 
Slay I ask how the ‘‘three months' ripened Ehrlich’s hcmato-vylin” is 
prepared. Is this a watery or an alcoholic solution? Is the solution made 
and then permitted to stand for three months? A dct.aiied account of 
how this stain may be prepared ready for use wili be greatly appre¬ 
ciated. 

WiLLiAA! H. Best, M.D., Brooklyn. 

Answer. —The following directions are given for the prepa¬ 
ration of Ehrlich’s acid hematoxylin; 

Hematoxylin crystals 2 gm. 

Absolute alcohol 60 c.c. 

Glycerin 60 c.e.j 

ammonia alum. 


Water 
Glacial acetic acid 


60 c.c. i 
3 c.c. J 


The solution is to be exposed to the light for a long Itnic 
until it acquires a deep-red color. If it then be kept care¬ 
fully stoppered, its staining powers will remain conslanl for 
years. The acetic acid is added to prevent the formation of 
insoluble compounds of hematein and as a dccolonzcr fo 
limit the stain to nuclei. _ 

It is suggested that the alum, hemato-xylin and water be 
combined and the solution allowed to ripen for two or three 
weeks before adding the other ingredients, which have -i 
tendency to prevent oxidation. The fully ripened soiution 
would then be obtained more quickly and surely. As can 
be readiiv seen, this is an aqueous solution with the aiioi 
tion of alcohol and of glycerin. _ The time of standing bcgm> 
with the preparing of the solution. 


Queries nnd Minor Notes 

X these will be omitted on request. 


effects of VESICULECTOMY 


tninal vcsicks? \ . .. :r chronic inflammation per- 

2 . Would removal e;acfrbations resulting from slight 


HECTINE IN HAY-FEVER ^ 

To the Editor:-A patient of mine 
Hectine is recommended in the treatment of 
advise him as to the reliabihty of tins ^ fad 

information regarding it. w. ii. n-i 

ANSWER.-~Hectine is a French “"J, 

to be, chemically, sodium benzosuiphoammo-phe >1 ^ 

If the asserted composition is " official Rcmc- 

atoxvl which is described m New and bJonoincia 

dies, 1914. page 38. Hectine has ^^YrSrh^ been 
Council on Pharmacy and Chemistry. A J ^ 
employed in the treatment of bay-feter PP 

cess in some instances, but \Jtcr S oflier 

that the proprietary Hectine will act better tiian 

of arsenic, such as atoxyi 
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Medical Economics 


This Bepartmekt Embodies the Subjects of Post¬ 
graduate Work, Contract Practice, Legislation, 
Meidical Defense, and Other Medicolegal and 
' Economic Questions of Interest to Physicians 


Fee-SpHttiug and Commission 
The Nebraska State Medical Association has taken a posi¬ 
tive stand on the question of fee-splitting and has directed 
its council, through a standing committee created for the 
purpose, to institute an investigation whenever a member is 
accused of this practice. The council has defined the term 
“fee-splitting” as follows: 

“In order that there may be no misconception, . . . the 
Board of Councilors hereby specifies that where a patient 
is referred by one physician to another, neither one shall 
handle or transmit any part of the patient’s funds which is 
to go to the other. Each physician must render a separate 
account for his services as operator, counselor, companion, 
anesthetist or assistant, and neither physician shall in any 
such case collect or transmit any part of the other’s fee 
Failure to observe this rule shall be considered prima-facie 
evidence of fraud. The board realizes that in making this 
interpretation of the resolution it will prevent a number of 
• perfectly innocent transactions; but it feels that such inter¬ 
pretation IS necessary to prevent fraud in the guise of 
innocence. It is not meant by this, however, to prevent a 
surgeon or specialist from including in his bill the accounts 
of his ordinary assistants, provided that thev are not con- 
cerned in the reference of the case in question. Nor shall 
p . prevent any physician from collecting the fee 
for Roentgen ray or other laboratory work done for him 

spec?fi°ed'ii; fte'’bill ” be 


ami 4 failed. Nineteen candidates were licensed througii 
reciprocity. The following colleges were represented: 

PASSED Year Per 

CoMcce Grad. Cent. 

Umver.sity of Arkansas.(1911) 73; (1912) 70; (1913) 75 

Nortliwcslcrn University .(1903) 79 

University of Illinois...(1913) 85 

College of Pliys. and Siirgs., Baltimore...(1907) 89 

American Medical College, St. Louis.(1911) 77; 0912) 75 

University Medical College, Kansas City.(1912) 89 

Ohio Medical University, CoUnnhus.(1903) 82 

University of Pennsylvania .(1912) 88 

« ,, FAILED Year Per 

College t;r'nl 

College of Phys. and Snrgs., Little Rock....(1910) 48* 

University of Arkansas.(1912) 67 

College of Medicine and Surgery, Chicago.(1903) 61 

Vanderbilt University .(1893) 63 

LICENSED THROUGH RECIPROCITY 

College fV”’’ K«iP.rocily 

T t>rad. with 

jenner Afcdical College.. .. ^ 18 oc^ c i 

University of M.orylnml.. Z W V' 

Beaumont Hospital Mcdie.ll College...-.. ’ '(ispi) sniT.",'* 

Marion-Sims College of Medicine. ISO, S. Dakota 

Missouri Medical College. ngkM ~ 

i;: Its 5S., 

Knoxville Medical College.. 

Meharry Medical College.(1910) ArkaniiV-' loii 

Universities of N.ishvilic .iml Tennessee.‘. mjm 

University of Tennessee.. (JSS7) Te.vas- (1900 2 )”TmL'l 
Sonthern Methodist University Med. Coll ‘ ^ ^ 1l912)"^‘ '‘If 

Texas Christian University. .^‘‘•'‘•■'5 

University of Dalkis, Med. Dept.. 

.Icxas 


EooE Notices 


Medical Education and State Boards of 
Registration 


Higher Preliminary Requirements 

Ex^n!' State Board of Medical 

Examiners has passed a ruling that on and after jS l 

1919, all candidates for license to practice medicine' in 
Alabama must present credentials showing that nr ior ^ 


Medical Council of Canada 
Canada, reports that’the^nlxT regular 

A candidate must either V\o « i* « ’ 
province of Canada, or nJt Linr! of some 

registrar a certificate from a nrn present to the 

has fulfilled all the requirements of registrar that he 

fore qualified to go up for ^ Province and is there- 

vincial license. The f^ ° $ m f pro- 

deposited with the registrar. Dr ’ 

Street, Ottawa, Out., at leasriou; } ' Cooper 

set for the e.xamination. "eeks before the date 

E’-. Job W -^Pril Report 

of Medical Exam^iners'^repor?s Pf^'ahoma State Board 

City. A^ril 14-16 IPlT'^rr "^='"*"=“ion hel3 
jvets e.\amined in was 10 • tnt..'i ^ ^ number of sub- 

V ns 100 ; percentage required t of questions asked 

°f "-horn 11 passed 


dcnlsf wUh" peciM ne^fCTc'rce to^IBagno^5i’s“^and'^Tre"'i‘‘'''°"''’N"^ 

Cloth. Price $ 5 . 50 . Pp 1211 wi h ®n Sixth Editioi 

P* Blakiston's Son 'a- Co.] 19U. ‘"'istratioiis. Philadelphia 

Tyson’s practice lias been recognized from ti, r . 
practical and satisfactory guide in its imn ^ ' 

has won for itself a higli place in the estcen ^o! ^ ^ 
number of physicians who have used it The ^ 
jects have been given careful revision T ? sub 

medical advance that even numerous nk fditf 

keep pace with the latest establiched ,®o'f'ons canno: 

discoveries in PathoC. Sf S "w^q f^ 

Tyson fails to mention the emetin tre 

dysentery (although, the ipecacuanha treatmLTl 1 

The discovery of the Spirochacta ^ , described), 

paralytic dementia is also overlooked A^ 

new subjects added, pellagra is nerhi the many 

the consideration ^f this sub ect 1 ™P°’-tant. In 

collaboration of Dr. Edward Jenner Wood‘H 

on the disease. Dr. Spiller has also^eiSd'^'l' 

on nervous diseases. Through the deletf^ 

unnecessary historical matter tlm boS t °/ “"^iderable 

Diseases of the. Heakt P,. t i 

Professor of Medicine. Ander^on’i Sll^'’''^’^.D., F.Rr p c 

"'-ft ft'-SaS! 

Hi this book there is presentprl i« j 
complete manner, the modern vdews^nf r®"'’’ ‘•^sonably 
The results of the studv of such !i- ^ diseases of the hearf 

electP aPdiogFaph. sph gmoi^^^mt:"; 

arc clearly described. Bacterin „ ■ I Roentgen rav 
f m the discussion of acute J^fdo f«dluded 

found with titles strange to text "®"dit,s. Chapters are 
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queries and 


I.ecn defrauded and it is cstiniated that tiiis concern has 
the extent of $1,500,000. 

.Nn'^ -1 , ^ scheme for obtaining money thron-^h 

scnt^dons L!dfraudulent pretenses, repre- 

404 of th. T? ^529 and 

4041 of the Revised Statutes, as amended, and I therefore 

YorlTlm/V issued against the New 

such Science, Inc., and its officers and agents as 

The fraud order was issued. 


ergraduates: —-— 

Guide to the Mickoscopic Examina'/iO M/l/J 
R. Greeff, Director of t!ie University Ophtlialmi„ 

Ciisrity Hospital, Ecriiu, with the Cooperation of i 
and Professor Wintersteincr. Translated from the Third Gen 
Edition by Hugh Walker, M.A., M.B., C.M., Ophthalmic Surgeon" to 
the Victoria Infirmary, Glasgow. Cloth. Price $2.00 net Pp 86 with 
six illustrations. New York; Paul B. Hoeber, 1913. 

This admirable work is a reprint of a number of articles 
published in the O(ihthahnoscopc during the past year. As 
^ there is no recent work in English that deals in their entirety 
ith the methods employed in tlie microscopic examination 
the ocular tissues, this work of Greeff ought to be doubly 
' ^Icome. The preparation of ocular material for sectioning, 
including the formulas of the various hardening fluids, stains, 
etc., as well as the processes followed in histologic examina¬ 
tions, are fully described in the general part, while a second, 
or special part, deals with the problems that arise in examin¬ 
ing particular tissues and organs of the ocular apparatus. 
The contributors to this volume have done their work well 
and have left little to be desired, whether one uses it as a 
laboratory vade-mecum, or as a book of reference in which 
to find, for example, an exact description of Marchi’s method 
or the formula of Erlitzki’s fluid. The pages devoted to 
comparative ophthalmology are an interesting phase of this 
.work. Concurrently with an account of the methods most 
desirable in the investigation of human ej'es (including a 
short account of them), parallel findings in the lower animals 
are discussed. These studies in comparative histology ought 
to be of considerable value to investigators; they are found 
nowhere else, so far as we know, in any English text-book. 
The translation is well done and is singularly free from the 
Teutonisms that characterize so many hooks derived from 
German literature. 


The Road to a Healthy Old Ace—Essays Lay' and Medical. By 
Thomas Bodley Scott. Cloth. Price, $1 net. Pp. 101. New York: 
Paul B. Hoeber, 1914. 


It is seldom that we meet a work of medical literature 
that,charms by its style as much as by its subject-matter and 
gives so much sound advice in so pleasant a manner as the 
book before us. The author is qualified to speak from expe¬ 
rience, for he has gone a good part of the way himself, and 
if it is impossible to mark the point at which healthy old 
age may be said to begin, he is clear on the question of rvhat 
constitute the chief pathologic features which threaten the 
aging man on his journey. Arteriosclerosis as the result of 
chronic intemperance of various sorts is the chief danger. 
The author preaches temperance as the crowning virtue of 
old age and the prophylactic against its evils. He is not 
content with the mere recommendation of temperate habits, 
but he alsb. reviews the drug treatment of the chief symptom 
of hardemiV arteries, namely, high blood-pressure, and 
points out possibility of preventing the ivorst conse- 
oucnces of Avious pathologic changes.' Having m the 
Lcond chapteiAjscussed the treatment of, arteriosclerosis, 
he devotes the tl\d chapter to the other danger of old age, 
ho cC c inkclSns of the respiratory Iraet. These are 

^ rpSarSran.^-^ A 

Sttnd hen^ce cafcolatea to ™ee. a. 


MINOR NOTES a.m,, 

Auc. 8, 191 

contents, eL,^.^nTtlw diseese’‘Xisivg‘‘m-%°^{nr^^^^^^ 

Ira W. CuAPsfAN, iUa, Pittsburgh. 
^Answer. 1. As scininal vesicles are nnf- fnimA * ' 
nivora, and as the e.xperimental removal of them from otbei 
^ appreciable impairment of health oi 
p ocreatiye capacity, the presumption seems warranted tin 
hese vesicles are, m the human subject also, accessary ra 1 e, 
than essential to general and sexual health. Yet this me 
sumption still lacks ample clinical confirmation in man 4, 
the extirpation of one or both vesicles is seldom performed 
perhaps because it ,s a formidable operation, entailing aS 
10 per cent, mortality. Less than one hundred vcsicnlec 
tornies are recorded in the literature; and most of these were 
made for the relief of serious diseases (for instance, tuber- 
'-iiJosis) whose effects overshadow the mere loss of the 
tamed UyYek there are cases on record in which the human 
A better authority to cover the 'Jfter the removal of one 
nucleic acids and their products could not nave lieen selected 
for much of the best work on their physiologic conduct ha; 
come from the laboratory of Jones. This monograph shoule 
be especially interesting to physicians, for the nucleic acidi 
and the purins derived from them, occupy a prominent plac 
in medical literature. Here can be found the facts concern 
ing that much-exaggerated and overabused fetish, uric acii 
stripped of the glamor furnished by futile method.^ ppi 
pseudoscientific enthusiasm. The time has passeckj'rp^to 
question the dominant importance of uric acid f ],ms 
disease made the heretic a fit subject for the str) it. It i: 
Yvell that physicians now have accessible reliable im^rmtm 
coming from the biochemists, ivho have not been iii^er the 
spell of the uric acid diathesis and its sovereign, litliia 
water. 


Matesia Medica Fon Nukses. By A, S. Blumgarten, M.D,, Instructar 
in Materia Medica at the German Hospital Training School for Nurses, 
New York. Cloth. Price, $2.50. Pp. 644. New York: The Mac- 
millan Company, 1914. 


The appearance of a work for nurses on materia medica 
nearly as lar.ge as the more important works on phar¬ 
macology intended for physicians may strike one as unneces¬ 
sary and tending to invade the province of the physician. 
This is not, however, the case with the present Yvork. The 
author explains that the nurse needs to be a trained 
observer and must know the action of medicines in order to 
observe accurately the effects that are obtained. The acnons 
of medicines are therefore taught with enough of physiology 
as a foundation to enable the nurse to detect any unfow.ird 
symptoms or the 'action of an overdose. Therapeutics are 
excluded bec'ause the nurse is never called on to tfwl 
patients, nor should she ever do so ivithout orders from a 
physician. The administration of remedies receives partic¬ 
ular attention. The treatment of poisoning is given in 
detail under the individual drugs. A large number of drugs 
are described, including, in addition to official preparations, 
the more prominent proprietary synthetics. 


What Men Live By; Wosk, Play, Love, Worsiiw. By Pickard C 
bot, M.D., Assistant Professor of 'Medicine, ^ 

Bth. Price, $1.50. Pp. 336. Boston: Houghton, Mifflin Camps h 

14. 

These essays on practical ethics lead to a definite end, hut 
ch is sufficient in itself. References to the hfe of 
lysjcian crop out, but not more so than references to o.lie 
pics. Each point is made through living examples and " 
ilk of life has been neglected. Therefore the b 
!apted to being picked up at odd inoments a" ‘ 
ndom. If the author did not intend this, Im 
ve made the book so interesting. It is an nv 
; himself has noted: ‘“Any one who yvo 
stwald, . . . ‘will find something new. 

ing’ is usually found, accidentally as rye 
oking for something else. It is m this , 
suits from taking infinite' ppms. It pro' 
ver looked for, yet something \vhicli with' 
ins could never have come to light. 


ivlisl 
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Medical Economics 


This DErACTMENt Emeooies the Subjects of Post- 

CRADUATE \YOItK, COSTRACT PRACTICE, LEOISLATIOK, 
JtolCAE DeFESSE, ash ““"‘^'’S^StCIAKS 

Ecosomic Questions of Ikterest to Phtsiciars 


FBe-Splittiug and Commission 
The Nebraska State Medical Association has taken a posi¬ 
tive stand on the question of fee-splitting and has directed 
its council, through a standing committee created for the 
purpose, to institute an investigation ivhcnevcr a member is 
accused of this practice. The council has denned the term 
“fee-splitting” as follows: 

“In order that there may be no misconception, . ^.^.aition 

Board of Councilors hereby^ sDee‘^'je=3,«iat^ wl—^tors of the 

wland-Sutton, in the address in surgery, 
delivered at the eighty-second annual meeting of the British 
Medical Association, August, 1914, points out that the dis¬ 
covery of leukemia contra-indicates removal of an enlarged 
spleen because the extirpation of a leukemic spleen is always 
followed by death. 

The attempt to influence the soil favorably in advance of 
an operation, as by the administration of hexamethylenamin 
before operations on the brain or spinal cord, shows the 
efforts of the surgeon to turn biologic or physiologic investi¬ 
gations to practical account. Bland-Sutton suggests that 
“it is probable that compounds will be discovered that can 
be injected into the cerebrospinal fluid and cause gliomas 
to shrivel in the same way that gummas disappear under 
potassium iodid, mercury or salvars^n, and thus abolish 
some of the most uncompromising operations of modern 
surgery.” 

In the treatment of malignant disease, as Sutton points out, 
the surgeon meets problems that arise from the infection of 
cancerous tissue by virulent organisms foreign to the cancer 
•itself. In order to cure such cases, surgeons must find 
some ivay of sterilizing them or a specific remedy must be 
found for cancer. There are indications, he says, that both 
methods will he available. 

Sutton sketches the character of the surgeon of the future: 

“Surgeons are of two types: they are either craftsmen or 
biologists. The surgical craftsman invents variations in 
technic: metal plates, wires and screws for bones, or fancy 
methods of suturing wounds. Some expend their ingenuity 
on surgical cutlery and improve the knives and needles. The 
utility of a simple tool such as the clip forceps is inestimable. 
In spite of much ingenuity among surgeons, an ideal liga¬ 
ture material awaits discovery. Clever contrivances like 
the laryngoscope, bronchoscope and cystoscope have revolu¬ 
tionized special branches of surgery. Another useful instru¬ 
ment, the esophagoscope, requires for its successful use a 
surgeon with the instincts of the sword-swallower and the 
eye of a hawk. Recently through the kindness of my 
colleague, Alfred Johnson, I witnessed through the cysto¬ 
scope a stone slowly extruded from the vesical orifice of 
the ureter. 


and 4 failed. Nineteen candidates were 
reciprocity. The following colleges were represented. 

Gmd. 

UnWerX of ArkRnA.TS .(1911) 7.1; (I9t2) 70; (1913) 

Nortliwcslcrii University .... 

University of Iltinois... ••••• .nooT^ 

COIICEC of ri),vs. and .SnrRs itrinmorc. 

American Medical CoIIcRe, St. Louis.. .(1911) /<. (1>12) 

University Medical CoIIckc, Kansas City. 

Ohio Medical University, ... 

University of reniisylv.ania .. 

FAlIXn .. DC WltncSV 
College , 5 large cities, hut 

Univer^Uy orArtans.^l:"''."’^ SlrcptOCOCci and the Coli grOUP) 
College of Mcdie=y lesistant to chciniothcrapy. There is somc- 
Vanii'-’^'iascmating in submitting septic morbid growths to 
what Ehrlich picturesquely terms a ‘bactcriologic siege. Our 
difficulty is to destroy these seeds of disease without serious 
damage to the organs and the delicate tissues in which, th^’ 
flourish. The antiseptic solutions employed against hacteria 
arc powerful cell poisons. \Vc need thcrapciittc agents which 
destroy parasites but do not kill the tissues of the host. 
Acute minds arc busy with these problems, and surgeons may 
hope to remove visceral cancer with no more ri.sks^ than 
attend gastrojejunostomy or hysterectomy for fibroids. 
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Formation of Hydrochloric Acid in the Foveolae and on the 
Surface of the Gastric Mucous Membrane, and the 
Non-Acid Character of the Contents of 
Gland-Cells and Lumina 

B. C. H. Harvey and R. R. Bensley (Biol. Bull., September, 
1912, p. 225) report some striking experiments on the place 
of formation of hydrochloric acid in the actively secreting 
mammalian stomach. They show that, contrary to the 
generally accepted belief, free hydrochloric acid is not formed 
within, nor does it occur within, the gastric glands them¬ 
selves. The results of their investigations “demonstrate that 
only non-acid substances arc formed by the glands, and that 
the contents of the gland-cells and lumina arc not acid, even 
when hydrochloric acid is being actively forfned on the sur¬ 
face of the mucous membrane. . . . The contents of the 
parietal cells and of the lumina of the gastric glands are 
not acid but neutral or alkaline.” 

"Heidcnhain, Langley and others were able to associate 
other secretory functions of the gastric mucous membrane 
very definitely with other cells. This left the parietal cells 
and the formation of hydrochloric acid. Further, Miss 
Greenwood and afterward Macallum and Miss Fitzgerald 
have shown that chloridS are more abundant in the parietal 
cells than in other parts of the gland. These facts suggest 
that there is some association between the formation of the 
hydrochloric acid and the parietal cells. . . . The parietal 
cells probably form substances which later furnish the clilorin 
of the hydrochloric acid." It will be remembered that Claude 
Bernard {in 1877) \vas forced to conclude from his classic 
experiments with his Prussian blue reaction that “the acid 
of the gastric juice is formed only after the secretion of the 
juice, the glands secreting a liquid which breaks up into 


“The biologic surgeon studies pathology in its broadest another product as yet not definitely deter- 

aspect and investigates, in the laboratory, problems of mined.” By the same method and by entirely new micro- 

patomy and bacteriology. The diagnostic value of chemical methods Harvey and Bensley have confirmed and 

ports issued from the laboratory bv the Oatholonist and extended theve nKcervatlnnc - v-_, , ... 


- , . ; .- laboratory by the pathologist and 

Ijie bactenologtst, to be of value, must be estimated with 
tnc help of chmeal experience. If the surgeon has had no 
experience in the bactcriologic methods he must accept the 
reports from the laboratory with the hopefulness of a 
patient swallowing physic compounded from a prescription 
he (Iocs not understand and which he is often unable to 
read. The training of surgeons in clinical pathology is of 
great importance, and it requires little foresight to recognize 
that tor men ambitious to attain high places in surgery the 
high road lies through the pathologic institute. 

Morbici histcilogy has been and still is of great use in 
classihcation, diagnosis and prognosis of morbid growths; 
mr a knowledge of their cause new methods are required, 
or those \yc ux our attention on tbe men along the sky-* 

eWsff i’"*?’ • physiologists, physiologic 

c.iem.sts and physicis.s; the future lies with them. As it 


e.xtended these observations of the great French physiologist. 

The most beautiful and positive results obtained by Harvey 
and Bensley were those in which cyanamin was used-as indi¬ 
cator for the hydrochloric acid. This dye in the presence of 
hydrochloric acid forms a bichlorid with a deep blue color. 
In the presence of alkalies it gives a red reaction. Small 
pieces of fresh actively secreting stomach mucous membrane 
from various laboratory animals were cut out and stained 
m cyanamin. It was found that, with the exception of dead 
cells and the special cells of Heidenhain, "the dye is entirely 
confined to the secretion in the lumina of the glands and 
their various diverticula, including the whole basket-work 
of canaliculi m the parietal cells-all of which was intensely 
stained. Moreover, m no place in this system of gland 
' ubules below.the level of the gastric foveolae was the^ ) 
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and the end of the sixth week, in addition to these measures 
tampons of glycerotannin should be used every third or 
fourth day. They should be put in either afteV first replacing 
the uterus or with the patient in the knee-chest position, and 
serve not only to hold the uterus-forward but to reduce it in 
size. The tampons may be used without jeopardizing the 
end results of operations for the repair of the perineum. 
Before the end of the sixth week the use of a pessary is 
contra-indicated. After this time a pessary should be used 
when retroversion is present. In favorable cases the uterus 
will remain forward, become firm and small and the patient 
is cured. 

^^h6uld the displacement recur and the uterus still remain 
x-'iarger than normal, a round elastic ring pessary will hold 
it up comfortably and will still permit the use of douches. 
In three or four weeks it should be changed to the ordinary 
hard-rubber retroversion pessary. The vagina and perineum 
by this time will have decidedly more tone, lacerations will 
have healed and the fitting of this form of pessary becomes 
a simple matter. During the time that a pessary is worn, 
the patient should assume the knee-chest position for five 
minutes twice a day, • She should also take a douche once 
^ a day, attention should be given to her diet, her bowels 
,<Tefully regulated and the amount of exercise or exertion 
- is allowed to take carefully supervised. 

3. Operation for General Enteroptosis.—^In the operation 
described b 3 ' Vineburg a long median incision is made, 
extending from the umbilicus to the pubis. The patient is 
placed in the extreme Trendelenburg position and the 
intestines are packed away, as much as possible, into the 
upper abdominal cavity by suitable gauze pads. An assis¬ 
tant with flexed hand and fingers spread out holds the 
intestines away from Douglas’ cul-de-sac. Another assistant 
with a gauze pad held in a long gauze-holder, pushes the 
body of the uterus downward in the anterior pelvic space. 
Douglas’ cul-de-sac is thus rendered empty and is exposed 
fully. A fold of peritoneum is caught on either side, as far 
down as one can possibly succeed in getting and the two 
folds are sutured together by a continued suture, either of 
catgut, or Pagenstecher thread. The formation of this first 
shelf is the most difficult part of the operation. The next 
shelf is made in the same manner, a fold of peritoneum 
taken on either side, about 2 inches above the first sutured. 
When this suture reaches the posterior wall of the cavity, 
it is made to catch the anterior longitudinal stria of the 
upper rectum, so as to close the space completely and to 
prevent the possibility of the sigmoid slipping in between 
the shelf and the rectum. A third shelf, the same distance 
higher up, created in the same way, usually brings one up 
to the level of the pelvic brim and thus Douglas’ cul-de-sac 

is entirely obliterated. _ _ . 

The next step of the operation consists in suturing the 
round ligament to the anterior parietal peritoneum to within 
1 to 2 inches of the uterine insertion. The remainder ot 
the ligament on either side is employed for fixation sutures 
to the abdominal wall, in the manner described by Vmeberg 
for retroversion. By means of these sutures the fundus of 
the uterus can be brouglu up as high above the P«bis as 
one wishes, usually from 2 to 3 inches. When 
is completed, the ovaries and tubes rest, naturallj, on the 
posterior shelf, on a plane with the pelvic bnm. The cecum, 
which in these cases is found dipping for some distance 
below the brim, is held up in its proper position without 

■ any sutures. 

American Journal of Physiology, Boston 
July, XXXJV, No. 4, PP. S53-4S1 

8 Toxin ot RWwpus Nigricans. R. A. Gorlner and A. F. Blakeslee. 

9 .ExpSnIs on Origin -d Fropagatwn of Impulse in Head. 

W. J. Meek and J. A. E. Eyster, Madison. 

10 Reactions of Earthworms Hydrogen Atmos- 

Carhon Hioxid FroducUon from ^erve Fiber in g 

phere. S. Tashlro, Ch.f SO, and H S 

12 CondUions Delermining Kate of Co ^ 

and Especially m ^ ^ 'Hm^bleton, Nashville. Tenn. 

13 •Movements ot Intestinal \ iHi- ■». i 


n 


Jour. A. M. ,\ 
Aug. 8 . 1914 

9. Origin and Propagation of Cardiac Impulse.-Witli the 
galvanometers, one comparing the upper 
with the lower part of the sinus node and the other com¬ 
paring the sinus node with the auriculoventricular node it 
has been shown that by means of vagal stimulation, cooling 
of the upper part of the sinus node or injection of potas¬ 
sium chlond, the point of initial negativity may be made to 
^nft from the upper to the lower part of the sinus node 
1 his has been interpreted as showing that during these 
procedures the pacemaker of the'dog's heart may move from 
the upper to the lower part of the sinus node. During the 
time that the seat of impulse formation resides in a lower 
part of the sinus node there is a lengthening of the cardiac 
cjTle and a shortening of the As~Vs interval. 

On the basis of work presented by Meek and Eyster and 
others of the^ series, a theory has been presented which 
corre.ates their experimental results on the automatic and 
vagal mechanisms of the vertebrate heart. It is believed 
that the specialized tissues of the heart exhibit from above 
downward progressively diminishing degrees of automaticity. 
Vagal chronotropic innervation of the specialized tissue also 
diminishes from above downward. The most automatic por¬ 
tion of the specialized tissue acts as pacemaker for the 
heart. The function of the chronotropic fibers is to depress 
this automaticity. When the automaticity of the pacemaker 
is reduced below that of a lower part the latter assumes 
dominance and becomes pacemaker. In this way the vagus,/ 
if the stimuli are properly graded, may cause the pacemakol.r 
to descend from the upper part of the sinus node in whid/i 
it resides normally, to the lower part of the sinus node and 
finally even to the auriculoventricular node. 

13. Intestinal Villi.—Hambleton claims that the villi pos¬ 
sess distinct movements that are independent of peristalsis. 
These movements are two kinds: (1) a lashing movement, 
which may he supposed to aid in the mixing of the intestinal 
contents and thus promote the action of the digestive secre¬ 
tions as well as the process of absorption. This movement 
is not stopped by atropin. (2) An alternating retraction ami 
extension, a form of movement which may be of special 
value in the act of absorption, particularly the absorption 
through the lacteals. This movement is abolished by both 
nicotin and atropin and is therefore under the control of 
the peripheral nervous mechanism. It is regarded by Ham¬ 
bleton as being probably a local reflex. 

Boston Medical and Surgical Journal 
July 23, CLXXJ. No. 4. pp. 137-176 
14 *Ulcerative Angina. Occasional Early Symptom in Typhoid. N. B. 
Potter, New York. 

Problems of Private Sanatoria for Tuberculosis. F, H- Pottenger, 

Monrovia, Cal. r n if, * 

Development of Modern Artificial Pneumothorax. G. M. PaiDOiu, 

Poston. ^ ny 11 

Pylorectomy for Ulcer. Report of Eight Cases. P. E. Trucsciaie, 

Fall River 

Causes of Insanity. H. W. Wood, New Beaford. 

Organotherapy. H, G. Jarvis, Hartford, Conn. 

14. Ulcerative Angina. Symptom in Typhoid.—In entc™ 
fever. Potter says, there appear not infrequently (0 to 
per cent.) it may be before, but as a rule about the same 
time as the roseola, one or more small superficial ulcers, 
usually situated on the anterior, pillars of 

so-called typhoid angina or Bouverets ulcer. Tlmse u 
may appear sufficiently early to be of jome value 
clinical diagnosis of typhoid. An appreciation 0 j ■ 
will prevent the mistaken diagnosis of sypbibs, 
croup and scarlet fever, as well as of o her oca lesion. 
Potter suggests that the ulcers are the 

ondary infection on a mucous membrane altered y 

existing disease. 

Bullelin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
July, VU, No. 1. pp- 1-Ji 
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Canadian Medical Association'Journal, Toronto 
July, IV, Ho. f. tt. 565-660 
Method of Zadig in 

Wa" of Subtentorial Tumors. Report of Four Cases. G.M- 

Nn“rouXr vl^e for Bacterio.ogie Laboratory. H. M. Un¬ 
caster, Toronto. 

Cliloroma. W. G. Hepburn, Jlontreal. 

Colorado Medicine, Denver 

;„(y, XI, No. 7, IP. 243-252 

2* More Common Drug Eruptions and Their Bearing on Diagnosis. 

G. V. Lingenfelter, Denver. 

2S An Unusual Case. (Trophoneurosis). H. A. Blacl^ Pueblo. 

09 Histopathology of Faucial Tonsil. T. E. Cwmodjh Denser. 

30 Methods of Invasion of Urinary Bladder. C. L. Tennant, Dcn'C • 

31 ‘Experiments on Animals to Determine Influence of Yrcteral 

Obstruction on Kidney Infections. Description of Authors 
Nephronexy. 0. S. Fowler, Denver. 

32 Normal Kidney and Ureter, Shown by Roentgenoscopy. M. M. 

Spitzer, Denver. 

31. Ureteral Obstruction and Nepbiopexy.—Fowler rotates 
tile kidney to an oblique position so tliat tbe lower calyx 
has a downhill or gravity drainage when the patient is 
on his feet, which is an aid to the musculature of the urinary 
tract. Then he makes a permanent fixation in this position 
by taking two strips of fascia lata from the thigh, each 
y, inch wide and 10 or 11 inches long, depending on the 
fize of the kidney and the thickness of the muscles of the 
hack. The strips of fascia soon become fixed and make it 
impossible for the kidney to get away and prolapse again.' 
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Georgia Medical Association Journal, Augusta 

July, IV. No. 3, If. 71-105 

Medical Gospel of Twentieth Century. W. B. Hardmann, 
Commerce. 

Ethics. M. A. Clark, Macon. 

Use of Protein Milk in Diarrheal Disorders of Infancy, \Y. A. 
Mulhcrin, Augusta. 


Michigan State Medical Society Journal, Grand Rapids 

July, XIII. Nc. 7, It. 417-457 

lloiir-Gluss Sloumcli and Duodenum. G. B. Euslcrm.m, Rocheslcr, 
aSr in W.-.sscr.,mun Reaction. R. G. Owen and II. Snurc. 

Frontal Neiimlgia. J. V. White, Detroit. Kalamazoo. 

Role of Pituitary Extract in ObstMrics. C. Z. Boys, Kalamazoo. 
T nfttc T^'istcur. C. W» lIjlchCDck, Detroit. 

Roentgen Therapy in Case of Mediastinal Tiimor. J. G. Van 

Zwatuwcnburg, Ann Arbor. , „ r .,1. \V F Se-lcv 

Pitiiitrin in Obstetrics. Analysis of FoiD Cases. \\. 1. bc.ley, 

Ann Arbor. . , 

of Lymphangioma Circiimscr-p'"'"- Case ot 
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Scicrodernna. U. J. Wile, Ann AvUor. a i 

Two C.ases ot JVmcbic Dysi ntcry. H. B. Schmidt, Ann Arbor, 


54 

55 

56 

57 

58 

59 

60 
61 

62 

63 


64 


Medical Record, New York 
July 25, LXXXVI, No. 4. If. 141-156 
36 ‘Problems in Genetics. T. E. Satterthwaite, New York. 

Chronic Intestinal Stasis. S. Wendkos, Philadelphia. 

Parenteral Nutrition and Its Surgical Application. A. C. Burn¬ 
ham, New V'ork. 

Why Veilow Fever is Endemic in Tropical and Atlantic Region. 
G. D. Palacios, New York. 

Interrelation of Ex-Intern and Hospital. L. Kerr, Brooklyn. 
Metrorrhagia. E. Schwarz, New York. 

Diagnosis of Chronic Bronchitis. J. M. Cruice, Philadelphia. 

43 ‘Method of Treatment for Diphtheria Carriers, H. R. Miller, 

New York. 

44 Pedal Tic. G. F. Boehme, Jr., New Y'ork. 

36. Abstracted in The Journal, July 18, p. 270. 

43. Treatment of Diphtheria Carriers.—The method devised 
by Miller consists in thoroughly spraying the throat with a 
solution varying in strength from % to 1 per cent, of the 
usual 40 per cent, formaldehyd solution. The patient’s throat 
is sprayed one hour before, or two hours at least after the 
ingestion of food or fluid. The spray is usually used every 
three or four hours except during sleep. The throats were 
sprayed daily and cultures taken from five to eight hours 
after the solution had been used. M'hen the throat becomes 
mee from bacilli, later confirmatory cultures were made 
Because formaldehyd acts better on organic material when 
used warm or almost hot, the solution used in the last five 
cases was warmed in a corked bottle before use. It was 
freshly prepared daily. In general Miller advises that one 
begin with a solution of "4 or per cent, made up from 
40 per cent, formaldehyd. When necessary the solution can 
be increased to 1 per cent, and be applied less frequently. 
Three, four, five or even six days of treatment may be 
cquircd, but there should be persistence in the treatment. 

'Jaily so as to discover any 
effect on the kidneys. In none of the cases which Miller 


Modern Hospital, St. Louis 

July, III, No. I, II- I-5S 

IVhcrc Free P.Mlcnts Will F.ire Well. J. H. McClclhnfl, S.nn 

Value of Convalescent Labor in Hospital Work. C. F. Sanborn, 
Cincinnati. t- 

Seattle Cliildren's Orlboocdic Hospital. A. B. L. Stedman, Seattle, 

Surgical Operations and Surgical Dressings at Joiins Hopkins Hos¬ 
pital. R. B. Seem, Baltimore. 

United States Navai Hospitals in American Samoa. E. U. KciU, 
U. S. Navy, . , t- » 

Bo.ird, Staff and Special Departments of Small Hospital. E. A. 
Greener, .Muskegon, Midi. 

Items in Hospital Eflicicncy. J. A. Hornsby, Chicago, 
Operating-Room Technic in Royal Victoria Hospital. R. K. Feller, 
Montreal. 

Flans .and Description of $400,000 Hospital. L. B. Simpson, 
Kans-as City. 

Adv.anlagcs of State Control over Tuberculosis Hospitals. H. L, 
Taylor, St. Paul. 

New York Medical Journal 
Inly 25. C, No. 4, II. 157-204 

Primary Pcrincorrhapliv by Buried and Subsurface Catgut Suture. 
R. L. Dickinson, New York. 

65 Roentgenoscopy ot Appendix. J. T. Case, Battle Creek, Mich. 

66 Tubal Gestation. J. A. McGlinn, Pbiladclpbia. 

67 ‘Signiflcance of High Blood-Pressure. H. Brooks, New Y'ork. 

68 Pott’s Paralysis. Restoralio.i by Albee's Operation. A. I. David¬ 

son, Philadelphia. 

69 Present Status of Cataract Extraction. L. W. Crigler, New York. 

70 Quantitative Estimation ot Uric Acid, Cholcstcrin and Sugar in 

Blood, R, Weiss, Freiburg, Germany. 

71 Protection of Public by Law. C. E, Whilnej-, New York. 

72 Is Constipation an Evil? W. F. Wangb, Post Falls, Idaho. 

67. High Blood-Pressure.—Brooks summarkes his opinion 
of the significance of high blood-pressure by saying that it 
is not a cause but usually a result. It is not disease, 
though the evidence of it. It is not pathologic, but is 
usually, if not always, physiologic in meaning. It tends 
more to prolong life than to shorten it. Where its causes 
cannot be removed, it is not to be treated, but maintained. 

Ohio State Meedical Journal, Columbus 
July, X, No. 7, II. 301-454 

73 Liver in Ur Relation to Operations on Biliary Tract and Stomach. 

G. W. Crile, Cleveland. 

74 Serum Diagnosis of Cancer. O, Bergliausen, Cinciuuati, 

75 What Shall We Do with Our Tuberculosis Patients? C f> 
Probst, Columbus. 

Bacterins in Treatment of Ear, Nose and Throat Affections. C L 
Minor, Springflcld. 

Demigernus Cysts. A. L. Steinfield, Toledo. 

Oklahoma State Medical Association Journal, Muskogee 
July, VII, No. 2, Ip. 45'-7S 
Rabies in Oklahoma. G. Ellison, Norman. 


76 


77 


78 

79 

80 
81 


Infantile Paralysis. L. E. Andrews, Oklahoma City 
Treatment of Infantile Par,nlysis. R. L. Hull, Ol.-Ialioma City. 

Treatment, Care and Traunrg of Feeble-Minded Children, W L. 

KendaU, Oklahoma City. i-. 

Pennsylvania Medical Journal, Athens 
July, XVll, Xo. 10, IP. 771-550 

^Phtsburgb.^""'"" 

83 ‘Craniotomy. G. M. Boyd, Philadelphia. 

“7 £"S"r 'Tv,';; 


Vitreous. E. Stieren, Pittsburgh, 


with Streptococci 
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93 

94 


88 Pyuria ia Infancy. T. J. Elterich, Pittsburgh. ' 

^ PitfTburgh.^ Hemorrhoids with Electrolysis. ' C. C. -Mechling, 

■ 90 Cash of ;Fusiform Aneurysm of Descending. Aorta, with Apparent 
lunctioiml Recovery after Antisyphilitic Treatment. R, M 
Goepp, Philadelphia; 

91 ‘IlMpital Economy in Relation to Rubber Gloves. • S. E Tracv 
Philadelphia. ■ . . , . • . 

..Conservalive Treatment of Hip-Joint Disease. J. K. Young 
Philadelphia. - ' 

Thoracic Surgery, A. Armstrong, Whi.c Haven. 

Clinical History of Case of Cervical Polyp Complicated by Preg¬ 
nancy. H. Stuckert, PhiLidelphia. ' ' 

83. Craniotomy.—Boyd urges that craniotomy should he 
performed more frequently, for the dead child because .by so 
doing a long labor will be cut shott and trauma and infec¬ 
tion prevented. .Craniotomy performed by a skilful operator 
should have no mortality. Cesarean .section has so low a 
mortality that in suitable cases it should-be performed more 
frequently. 

84. Abstracted in^ The Journal, Oct. 25, 1913, p. 1565. 

91. Hospital Economy in Relation to Rubber Cloves.—Dry 

gloves are plcasint to work with, hut,' asks Tracy, how long 
do thej: remain dry? Most surgeons wash them off before 

ey begin to operate. Gloves put up in a tight r6ll may 
ma}' not be sterile. Granting, however, that the gloves 
are sterile when they come from the pressure sterilizer, many 
of them become infected by the time the surgeon is ready 
to operate. After the hands have been scrubbed and dis¬ 
infected, it is necessary to clry’ them before the gloves' can 
be put on and this is done with a'towel While o'ne end 
is being used on the hands, the other end is usually dangling 
against the surgeon’s clothes wliich'have been in contact with 
the sides of the wash basin; sprinkled with the wash water; 
rubbed against other things in the operating room impossible 
of sterilization; brushed agaihst various people in the room 
and probably against visitors in street clothes and thus 
contaminated in many ways. Before fhe hands have been 
thoroughly dried they have been rubbed over by the' infected 
end of the towel., .Then, the gloves are picked up and 
handled, the fingers in many instances are rubbed down 
by the infected hands and the glovqs become infected before 
the operation is started. 

This source of infection is eliminated by those who use 
wet gloves. After the hands have been scrubbed and disin¬ 
fected, the gloves are filled with ah antiseptic solution and 
slipped on. Any rubbing down on the fingers, which may be 
necessary, should be (lone with a piece of sterile gauze and 
in this way the gloves are handled but little. If dry gloves 
are injured during the operation, the powder within is 
sme'afed over the field of operation, and the wound not only 
gets the germs from'the pores of the skin but also the germs 
which were rubbed on the hands from the infected towel. 
Not infrequently the whole end, or side of a finger will 
give waj", and the surgeon may thus work several minutes 
with a finger or fingers exposed before the condition of the 
gidvb is recognized. Such a mishap is serious if the hands 
have not been thoroughly scrubbed and disinfected. With 
boiled gloves, this accident practically never happens.^ if 
the wet gloves are perforated, or torn, during the opera.ion, 
any skin germs-which may leak through, have been m 
contact with an antiseptic solution and are less likely 
r-uise infection. After the wet gloves have been put on, 
i-ill puir out the gauntlets and open and close 

. r -n. *J ...211 Krt o-v-r»<a1l4>ri 
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if the surgeon Wi*i °- . . r 

the hands 'a few times, the excess of fluid will be expelled. 

Ti';,. .:imnle matter to fill a sterilized jar witn an oense as lo requuc —- -- , , 

f niir solution in which to store boiled gloves for emer- the separation of adhesions has been compi ed, ‘ 

gency work, and gioves uius i nllnwed to remain in tins _ 


Public Health Journal^ Toronto 

July, V, No. 7, pp. 439-512 

96 Tuberculosis and Its Control.' C. S. Mahood, Calgary. 

.' J n Laidl:^:,“ ^Vork. 

98 How Toronto Controls Her Milk Supply. H. Lloyd Tornn.n 

Dawn of To-Morrow. C. G. Sutherland, Moose Jaw. 

AlcohM, Its Place and Power. J. Grant, Ottawa. 

Rare Piece of Humanity. S. W. Cody, Sweaburg. 

Chronicles En Route. Back in Japan. F. Withrow. 

surgery, Gynecology and Obstetrics, Chicago 
July, XIX, No. 1, pp. 1-130 
Joe Pneumolysia. F. Torek, New York. 

105 Function of Periosteum. J. E. Moore and J. F. Corbett, Minne¬ 

apolis. 

106 Experimental Study of Silk-Tendon Plastics with Particular Refer- 
, i° Pi’evention of Postoperative Adhesions. C. W. Henze 

New Haven, Conn., and L. Mayer, New York. 

107 Pathology and Treatment of Chronic Leukorrhea. A. H. Curtis 

Chicago. ’ 

108 Intestinal Polyposis with Report of Case with Three Intussiisccn- 

tions.i J. Bratrud, Warren, Minn. 

109 P.yonephrosis. C. H. Chetwood, New York. 

110 ‘Hemorrhagic Osteomyelitis. G. Barrie, New York. 

111 Prevention and Treatment of Pelvic Adhesions. P. Strassmann, 

Berlin. 

112 Case of Arteriovenous (Varicose) Aneurysm of Deep Epigastric 

, Artery and Vein. M. J. Seifert, Chicago. 

113 Tarsalgia. W. J. Merrill, Philadelphia. 

114 ‘Discussion of Pott's Fracture with Complications. IC. SpeiW, 

Chicago. ' 

115 Plapenta.Prmvia and Its Treatment. W. Nagel, Berlin. 

116 Operative Technic for Radical Extirpation of Vesical Neoplasms 

en Masse. J. B. Squier and C. G. Heyd, New York. 

117 Surgery -of Ileocecal Coil. F. Reder, St. Louis. 

118 Evolution of Tonsil and .Adenoid Operation and Description of 

Writer’s Method of Procedure. J. C. Beck, Chicago. 

119 ‘Use of Wire Tourniquet in Operations for Goiter. L. Freeman, 

Denver. 

120 Two-Time Treatment of Encysted Peritoneal Abscesses. W. A. 

Bryan, Nashville, Tenn. 

121 Autogenous Fascial Transplantation. Report of Three Cases. 

V. F. Marshall, Appleton, Wis. 

122 Universal Extension Apparatus Applied to Surgical Bed. C. G. 

Swenson, Chicago. 

123 Modification of Abbott’s Frame for Applying Scoliosis Jackets. 

A. H. Freiberg, Cincinnati. 

■ 124 .Sliding Splint of Plaster of Paris for Fractured Femur. J. T. 
Hanan, Afontclair, N. J. 

125 Dilatation of an Otherwise Impassable Stricture by Rctrogmile 
Passage of Filiform Guide. A. J. Underhill, Baltimore. 

104. Interpleural Pneumolysia.—^The method of opcratini; 
advocated by Torek is as follows: Anesthesia is conducted 
by intratracheal insufflation or other methods of differential 
pressure to guard against the possible occurrence of respira¬ 
tory accidents. An incision of ample dimension, about 

6 inches, is made in the sixth or seventh intercostal space, 

at the posterolateral aspect of the chest, down to the pleura, 
and after all hemorrhage has been stopped fhe pleura is 
opened. The patient is now placed with the head low, so 
that if in the course of the manipulation of the lung the 
contents of a cavity are expressed, they may run into the 
mouth and not into the opposite lung. The adhesions between 
the two laj''ers of pleura are then separated. This is accom¬ 
plished by introducing at first only the tip of_ a finger to 
separate the adhesions in the immediate vicinity p tie 
incision, the ribs being held apart by retractors. 
ration then proceeds further and furtlier, until nti** ^ 

whole hand is introduced into the chest in order to 

the more distant parts of the lung. In the course o 
procedure bands of adhesions may be encountered ‘"f 
so dense as to require division with the aid o sci ■ 


gency w > nn rtirt'v hands, the ones from the permit; it is allowed to rernain ... _. 

Av- Jw lees likelv to become ccllapse and is not inflated before closing the thora.^ 


“ Sic -^soto afr decidedly less likely 
infected. 

' PhilippmVjouW of Science, Mani^^ 

April, IX,^^ 2. and Adjacent Properties on 

Vf. F. Musstavc and Otbc^.ManiIa.. 


pleural cavity is closed without drainage.^ ^nnositiou by 
which had been spread apart are brought m • PP^^ 
pericostal sutures of silk or chromicized ca g ’... 
are sutured with catgut, _ and the skin ordinary 

Subsequent, treatment is similar to that gnen 
pneumothorax method. 
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Of Pe^m^Moore and C^belt 

tcrcd; a smaller inimbcr arc pcrmaucnlly improved, and a 

fair ocrccntagc appear to be cured. , . • 

Powder treatment exerts a favorable influence but in 
Curtis’ experience lias a limited value only. Yeast seems 
not to have di.stinct advantages over other forms of powder 
treatment. The medicinal cfTects of ingredients of the pow¬ 
der arc probably secondary to benefits from its absorptive 
action. Irritating discharges arc absorbed by the powder, 
whereby the tissues arc given opportunity to regain their 
normal resistance. If the tissues are incapable of return 
to normal while kept dry tlirougli use of powder, recurrence 
of discharge may be expected ivitli discontinuance of treat¬ 
ment. Specific trcatniciit that produces the Iiighcst per¬ 
centage of successful results consists in the continued use of 
autogenous vaccines and dry cleansing of the vagina, 
together witli applications of powder. Local treatments 
with iodin or other drugs arc possible sources of help. 

110. Hemorrhagic Osteomyelitis.—Barrie believes that the 
so-called medullary giant-cell sarcoma of bone is in fact a 
localized regenerative inflammatory lesion, without evidence 
of malignancy. Owing to the anatomic arrangement and 
structures involved, slight initial trauma is ample to account 
for the pathologic plieiiomciia and progressive hone destruc¬ 
tion that occurs, regardless of any infective process. The 
giant-cells found in these lesions arc neither tumor-cells 
nor tissue builders. They act in the capacity of scavengers. 
A more simple terminology and classification is needed. The 
terms at present in use arc numerous, confusing and mis¬ 
leading. The following classification is suggested: Hemor- 
rliagic osteomyelitis. Traumatic. Localized. Non-infec- 
tive {?). Non-siippuralivc. Acute. Never observed. 
Chronic—Type A, hemorrhagic (shows little or no meta- 
plastic change). Type B, fibrocystic (due to later meta¬ 
plasia). A. Qironic hemorrhagic osteomyelitis—Synonyms: 
(1) medullary giant-cell sarcoma; (2) myelogenous giant- 
cell sarcoma; (3) myeloma; (4) medullary giant-cell tumor 
(Bloodgood). B. Ciironic fibrocystic osteomyelitis—Syno¬ 
nyms: (I) benign bone cyst; (2) osteitis fibrosa; (3) 
chronic osteomyelitis fibrosa—cystic or solid (Bloodgood) ; 
(4) traumatic solitary bone cysts (Felten and Stolzenberg). 

114. Pott’s Fracture.—Speed analyzed 208 cases of ankle 
fracture and found that Pott's fracture as classically under¬ 
stood is very rare. He says that each ankle fracture should 
be treated in accordance with the most searching diagnosis, 
aided if possible by skiagrams, and not by routine method. 
Too much faith should not be given to anteroposterior 
skiagrams through the ankle mortise. Lateral views should 
be made to show the correct position of the astragalus in 
the anteroposterior axis and to reveal lipping fractures. 
Speed would lay more empiiasis on the treatment of fracture 
of the external malleolus with or without ligamentous 
damage on the inner side of the ankle by overcorrection in 
extreme inversion on a splint or in a cast. He advises that 
special attention should be paid to cases with posterior or 
anterior displacement of the foot, as these indicate lipping 
fractures of the tibia or complete separation of the external 
malleolus with loss of support of either anterior or posterior 
tib-.ofibular ligaments. Operation should be considered 
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suboeriostea! bridge. As the nutrient artery supplies mcdti 
lary bone and as the periosteum is left intact when the ar cry 
is Lt, they assume that the medullary bone is responsible 
for the subperiosteal bridge. Subperiosteal bridge ma 
in gaps left in the periosteum, therefore is not absolutely 
dependent on that structure even as a place of refiip. Su 
periosteal bridge is more marked in cases in which it receives 
osteoblasts from two sources than from one. Fascia is a 
substitute for periosteum. In heterotopic transplants, no 
subperiosteal bone could be produced by irritation. The 
authors state that the present day surgeon may be compara¬ 
tively indifferent to the periosteum when operating on bone. 
If it is convenient he preserves it, because the conservation 
of tissues is always good surgery; but if it is not coiivcnicnt 
he does not hesitate to sacrifice it, knowing that it is not 
an essential element in the healing of bone. 

106. Silk-Tendon Plastics.—The experimental study of the 
Lange silk-tendon plastic by Heenze and Mayer indicates 
that the one effective method of preventing postoperative 
adhesions consists in a restoration of the normal anatomic 
relations of the transplanted tendon to its environment. This 
is best done by Biesalski’s method of running the trans¬ 
planted tendon through the sheath of the paralyzed tendon. 
All artificial methods of preventing adhesions by implanting 
living tissues or interposing foreign bodies defeat their own 
. ends, since they exaggerate rather than inhibit the tendency 
to adhesions. The one possible exception is Cargilc mem¬ 
brane. This may, for five or six weeks, help slightly to 
prevent dense adhesions, but the results of the author’s 
experiments do not warrant maintaining this effect to be 
more than a possibility. The adhesions after the Lange 
operation occur not to the silk but to the end of the trans¬ 
planted muscle or tendon. 

The tendon itself, subsequent to the operation, shows 
extensive necrosis, from which, however, it recovers in from 
five to six weeks. During this period it should be kept 
at rest, and undue strain or tension on the silk strands 
should be avoided. The tissue enveloping the silk strand 
consists of a dense fibrous tissue, almost all of whose fibers 
and cells run parallel to the long axis of the silk; a smaller 
number encircle the silk. It is developed essentially from 
the adjacent connective tissue, though the true tendon-cells 
and the cells of the peritendineum and tendon-sheath also 
contribute to its formation. The arrangement of its fibers 
and the degree of its development depend on the functional 
demands to which it is subjected. Anatomically, it is not 
tendon. It must be emphasized that its development, though 
rapid during the first few weeks, is subsequently slow. The 
major share of the tension must for a long time be borne by 
the silk strands. Therefore, they must be of sufficient tensile 
strength. Therefore there is also necessity of long post¬ 
operative fixation, allowing the tendon to recover from the 
necrosis subsequent to the operation and insuring a firm 
union between the silk strands and the stump of the trans¬ 
planted tendon. 


107. Pathology and Treatment of Chronic Leukorrhea.— 

Curtis urges that care of the general health, free elimination 
and treatment of pelvic complications lyhich predispose to 

mt Qcal infection must not be overlooked in the care of these cases, particularly to obtain the best resuir'^One^^f 

c.\cesDivc mucous secretion should be excised, destroyed by 
cautery or otherwise rendered inactive. Purulent dischar'^es 
onpnate. as a rule, in the lower genital tract. 


pam 

119. Wire Tourniquet in Operations for Goiter.~In the 
operation devised by Freeman the gland is dislocated in the 
usual manner through a collar incision. Several loops of 
heavy braided silk or, better, strong fishing line are then 

near its attach- 

tea "•'liiBte lorceAt^f 

a.,..a.» „ tear, te teeing 


Bacteria of low pathogenicity, chiefly anaerobes evidentlv substances of the lobe 

Play a„ active part in their production.^ Autog^rjs^JlS p“ f 
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gni. of morpliin being readily detected,.but in looking for 
very small amounts it is necessary to add a few drops of 
potassium cyanid solution at . the end .of. the reaction to 
remove any blue color formed from the copper which other-, 
wise \yould mask the tint. The addition of the solution of 
potassium cyanid before that of the copper tends to prevent 
the reaction occurring. 

Tlie reaction is also a verj' delicate one for copper 0.00001 
gm. being easily detected in solution; moreover, it will occur 
with any of the cuprous or cupric salts, and even the 
insoluble copper oxalate is markedly active. The reaction 
appears to be dependent on the combination of all four 
reagents; the copper acting as a catalyst. It will occur, 
however, on the substitution of monomet'hylamin (NH-,CHa) 
for ammonia, but not with dimethylamin [NHCCHj);], nor 
with caustic soda, the NHj group being apparently, essential 
to. the reaction. 

Methyl and ethyl morphin (codein and dionin), drugs 
hitherto indistinguishable from morphin by ordinary tests, 
do not give the reaction. Apomorphin + NH 4 OH + HjOj 
gives a slight pink color which, on the addition of copper, 
turns orange. The reaction has been tried on the following 
alkaloids with negative results: Strychnin, brucin, atropin, 
narcotin, heroin, cocain, nictoin, cepbalin, emetine, veratin, 
hysostigmin, pilocarpin and conium. Other substances were 
■ ’ed as substitutes for copper, viz., powdered aluminum, iron, 
ckel and calcium, the salts of manganese, cobalt and iron, 
and colloidal selenium and rhodium. In all cases, however, 
the results were negative. The red substances formed is 
insoluble in the ordinary morphia solvents and also in ether, 
chloroform and toluol, and the whole of the morphia is 
apparently changed, none of the alkaloid being precipitated 
from the ammoniacal solution. 

Annales de Gynecologic et d'Obstetrique, Paris 
Jiuic, XLI, No. 6, pp. S21-SS3 

27 ‘Morphin in Puerperal Eclampsia. J. Rouvier. 

28 ‘Prejrnancy after Mj-omeclomy; Five Cases. Goullioud. 

29 The Ovary with Fibromas. (L’ovaire chez Ics fibromateitses.) 

De Jong, Commenced in No. 5. 

27. Eclampsia.—Rouvier says that eclampsia is frequent 
and severe in hif district, and that the secret of success in 
treatment is to detect the first onset of the eclampsia and 
by prompt measures to check it in its incipient stage, avoid¬ 
ing especially any errors in diet, as this is particularly 
liable to bring on the convulsions. It is safer, he says, to 
keep the patient on water alone, and then on an unsalted 
vegetable diet. By this means the eclampsia may be 
aborted even when there is already high albuminuria and 
high arterial pressure. He cites the details of six cases in 
which the patients disregarded his warning as to the diet 
and returned lo the usual cold meats, candy and pastry, 
followed in a few hours by the first convulsions. In a cor¬ 
responding group of six typical cases the women heeded 
his advice, and. although there had been up to three weeks 
of symptoms suggesting impending eclampsia, on the 
unsalted vegetable diet the blood-pressure dropped and the 
threatening storm blew over. Restriction to milk does not 

answer the purpose. ,, , • . 1 

Some of the symptoms of eclampsia resemble those induced 

by injection of epinephrin and the action on the adrenals 
S some toxin may be one of the elements in the clinical 
picture. They may be stimulated by the toxin to o^er 
production or it may paralyze them more or less and also 
Sher o^ans. The convulsion itself does sudden and serious 
barm from the passive congestion in various organs 
the tonic contractions, dlorgSznthn 

during the convulsion or y reasons Rouvier keeps 

r p'lr I* o.-pf;; 

in half an hour by I o.c. j convulsions 


Jour. A. il. .\ 

Avc, 8,.1914 

hours later; iphe convulsions keep up, he continues with 
0.5 c.c. every hour. The azotemic fornix with 
to require larger doses than others. He has records 
twenty-nine case.s of eclampsia thus treated: he gave up to 
11 c.c. m forty-six hours in one case, and 14.5 c.c, in tliirtv 

harS/" later has confirmed the 

harmlessness of this method. The morphin reduces the con- 

gestion m the Icianeys and this helps to wash out the toxins 
and the albummuna subsides. Adjuvant measures'are 
lavage of the stomach and intestine^’and. with pulmonary 
edema, dry cups to the chest and venesection plus continu¬ 
ous intake .of_ oxygen by inhalation and subcutaneous 
injection. 

28. Pregnancy after Myomectomy.—Among the 74 women 
with uterine myoma treated by myomectomy one or more 
pregnancies occurred later in 5 of the 26 married women 
under 40, that is, in 20 per cent. All the patients have 
been under observation for long periods after the myomec¬ 
tomy. Recurrence is rare and there was usually an interval 
of ten or more years permitting the raising of a family. 


Archives des Mai, de I’App. Digestif, Paris 
June, FIJI, No. 6, pp. 301-360 

"Splashing Sound and False Ascites as Signs of Ileus. (Valeur 
semeiologique du dapofage abdominal et de la fausse ascitc pour 
le diagnostic de I’ocdusion intestinale.) A. Matbicu. • • 

Indications for Operative Treatment of Constipation. (Les af 
tions du colon droit et constipation caecale.) T. Duvreoy'seJ 
J. C. Roux. I 

Gastric Crises plus Herpes Zoster. Hautefeuille and Dupret.'- 


30 


31 


32 


30. Splashing Sound as Sign of Ileus.—Mathieu remarks 
that sufficient emphasis is hot placed on the instructive 
findings of a splashing sound and pseudo-ascites just above 
the point in which the intestines have become obstructed 
from any cause. He has noticed this in a pronounced form 
in twelve recent cases of ileus, the obstruction developing 
sloivly with paroxysmal exacerbations. It is sometimes 
hard to decide whether the trouble is from ileus or from 
dilatation of rlie stomach with pyloric stenosis; the area of 
dulness and roentgenoscopy will aid in differentiation.' 

Archives des -Maladies du Cmur, etc., Paris 
July, Vn. No. 7, pp. 433-496 

33 Anemia :n Rachitic Twins. (Varicte J’ancmie profonde cl tluraUc, 

observee cher deux juraeau.x rachitiques hypotrophiques.) E. 
Leiioble. 

34 Arhythmia Originating In the Sinus with Abnormally High Blood- 

Pressure. (Presence d’une arythmie ■ sinusale chez qttclqiics 
hypertcndus.J D. Danielopohi and J. Heitz. 

35 Vasoconstricling Properties of Extravasated Ulood. G. N. Stewart 

and T. F. Zucker (Cleveland). 

Archives de Medecine des Enfants, Paris 
June, XVU, No. 6. pp. 401-480 

36 •Congenita} Lesions of the Liver in the New-Born and in Athrepsia. 

H, B.irbier and M. Cleret. 

37 Vaccine Therapy of Vulvovaginitis in Children. J. Comby and 

Condat. _ 

38 Acute Influenzal Thyroiditis in Girl of 13 with Potts Disease. 

Plielip and Treves. 

39 StreplococcuB Peritonitis in Small Children. H. Scluvers. 

40 "Acute Enteritis and Hemiplegia in Two Infants. Carrclier. 

41 Pneumonia Simulating Membranous Croup. J. Comby. 

36. Congenital Lesions in the Liver.—Barbier and CIcrcl 
report the details of eleven' cases in which the hver of 
infants dying from athrepsia showed congenital changes 
enough to explain the downward trend of the children, mit 
in these cases other organs are liable^ to be physically 
inferior likewise. The liver being at birth below par '5 
especially sensitive; but if it is spared-any extra task, 1 
may recuperate and the child may finally grow into hea th 
if it can be tided along through the first few months. Hie 
diet should be chosen with a view to spare the liver m pa 
ticular. To know how to wait, in these cases, is tlic begin 

ning’ of wisdoni. 

40. Acute Enteritis and Hemiplegia.--Carreticr repo s 
uastro-intestinal disturbances and hemiplegia in two a 
ficially fed infants 20 months old. They developed symptoms 
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caprxity of each kidney separately .'"S-r-oi H, n 

injection and U) and compare the findings. A im 
one is liable to rednee its {nncltonal capacit>. If ih.s fails 


44 


Lyon Medical 

. lu’y 5, XLVI, A'c. 2i. t'i'- ^ 5 ® 

Diseases of the’Hands in the Rose-Gatherers of Oic R.vicra. 
RevilJet. 

Presne Medicate, Paris 
July 1, XXU. No. 52, pp. 497-504 
Intratracheal InsulSalion. T. Tuffier and G. Loewy. 

July 4, No. 53, pp. 505.516 

Technic for Operative Treatment of Abscess m the Rreast. (Inci¬ 
sion sous-et retro-mammaire.) E. Desniarest. 

45 Measurement of Pressure in Cerebrospinal Fluid. (Soos-arach- 

jiouJomanometrie.) S, Ciiauvct. 

July 8, No. 54, pp. 517-524 

46 •PUmtatv Rody not Responsible for Diabetes Insipidus. fRegitla- 

tion de la teneur en ean de I’organisme.) J. Camus and O. 
Roussy, 

46. Diabetes Insipidus and the Hypophysis.—Camus and 
Roussy report extensive experiments on dogs and other 
?nima'.s the results of which seem to show that the hypo- 
pht’sts is not responsible for diabetes insipidus. The scat 
cf the mechanism regulating the water content of the organ¬ 
ism seems to be in the region just back of the hypophysis. 
Injury to this region, leaving the hypophysis intact, brought 
on polyuria, with or without polydipsia, in all of their 
experiments. The experiments on record and clinical experi- • 
ences apparently demonstrating the connection between dis¬ 
orders of the pituitary body and diabetes insipidus, they 
think have been misinterpreted; the inevitable concomitant 
superficial injury of the region just to the rear was probably 
the real cause of the diabetes. At least this is true of dogs, 
they assert; ibe regulating center is in the gray matter 
of the third ventricle, not in the pituitary body. 

Berliner klinische "Woclienschrift 
July 6, LI, No. 27. pp. IISJ-ISOO 

47 *PyeIogrdphy and Its Importance for Surgical Work; Indications 

and Limitations. E. Joseph and L. Casper. 

48 •Roentgen Rays and Pregnancy. H. Edelberg. 

49 Histologic Variations in Chicken Sarcomas Induced by Filtrablc 

Agents. P. Rous (New York). 

50 Nothing Takes the Place of the Knife in Treatment of Cancer. 

(7,ur Zeller’schen Pastenbebandlung.) Lange. 

51 Simple Portable Device to Estimate Carbon Dioxid Tension of 

Expired Air. <Zur Bestimmung dcr Kohlensdufcspannung in 
dcr Lungenluft.) L. S. Fridericia. 

52 *Hysteroneurasthema, Chronic Appendicitis or Helminthiasis? A. 

Rheindorf. Commenced in No. 26, 

47. Pyelography.—Thirty-eight roentgenograms accompany 
this study of pyelography by Joseph, based on 100 cases. He 
has never had it cause colic pain except in three cases and 
in two it was mild and transient. In the third the pain 
persisted for ihree hours. He says that the procedure is 
scarcely more than a rinsing out of the kidney pelvis with 
collargol solution, but if the ureter is found unduly sensi¬ 
tive when the catheter is inttoduced, tt is better to refrain 
from the method altogether. He advises a fine catheter per¬ 
mitting the surplus fluid to flow back outside of it. 

Casper advises not to use a syringe but merely a tube 
and small funnel, as for lavage of the stomach. Even with 
the most SCTupulous care, mishaps are liable, he says- he 
nausea, vomiting and fever to 
C. follow pyelography done with everv imaginable cau¬ 
tion, so that he warns against the use of the method when 
SeLr.'/? Wandering kidney can be 

pyelography can 

as liable directly contra-indicated 

as lablc to do harm m tubvculosis of the kidney, and the 

Kimg.s are hanle to be misleading with calculi. In five 
of seven casts of hypernephroma, pyelography gave nega- 
tive findings ,0 that it was of no aid in the di^nosi Wft 


to locate .1 tumor, percussion after Inflation of the colon 
will often succeed. Pyelography on the 
indispensable foi the diagnosis of horse-shoe kidiitj a 
hydronephrosis, in which it clears up the cluneal picture at 

once. . , 

48. Roentgen Exposure of the Ovary with Pregnancy La.cr. 
—Edelberg reports a case of myoma of the uterus in a 
woman of 38. six years after her second pregnancy. She 
was given a course of Roentgen trcatmcnt. thc ovaries being 
svslcmaUcally exposed for a total of 125 minutes during 
three months, the total dosage 146 Kicnbdck X units, and at 
least 35 of the units must have been given after the unsus¬ 
pected pregnancy was under way, hut the pregnancy pro¬ 
ceeded unmolested to normal term and the child seems abso¬ 
lutely normal and thriving to date (seventh week). 

52. Chronic Appendicitis and the Oxyuris.—Rheindorf has 
found specimens of oxyuris in the apparently sound appendix 
and he ascribes many of the symptoms and disturbances of 
supposed chronic appendicitis to the presence of these 
helminths. In several cases tlicy were found only when 
numerous sections of the appendix were examined. In one 
case only one oxyuris was found in a block of 100 sections. 
If he had commenced cutting at the other end of the block 
he probably would have missed it. The patient was a girl 
of 17 who for two years bad had attacks of pain in the 
cecum region lasting sometimes for a day or so. She had 
no itching at the anus hut twenty specimens of the oxyuris 
were found in the lumen of the appendix. 

The oxuris is transparcTit and difficult Vo detect unless it 
is white from being full of eggs. In the case of a man 
teacher of 32, the appendix contained a large number of 
specimens and the pains kept up after removal of the 
appendix until the helminthiasis was cured by a vermifuge. 
It is probable that helminths are responsible in some cases 
for the persistence of pains after appcndiccctomy. Rheindorf 
has carefully examined eighty-two cases of the kind, the 
findings suggesting that the mere presence of the helminths 
sets up spastic contracture in some cases or the helmipths 
may have a direct irritating action on the nerve terminals; 
in some of his sections the oxyuris was close to some of 
the larger nerve sections. The pains are described as 
dragging, boring, cutting, stabbing, prickling or a sensation 
of pressure, usually aggravated by movements and some¬ 
times accompanied by nausea and vomiting. Sometimes the 
pain waked the patient in the night. Two brothers were 
operated on for chronic appendicitis and the o.xyuris was 
found in the appendix of both. In one there were signs of 
inflammation and this boy had had fever the night before 
the operation. He found the oxyuris in 27 boys and in 13 
girls with symptoms of chronic appendicitis. In adults he 
can count on the oxyuris in 20 or 30 per cent, of all cases 
and in 50 per cent, in children. That others do not find 
them more frequently is probably because they are over¬ 
looked. Baarnhielm found them in 9 


. , . ^ per cent, of the 875 

cases examined in Sweden, and Sagredo in 41 per cent dt 
Geneva. 

Deutsche mcdwinische 'Woehenschrift, Berlin 
July S, XL, No. 2S, pp. 1409-1456 

53 Embolism Prevented by Reducing Coaguloling Rower 

Ten ) H. Rfbb'ert’' embolisierten Throm- 

54 Dialysis Serodiaposis. (Zur Anwendbarkeit des Abderhaldenschen 
_ Dialysierverfahreus.) E, Mosbacher and F Port 

” Protective Ferments against Plant Albumin. (Sperifizitit rier 

ProteolytischerFe'mLtlA 

47 'Malaria. (Scfuvarrwasserfieber.) A Piehn 

o7 Plooking the Nerves for Gynecologic Operations, etc (Die i 

Tertcbraie Leitungsaaasthesie.) P. W cJ-rv,./ ^ ^ 

Friedmann’s Treatment for Tuberculosis 


para- 


“ Srs'’s 

sche.1 Htilmmel bei cl.iturE*Ecl.« 
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59 Perforation of Tubercle into Aorta and Into Trachea. A.- Girar- 

(let, 

60 »Early Diagnosis of Gastric Cancer. (Zur Differentia!di.-.gnose der 

Achylicn mit bcs. Berucksichtigung der quantitativen Eiweiss- 
Slero Fermcntabschcidungcn im Mageninhalt.) 

61 Tclccardiography. (Einfache Methode, die Herzspitac fur die 

Wessung des Langsdurclnnessers des Herzens siebtbar zu 
machen.) Huismans. 

62 *Transnussion of Friedmann’s Virus from Guinea-Pig to Guinea- 

Pig with Outbreak of Tuberculosis. (Zur Virulenz des Fried- 
niannschcn TuberkuJosemitIcIs.) K. Kaufmann. 

S3. Structure of Thrombus in Pulmonary Embolism.—Rib- 
bert concludes from the structure of the long, loose and 
easily .Swept away thrombus which is found in the cases 
of, fatal pulmonary embolism that changes in the composi¬ 
tion of the blood are responsible for the development of 
thrombi of this special character. They must be regarded 
as a product of coagulation. If this view is accepted, then 
the next step is to reduce the coagulating property of the 
blood as the important factor in warding off pulmonary 
embolism. This form of thrombus production is certainly 
under our control by means to check the coagulation of 
fibrin. 

56. Hemolytic Malaria.—^Plelin insists that in severe cases 
of black-water fever, as in the case lie describes, the physi- 
ciai I'.s .have the courage of his convictions and, aside from 
patient in bed, do nothing. During the critical 
^ tient must keep absolutely still, as this alone 

■■f _ e remaining red corpuscles to supply the tissues 

ivith ox)’gen. If'there is difficulty in breathing, 
iisea, he does not hesitate to give morphin. Above all 
the patient must not be moved under any circumstances, and 
there must be no violent purging nor stimulation by baths. 
The unfavorable influence of chilling was particularly notice¬ 
able in the case reported. The rapid, small and sometimes 
empty pulse must not be mistaken for “heart weakness”; 
heart stimulants should be scrupulously avoided as they 
merely exhaust the overworked heart. At the utmost, only 
saline or Ringer’s fluid can be permitted in intravenous 
injection, and he has always shrunk from this, fearing to 
dilute the already cell-poor blood any farther. Forced feed¬ 
ing had better be avoided likewise as liable to caus.'^ nausea 
and vomiting. 

Not until the destruction of reds has ceased and the 
patient begun to recuperate should he be taken where he 
can get institutional care if need be. Under good care and 
nourishing food recuperation proceeds very rapidly. The 
attack in the case reported occurred in a Berlin hotel after 
return from Africa and no attempt was made to take the 
young man to the hospital until he had begun to improve. 
Then convalescence proceeded rapidly. The hemob'sis 
occurred with intermissions several times a day, the close 
of each accompanied by chills and new rises of temperature, 
with vomiting at times but there was no tendency to anuria. 
The destruction of the reds proceeds inexorably so that 
death generally occurs the fourth or fifth day. The case he 
reports is one of the few cases of this type with recovery. 
Tlw predominant other types are the fulminant toxic form, 
the hemorrhagic and the abortive hemoglobinuria forms. 
The clinical picture may be complicated in type by 

nenhritis or obstruction of the bile passages. The latter 
oSurfed in ffiree cases in his experience but at necropsy 
no obstacle to the flow of bile could be discovered. 

57 Blocking the Nerves for Laparotomies, Etc. Siegel 

"■--to t by .be neetbod o! 

' -.e v describes he succeeded in 70 per cent, o 

Vstetric or other abdominal operations without 

oUh.«ia. Even, in the cases requiring 

ion anestliesia, the amount of the 
/ 'Tbe . local anesthetic in a dilute 
L-and the combination of the paraver- 
i twhTiAp'"® twilight sleep are the 
One patient died th 
. in aia hysterectomy, the otuer 

first M- under close control-there 

. . 84 ; .b. P».se was to- 


Jour. A. M. A 
Aug. 8, 1914 

stantly under^ 100 in 106; vomiting occurred in 5 cases- 
leadache in 7; coughing in IS, and without cause in the 
ungs in 13, and 23 complained of backache; pneumonia 
occurred in one of the 70 Japarotomj' cases. 

60 Early Diagnosis of Gastric Cancer.—Trallero gives a 
number of tables showing the findings with malignant dis¬ 
ease in the stomach, nervous achylia and other affections in 
respect to the digestive ferments, acidity, etc. The findings 
show that even large albumin content and subnormal hydro- 
^loric acid can not be accepted as sure signs of cancer. 
The assumption of cancer is sustained however by finding 
an unusually high albumin content with unusually low pepsin 
and rennin content, when the production of gastric juice as 
a whole is materially reduced. Differentiation between ner¬ 
vous achylia and that due to gastritis is facilitated by the 
striking lack of constancy in the secretion of the ferments. 
The rennin and pepsin may be found in normal range at 
one time and then verj^ much reduced or lacking altogether. 
This fluctuation was never noticed in the cases with an 
organic basis. The findings recorded in the tables are the 
more instructive as they are compared with those from fifty 
normal persons. 

62. Transmission of Tuberculosis from Guinea-Pig to 
Guinea-Pig after Injection of Friedmann’s Remedy for 
Tuberculosis.—Kaufmann reports that he inoculated a 
guinea-pig last February with the contents of an ampule of 
Friedmann’s remedy. The animal died the twentieth day 
with signs of microscopicalli' certain tuberculosis. Another 
guinea-pig was inoculated with an emulsion of the spleen 
from the first animal, and when killed the thirty-sixth day 
severe tuberculous processes.were found in the peritoneum, 
liver, spleen, lung and glands. Three other guinea-pigs also 
inoculated at the same time died of severe tuberculosis. 
These findings confirm that the Friedmann virus is trans¬ 
missible to warm-blooded animals and that under certain 
circumstances it may become extremely pathogenic. 


jahrbueb fiir Kinderheilkunde, Berlin 
June, LXXJX, No. 6, pp. 64S-702 
The Effect of Whey on the Epithelium, etc,, of the Inleslines. 
I-V. (Einfluss der Molke au£ das Darmepilhcl.) E. Moro, 
(Artspezifitat der Jlolkenwirkung auf Dar.mzellen.) H. Hahn, 
Hayashi, L. Klocman, E. Freudenberg and G. Schofman. 
Spasmophilia. E. Freudenberg and L. Klocman. 

Tbe Blood in Helena Neonatorum. E. Lovegren. 


63 


64 

65 


Medizinische Klinik, Berlin 
July 12, X, No. 28, pp. 1171-1212 

66 ‘Uterine Hcmorrh-ige in Girls. G. Schickele. 

67 ‘Deforming Juvenile Osteochondritis. Brandes. 

68 'Diagnostic Importance of Tuberculin Reaction in Focjs in Ohscutc 

Hip-Joint Disease. (Tuberkulinherdrcafction bei unklaren }Iv!t- 

gelenkserkrankungen.) AV. Keppler and F. Erkes. 

69 Adipositas Dolorosa. (Fall Dercumscher Krankheit.) L. R. 

Korezynski. 

70 ‘Excessive Vascular Tonus and Contracted Kidney. (Zur Wire 

von der vascularen Hypertonie.) E. Munzer and A. Sclig. 

71 Climate of German Seashore liesorls. (Ost- und Nordseeklima) 

Ide. , . 

72 Physical and Chemical Therapeutic Measures and the Dislribution 

of the Blood. C. Hertzcll. 

66. Causal Treatment of Uterine Hemorrhage in Girls.-' 
Schickele remarks that nearly all cases of abnormal uterine 
hemorrhage in the young can be traced to some constitu¬ 
tional or general affection, inadequate or excessive noiirislt- 
ment, or primary or secondary irritability of the vasoeiotor 
system, or to some local cause, disturbance in functioning 
of the ovaries or other glands, inability of the normal or 
defectively developed uterus to contract properly, or the vaso¬ 
motor apparatus of the uterus may be unduly irritable, or 
there may be secondary hyperemia in the uterus, or some 
upset in the local metabolism, that is, in tbe production o 
the substances in the uterus which dilate the Ulood-vessc s 
and check coagulation. These substances may be prodticci 
to excess at the onset of puberty and possibly keep the uteru 
irritated and thus maintain the hemorrhages. 

Treatment of excessive hemorrhage in girls 
based on which of the above factors are operative. 



CURRENT MEDICAL LITERATURE 


517 


the ovaries or other glands, a change 


. 

restoring normal 


Volume LXIIl 
NniiEER 6 

defective secretion in -- ., • 

of climate or of occupation may aul in - 

conditions; others improve tinder a ^ict rich m salts witl 
targe doses of sodium bicarbonate. _ With a dcfccttvely 
developed uterus, ergot may improve its contracting popr 
and ovarian therapy may start the uterus to grow. When 
the uterus is normal but seems unable to contract properly, 
hypophysis extract with or without ergot may prove useful, 
as also with simple hypoplasia. When vasomotor causes arc 
responsible, a vegetable diet, calcium salts, hydrotherapy and 
possiblv psychotherapy render good service. Wlicn general 
or conkitutional causes arc at work, appropriate treatment 
should be applied, but local measures should he avoided to 
the utmost. If more vigorous measures are unavoidahlc, the 
uterus may be tamponed or the curet may be required in 
very exceptional cases. 

67. Deforming Osteochemdritis in the Young.—Brandcs the 
encountered last year ten children presenting the clinical 
picture of a hip-joint trouble permitting the patient to flex 
the hip-joint freely while abduction is almost impossible. 

The roentgenoscopic findings at first are insignificant hut 
iater they are more serious than would he suspected from the 
clinical picture. The syndrome is further distinguished by 
the protracted course and the gradual subsidence of all 
subjective symptoms and of nearly all tbc objective findings. 

The process hitherto classed as tuberculosis of the neck of 
the femur probably belongs in this category, as also many 
cases of supposed tuberculous hip-joint disease, published 
as having been cured by this or that treatment. He advo¬ 
cates and has constantly applied a plaster dressing to spare 
the joint, applying it with the leg abducted to the utmost 
under general anesthesia. After two or three months this 
is changed for a walking stirrup, and the plaster dressing 
Is cut shorter and shorter. Massage and superheated air 
complete the cure. (See abstr. 174* May 2, 1914, p. 1444.) 

68 . Focal Reaction in Hip.—^Tbis article was summar’wed 
July 11, page 203, as it appeared elsewhere. 

70. Excessive Vascular Tonus.—Miinzer and Selig report 
a few cases which sustain their contention that contracted 
kidney is merely one manifestation of the results of thicken¬ 
ing of the walls in the prccapillary arterial system. It may 
finally obstruct the lumen completely in the finest of these 
vessels, augmenting the blood-pressure and entailing hyper¬ 
trophy of the heart. The term "contracted kidney” should 
be discarded for “vascular hypertony of the kidney” as the 
former is based on a mistaken conception of the cause. 


82. Abdcrhalden’s Dialysis Test Applied with Casein. 
Flatow remarks that the use of a standard solution of casein 
for the Abdcrhaldcn test docs away with all possibility of 
error from traces of blood in tbc organ c.xtract, and permits 
calculation of a proteolytic index for estimating and record¬ 
ing the protective fenuenfs in a given serum. He remarks 
that time has confirmed his views as to the non-specific 
nature of these ferments. It is only a quc.slion of the degree 
of (he digestion. He has applied various tests in twenty 
cases and found the results concordant in all with the casein 
solution. The standard casein solution is made by soaking 
1 gm. casein in 3.5 c.c. dccinormal sodium hicarhonatc solu¬ 
tion until it has softened and then 16.S c.c. water is added 

The "proteolytic index" is the 


Monatsschrift fur Geb. und Gynak., Berlin 
/illy, XL, No. 1, pp, 1-186 

%P“pt'y6is Extract on Uterine Contractions in Labor. 
tSVirkung oes Pituitrins auf die Uteruskontraktionen unter tier 
Gebnrt.) M. Malinowsky. 

rreatment of Extra-Utertne Pregnancy Rupturing Daring the 
Early MontLs. J. Glow. To be concluded in No. 2. 

0. Nebesky. 

^ Binhf 1'^ “ Discussion of Quadruplet 

-- r, iM General. E. Brattstrntn. 

Primary Carcinoma of Bartholin's Gland, J. Fabricius. 

Miinchener medizinische Wochenschrift, Berlin 

. No. 27, pp. 1489-1514 

““i Animals to 

-Blood in Urc.uia. 

,, D.);!'“d: ‘/out 

. mungsmethote Bestim- 

Verbiudangen.) E. '-“hydrindcnhydrat rcagicrenden 

•• -rHiTf"“ 

»sf-ir x'sr •' 

A. Licl.tenitdn^'^'''' Progress. (Erfahrungen niit Eiwei Esmilch.) 


(Funklion der 
(Azidose des BluiC3 
(Ueber Abbau von Kasein 
Tests for Prcg- 


ar.d toluol to keep it sterile* jjiu 
increase in the percentage of nitrogen in the dialysatc of the 
serum plus casein solution, compared with the dialysatc of 
scrum alone,” after dialyzing for fifteen hours. The 
quantities used arc 1,5 c.c. sernm in each tube and 0,2 c.c. of 
the casein solution with 20 c.c. of water to dialyze into. The 
nitrogen content of the dialysatc is determined by Prcgl’s 
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nurogen conicin mu 

“microkjcldahl” method. In 5 pregnant women the increase 
was from 46 to 90 per cent, while in five controls, including 
one or two men, t!)c increase was from 32.5 to 48 per cent. 

86 . Very Small Doses of Salvarsan in Treatment of Sec¬ 
ondary Anemia and Nutritional Disturbances.—Kail has 
treated fifty-five paticuts of this kind with minute doses of 
saivarsnn, never over 0.05 or 0.075 gm., as a simple and 
harmless mctliod of giving arsenic and found it extremely 
cficctual in increasing the weight, and it improved the hlood- 
picturc and subjective symptoms in all forms of secondary 
anemia and mild tuberculosis. He gives from ten to fifteen 
injections and repeats the course after an interval of a few 
weeks. 

Therapie der Gegenwart, Berlin 
Lii/y, LV, No. 7. pp. 289.556 

Prognosis with Artcrioscicrosis of the ilc.trt. G. Kicmpcrcr. 
Trc.Unicnt of Diabetes McMitus. Forster. 

Isolated Primary Tuberculous Focus in Fascia of Upper Arm. 
W. Poll!. 

'Dislocation of Pcroncus Tendon. Muskat. 

Consensus of Opinion on Friedmann’s Treatment of Tuberculosis. 
(Klmischc Erfabrungen uber das Fricdmannsclie Tubcrkulose* 
mitlel.) F. Klemperer. 

'Radiotherapy in Blood Diseases. XStrahlentherapIc der Blutkrank- 
beilen.) H. Ilirscbfeld. 

88 . Prognosis in Heart Disease.—Klemperer remarks in 
the course of this postgraduate lecture that the tortuous 
course of the temporal arteries has absolutely no prognostic 
import, and that the blood-pressure at the wrist may vary 
under emotional impulses and thus have no bearing on the 
prognosis. He adds that almost the same can be said of 
intermittent claudication; he has patients with this for seven 
years without evidence of progression of any cardiovascular 
trouble, and several who have thrown off completely the 
tendency to intermittent limping. Even gangrene of the toes 
does not shorten life as it may heal with or without an 
operation. Cerebral complications are more dangerous, but 
small hemorrhages may be reabsorbed; he has several 
patients still living ten to twelve years after their first 
"stroke.” Tinnitus may prove very persisting; he has a 
patient now 91 who has had tinnitus constantly since the age 
of 64. Large doses of sodium iodid, not less than 2 or 3 o-m 
a day, kept up for six or eight weeks, have arrested syphilitic 
aortitis almost invariably in his experience when treatment 
was applied in an early stage. Mercurial inunctions mieht 
be used instead of the iodid. Moderation in all things 
repose and an equable philosophic view of life are essential 
elements m the prognosis just as the restless ambition spur¬ 
ring to constant efforts, may often be regarded as one and 
the mam cause of the arteriosclerosis. 

91. Habitual Dislocation of Peroneus Tendon.—Musknt 
reports didocation of the peroneal tendons accompanvihe 
flat-foot. Both feet were affected, and he restored coLition! 
to approximately normal without an operation, cast or plaster 
bandage. An insole and inheel kept the foot in extreme 
supination. A stout elastic band inside the shoe, corresponT 
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ing to the course of the fibula prevented the tendon from 
slipping past the malleolus. During the night a leather 
gaiter was worn which held the leg and foot in extreme 
supination and had an irritating action on the periosteum 
stimulating it to throw up a protecting barrier. The parts’ 
were all stimulated with massage, electricity, etc., and a com¬ 
plete cure was thus realized. The patient has had no recur¬ 
rence of the trouble, not even in mountain climbing.. Muskat 
compares with this some published operative cases and urges 
others to report their experiences to decide the question as 
to the superiority of operative or non-operative measures. 

93. Radiotherapy in Blood-Diseases.—Hirschfeld has had 
a number of favorable experiences with Roentgen exposures 
of the enlarged spleen in myeloid leukemia. The magic 
effect may be realized in a few weeks, the huge spleen sub¬ 
siding to its normal size and sometimes without any sj'mp- 
toms; in other cases there may be pains probably from 
adhesions. The general health improves remarkably and 
leukemic retinitis, priapism, deafness or vertigo may subside 
entirel)'. This favorable outcome was realized in 20 or 30 
per cent, of his cases, and generally in the cases of shorter 
duration. But some improvement under the radiotherapy is 
evident in nearly every case. Lymphatic leukemia is less 
easily influenced but even in this he has had better success 
in some instances than with any other treatment. He has 
sometinies found radium succeed when Roentgen treatment 
had failed. In one case, under ten radium exposures the 
whites dropped from 500,000 to 12,500 and the spleen, which 
had filled half the abdominal cavity, subsided until it could 
scarcel}’’ be palpated under the costal arch. The formerly 
bed-ridden patient feels almost entirely well and takes long 
walks. The trouble in this case was a recurrence. A 
Ij’mphogranuloma, rebellious to the Roentgen rays, promptly 
subsided under mesothorium in one case. In pernicious 
anemia remarkable results were sometimes obtained under 
small, merely s‘‘"nulating doses of thorium X, but as a rule 
it proved less effectual than arsenic. The outlook with acute 
leukemia is less promising. He states that he does not know 
of an instance in which the slightest benefit from roentgeno¬ 
therapy was evident in acute leukemia. 


Wiener klinische Wochenschrift, Vienna 
July 9, xxvn. No. 2S. pp. 10I3-10S2 

94 ‘Tlie Clinical Importance of Blood-Dust. (Die klinische Verwert- 

barkcit rter Hamokonien.) O. Weltmunn. 

95 'Nature and Treatment of True Epilepsy. G. C. Bolten. 

96 'Vagotony. H. Neugebauer. __ . 

, 97 Roentgenoscopy of the Stomach. (Tastsonde lur die Rontgenunter- 
suchung des ^lagens.) G. Kelling. 

98 Gaseous Phlegmons. W. Goldschmidt. 

99 Industrial Diseases in Hungarj-. (Gewerbe-Pathologiscbes aus 

Ungarn.) H. Pach. 

94. Blood-Dust in Diagnosis of Liver Disease.—Weltmann 
here reports from the third university medical clinic at 


JovR. A. M \ 
Aug; 8, I9u 

By supplying the active principle 
of these glands in juice squeezed out of the glaiids it is 
possible, he declares, to arrest completely all the manifes'- 
tations of _ true epilepsy, as he has succeeded in doing in a 
whole seriM of cases. The production of the proper fer- 
ments is stimulated by the treatment, metabolism is corrected 
no recur- into normal paths, and the epilepsy is clinically cured. He 
reviews the literature and compares various data, with other 
arguments to sustain his contention, and points to his cured 
cases as the final proof although he gives no details as to 
the actual cases he has treated in his practice at The Hague. 

96. Vagotony.— Spitzig’s article on vagotony in The Jour¬ 
nal, Jan. 31, 1914, p. 364, describes the main features of this 
condition of overstimulation of the autonomic system, hut 
Neugebauer here adds other clinical pictures of this state 
and reports effectual treatment. He states that patients witli 
this hypertonicity of the vagal tract are generally comnara- 
tively young, of weakly constitution,' with signs 'of status 
hypoplasticus. The stools generally consist of hard lumps 
•in diarrheic soft feces. The sexes are about equally 
involved. There is flushing of the face, general or in patches. 
Dermographism may be so pronouncedT that words written 
on the back are plainly perceptible for half an hour. The 
bradycardia fluctuates with position; it may be 48 reclining 
and run up to 100 on rising, gradually settling down to 60 or 
72, as in a soldier recently' in his care. Pressure on the 
eyeball may slow the pulse to 36 or less, and in several 
3'oung soldiers the radial pulse stopped completely and no 
heart-beat was audible for ten or twelve seconds; by the 
sixth second the man dropped unconscious. Relieving the 
eyeball from pressure, the heart-beat started up again, with 
profuse perspiration, but the bradycardia persisted afterward 
for some time. During the syncope and afterward, respira¬ 
tion was rapid and shallow. In two cases there was no 
syncope but extreme nausea and vomiting in one. The fact 
that the above symptoms are due to the abnormally low 
nervous threshold in the vagus system is proved by their sub¬ 
sidence under atropin. A systematic course of atropin trains 
the vagus out of its morbid overexcitability and appro.xi- 
mately normal conditions may be permanently restored as in 
a case he describes at length in which by exclusion the 
trouble was differentiated as vagotonic cardiospasm. 

Similar permanent benefit is also derived in vagotonic 
dysmenorrhea. Menstruation occurs usually at three-wcek 
inten'als, accompanied by severe pains in the pelvis and 
sacral region. In a typical case reported a woman of 28 was 
confined to bed for five or six days at each menstruation by 
the pains and e.xcessive menstrual flow. The pulse was 108 
and the large intestine was hard and tender nearly througb- 
out; the eyeball and forced inspiration tests were positive, 
She was given atropin, 0.5 mg. a day, in the form of a sup¬ 
pository, the first week; then 1 mg. the second and third 
week, and 2 mg. during the fourth week, then graduallj 


of ci,'r«.-“"ors3™ :“ho„s o«fec- ;,r 

Mo" d 'L'f Ltpltd ‘Ss t'seriJedt I frM lasted only three days, daring t.hid. the patient 
1914 p. 1848T He tabulates the findings the fourteenth, free from all disturbances. 


second and third and fourth hours after the butter test meal 
(50 gm. of butter on bread). Classifying them according 
to the proportionate content in blood-dust, shows that the 
cases with little or no blood-dust after ingestion of butter, 
were all cases of liver disease. A delay in the appearance 
of blood-dust in the serum after_ the butter test 
catec disturbance in the functioning of the liver. Complet 
absence of blood dust or very small proportions seems to be 
‘a sign of more or less complete obstruction of the biliary 
passages; it is as significant in this respect, he states, 
clav-colorcd stools. 

95 Epilepsy.-Bolten\ias devoted ten 
,o the studVof t™= epVpsy. 
of epilepsy (or sehichVomd cause was apparent 

has'esilished, he "fr u:™^^™^ prot 

of auto-mtoxication from , j intermediate 

esses in the mtestmes the Jhyfbid 

■ 'metabolism from lack of norffsil functioning 


Zeitschrift fiir klinische Medizin, Berlin 
LXXX, Nos. 3-4, pp. 27-380. Last indc.rcd July 4, p. 70 

Congenital Heart Defects, L. Diinner. . ^ , (UcM 

Serum of Tliyroidectomized Goats in Exophthalmic Goiter, m 
das Antithyroidin eine spez. Wirkting gegcniiber 

Basedowii aus?) C. Sonne. « . j t' ^ft«nL'pI 

Electrocardiographic Record over Long Periods. Rarli.m.ei. 

Neiirolihromatosis. \V. Lier. • A,-iite Infcclioiu 

Symptoms of E.xophthalmic Gciter Occurring with Acute 

Thyroiditis. D. D. Pletnew. Tj.-.f nid Vessel'. 

Inllucnce of Immoderate Smoking on the Hea . ^ 

(Einfliiss des Ni.hotins .niif die Gefasse und das 

106 'Esri'maUon of the Functional Capacity of the Pancreas. A. I-anJu- 

linkseitiges VorhofsAattern.) O. Roth. 

_low Form of Tuberculosis Virus. G. Bruckner. 
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109 Granular Form of Tuberculosis 

110 Albumin Content of Sputum. G BrirnKner. ^^ 

111 Leukemic Lymphomatosis with .Paro. j 

‘ ' G. Gali. 
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Ivs p-^nericncc with 80 cases of exophthalmic goiter 

L administered, more or ' The 

from the blood or serum of thyroidectomizcd goat . _ 
results observed, he says, suggest that 
can probably he explained by suggestion. The 
removed from 87 goats for the purpose and dc'c oped 
myxedema and lived only about ‘7 

average No difference in the therapeutic action of the anti- 
thyroidin from thesd goats was apparent in the extensive 
clinical tests. The details of 23 clinical cases arc tabulated 
in which courses of each were given; that is, antuliyroidin 
■from the operated normal and from the operated myxedema¬ 
tous goats or horses. Improvement was noticed after each 
in some cases, and aggravation after each in others. 

106. Estimation of Pancreas Functioning from RegurgUa- 
. tion of Duodenal Contents into the Stomach.—Landau and 
Rzasnicki have examined the stomach content for pancreas 
ferments after a test-breakfast in sixty-eight cases and found 
■ considerable amounts of trypsin in 55 per cent, of the cases. 
It was thus possible with the ordinary stomach tube to 
determine that-the' pancreas was secreting adequate amounts 
of its juice. Negative findings are not conclusive as to 
pancreas functioning. The duodenal tube may bring up 
trypsin when none can he found in the stomach, and this 
test should be applied in all dubious cases. The secretion 
of trypsin, diastase and lipase does not proceed regularly 
for each, and consequently each must be determined separ¬ 
ately to obtain a correct oversight of how the pancreas is 
working. The findings are tabulated, the cases classified 
according to the affection in each. The list includes 10 with 
cancer and one with a fistula into the pancreas. In a second 
communication they present clinical evidence which shows 
beyond question that the diastase in the saliva and that in 
the pancreatic juice respond exactly alike to chemical tests. 
Hence examination of stomach content for regurgitated pan¬ 
creatic diastase is absolutely futile, owing to the presence 
of saliva in the stomach content. 

Zentralblatt fiir Chirurgie, Deipsic 
July n, XLI, No. 28, pp. U7)-I20S 
112 *Dir«ct Access to Upper Esophagus. (Zur Freilegung des Brust- 
abschnittes dcr Speiserohre.) L. Dreyer. 

US Plastic Operation on Dog’s Aorta. (Das endgultige Resultat einer 
Aoitenplastik aus dcr Ctrotis desselben Tieres.) E. Jecer. H. 
Joseph and F. Schober. 

114 ‘Occult Blood in (he Feces. A. Wagner. 
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The rapidity of the color change gives ^omc 
proportion of blood in the sto 
present the change to blue is itislantnncons. 




Zentralblatt fiir Gynakologic, Leipsic 
July Jl. xxxvm. No. 2S, ft’- fSS-30J6 

US ‘Iitiproved Technic for Ovaticctomy. _H. Freund. 

ill r. 

115. Improved Technic for Conservative Ovarian Opera¬ 
tions.—^Freund has been applying for over three years a 
method of comservative resection of benign ovarian cysts and 
other Uirnors which permits retention of a certain anioiint 
of ovarian functioning and thus the women were spared all 
symptoms of the artificial menopause. Although none of 
his patients has passed through a pregnancy since, yet he 
thinks that conception may occur after this method of operat- 
iug. He slits the tumor its entire length by a median 
incision and tints is able to inspect the ovary completely and 
detect anj' scraps of normal tissue still left. If no scraps 
arc found then the operation has to be a complete ovariec¬ 
tomy, but as a rule enough can be discovered in this way and 
left behind to maintain ovarian functioning in appropriate 
cases. 

116. Chorea Gravidarum.—Koldc’s patient was a young 
woman approaching term and the chorea was of an intensely 
severe type. It-bad commenced about two weeks before, 
after several syncopes. Morphin had no effect on the choreic 
movements and she had been unable to get any sleep for 

'three nights. Kolde punctured the fetal membranes which 
was followed at once by labor pains and delivery in a few 
hours of a healthy child. During the second stage of labor 
the choreic movements were so violent that the woman had 
to be held by two attendants. She became quieter then at 
once and under 2 gm. of chloral fell asleep. The chorea 
subsided so rapidly after this that scarcely a trace was left 
by the fourth day. 

117. Differentiation of Maternal and Petal Blood-Stains. 
—Perazzi confirms Volhardt’s statements in regard to the 
reliability of the Neuman method of distinguishing between 
blood-stains by the fat and lipoid content. (It was described 
in The Journal, July 4, 1914, p. 71.) Perazzi found the reac¬ 
tion as distinct with old blood-stains as with frcsli blood, 
even when they had been exposed to the sun for weeks or 
to a heat of ISO C. He advises to weigh the flake of blood 
on the linen before applying the, test. Also to test the 
woman’s blood, in medicolegal cases, with both the old stain 
and the fresh blood. 


112. Access to the Upper Esophagus.—Dreyer has been 
making a study of the best means of direct access for opera¬ 
tions on the upper esophagus, and states that nine-tenths of 
the diameter of the esophagus is more accessible from the 
right than from the left. In two cases of exploratory thora¬ 
cotomy recently he found that the descending aorta hid the 
esophagus on the left while it lay exposed on the right side. 

The only large vessel that crosses the gullet on the right 
IS the azygos vein which is easily separated from it. The 
ribs have to be resected for quite a stretch, of course, and 
to avoid mechanical disturbances afterward he bridged the 
gap on each rib with a plate of aluminutii This T-psrnr/.,! , tr¬ 
ike wall to all effects and purposes and aided raateriallv in tl Ataxia in Children.—Concetti emphasi 

he smooth recovery in his two cases; unfortunately in both I'n Publishing cases of this kind, and cc.. 

I’p inoperable, so the thoracotomy was 7 ' f defective or arrested develop 

merely exploratory. ^ ment; 7 of the type due to acute infectious toxic processes 
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Grece Medicale, Athens 
XI'J, Ner. 7-77, pfi. 13-24 
Firearm Wounds of Nerves. A. Anlipas. 

Rivista Ospedaliera, Rome 
Juuc IS, IV, No. 11, pp. 505-560 

•Cerebellar AWKia in Children. (Le sindromi cerebeliari nei bam- 
Dim.; i.. Concetti. 
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tendency to fall, but improvement was. realized under the 
measures mentioned above while the child was for several 
months in the clinic and it.has continued to progress during 
the two- years to date. He can now walk alone although 
still somewhat hesitatingly. Improvement was also realized 
under treatment in the 7 infectious cases: the ataxia followed 
typhoid, measles, or pneumonia, or the child or the parents 
were alcoholic. No benefit was apparent in the -dep-eneracy 
cases. . 

Brazil Medico, Rio de Janeiro 
XXV111, Nos. 23-24, pp. 221-240 
120 *Clinical Study of Pyelonephritis. A. Pereira. 

120 . Pyelonephritis.—Pereira states that in fully 50 per 
cent, of his cases of acute gonorrhea he found the kidney 
pelvis also the seat of inflammation, revealed by the para¬ 
umbilical pain, elicited when the fingers are worked down 
toward the spine, just below the rectus muscle, on a line tvith 
the umbilicus, during expiration. Omission of this test may 
allow an unsuspected acute pyelitis to pass into a chronic 
phase. This is particularly likely in women with acute 
gonorrhea. Catheterization of the ureters may be required 
for a positive diagnosis, as he shows by a number of case 
reports. Cystoscopy usually differentiates the gonorrheal 
from tuberculous kidney trouble. 

The prognosis of pyelonephritis usually depends on the 
length of time it has been installed, and the permeability of 
the ureters. He insists that local measures should not be 
applied to the urethra for acute gonorrhea when there is 
pyelitis, as the local measures are liable to increase by 
reflex action the congestion in the kidneys, thus aggravating 
the inflammation in the kidney pelvis. Bed rest should be 
imposed, keeping the patient’s strength up on a milk-vege¬ 
table diet until the second glass of urine becomes limpid. 
This, he adds, may be counted on to ward off chronic 
pyelitis. 

The chronic form once installed should be treated by 
dieting, hexamethylenamin or other disinfectant for the 
urine and tonics. In his experience, local applications of a 
disinfectant to the kidney pelvis cured in the recent cases 
and not in the others, while this could be accomplished 
equally well with the above medical, without local, measures. 
Relapses of an old p)'elitis are common under any and all 
treatment and require repetition of the course. The pyelo¬ 
nephritis of pregnancy, he adds, is probably often merely the 
recrudescence of an old gonorrheal pyelitis which may have 
developed without attracting attention at the time and per- 
■ sisted latent until roused by the pregnancy. 


relied on as they show by tabulate'a comparative 
from'their own experience-with various methods, 
of urine is mixed with 2 or 3 drops of glacial a- 
and 1 c.c. of a 0.5 per cent, solution of starch. Th- 
of 1 per cent, tincture of iodin is added. Norn 
then turns blue. When no blue tint is apparent, 
for a minute, the presence of diacetic acid is rev' 
graduating the tint in. a set of test-tubes it is pc 
estimate the degree of acidosis. They regard this t. 
the most convenient for the purpose known to d 
state that it is not affected by the presence in the 
albumin, sugar, acetone or urobilin. [It is a slibhi 
cation of Ondrejovich’s technic (published in Dl 
W chnft., 1912, xxxviii, 1413). A recent article on fb 
technic by F, Rietti extols it as exceptionally con . 
reliable with the only drawback that indican gives 
tive reaction as well as diacetic acid. (Rivista 
Clin. Med., 1914, xv, 417).] 

Hospitalstidende, Copenhagen 

July 8, LXll, No. 21, pp. 843-864 
125 ‘Dangers from Radium Treatment of Cancer. (Er rarlt... 
ling af operable Krajftsvulster tilladelig?) T. Rovsing. 

125. Radium Promotes Instead of Checking Cancer, 
is the conclusion which has been forced on Rovsing 
tragic experiences in a number of cases in which 
hitherto indolent and benign superficial growths were ' 
into rapid malignant growth apparently by the expo , 
radium. He states that he has been -unable to find* 
literature any authentic case of an actual cure of a 
under radium, but the chorus of encouraging reports ov 
his first misgivings and he began to apply radium him 
1912. His extremely unfavorable experiences mad 
fear that his technic was at fault, so he took a i 
Heidelberg to study the technic in vogue there and 
that he had been applying it strictly according to r 
every respect, and yet in many instances the exposur 
followed by the transformation of an indolent gre . il 
a rapidly gnawing cancer, becoming absolutely inop’ 
in the course of a few days. He gives the details «. 
such cases. They were selected for radium treatmc 
account of the apparently peculiarly favorable cond 
for this. In one case a small tumor in the cheek—the . 
rence of a carcinoma which had been excised less than 
months before—could easily have been removed, but 
seemed to invite radium treatment this was applid 
twenty hours. The tumor became in a few days absc 
inoperable and all were convinced that this was the ■ 
result of the radium exposure, especially as case after 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
LVlIl, No. 10, pp. 697-781 

121 ‘Hearing Capacity of Schoolchildren. K. van der Wal. 

122 Abuses of Workingmen’s Compensation. (Misbruik en onge- 

wenscht gebniik der ongevallenwet.) J. A. Korteweg. 

No. 11, pp. 782-864 

123 Rumination in Human Beings; Two Cases. (Over herkamven bij 
^ den mensch en roeer in het bijzonder bij den zuigeling.) J. C. 

124 ‘Simple Test for Diacetic Acid in the Urine and of the Degree 

of Acidosis in Diabetics. (Bepaling van den graad der zuur- 
vergiftigung bij suikerziekte.) F. A. Steensma and J. Koopm.an. 

121. The Hearing of Amsterdam Schoolchildren.—Van 
der Wal found normal hearing in 89.2 per cent, of the 7,433 
children examined, and removal of impacted wax and of 
adenoids added materially to this percentage. After treat¬ 
ment of chronic otitis media a number of the children 
regained practically normal hearing. He found more or 
less deafness in 25.6 per cent, of the most backward chil¬ 
dren and in 14.1 per cent, among the moderately backward 
while the proportion was only 9.4 per cent, among the 
normally intelligent pupils. He comments on the unrelia¬ 
bility ol the teachers’ estimates as to the hearing capacity o 
individual pupils 


showed this same course. 

The growth became intensely painful as a rule uli- 
radium exposure. This was particularly evident in tin 
of a man of 29 who had been given radium treatme 
Omaha for a suspicious lump on his lower lip notice 
two years. After the radium exposure the lump bCc,; 
grow rapidly and when it was then excised, reci 
rapidly followed. This occurred again after a second o 
tion. The small ulceration in the cicatrix and tw&-"h, 
enlarged glands under the jaw were then treated 
radium. The glands had been thus enlarged for two y 
without change but after the last radium exposure the u- 
region at once became transformed into a rapidly 
cancer. Twice in the history of this case radium had 
applied when the lesion was small and readily op 
and each time the malignant disease seemed to have 1 
whipped up by the radium which the patient had. ins., 
on as he had heard so much of the “magic” efficacy 
radium treatment of cancer, 

Ugeskrift for Lsger, Copenhagen 
LXXVl, Nos. 26-27. pp. 1143-1230 

126 DiathermiaC'.' (OrictUerende bemairkninger om dialerini.) J. 

Eliassen. * r tt • 

127 Simple Technic for Determination of Sugar Content of Un 


aiviuuui pupwo. ^ , Diabetes_ 

they describe: will: reveal even>(Siig 




